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985 OCEAN DRIVE 


CAPE MAY, NEW JERSEY 08204 
TEL. (609) 884-3000 


www.atlanticcapes.com 
	  
	  
	  


July	  15,	  2014	  
	  
Paul	  Ceppi,	  Senior	  Community	  Development	  Officer	  
New	  Jersey	  Economic	  Development	  Authority	  
36	  West	  State	  Street,	  PO	  Box	  990	  	  
Trenton,	  New	  Jersey	  08625	  
	  
RE:	  	   NJEDA	  NCR	  Application	  for	  Development	  &	  Public	  Improvement	  Project	  


FISHERMEN’S	  LANDING	  PROJECT	  –	  Point	  Pleasant	  Beach,	  Ocean	  County	  
	   	  
	  
Dear	  Paul,	  
	  


We	  are	  very	  grateful	  and	  appreciative	  of	  having	  the	  opportunity	  to	  submit	  
our	  application	  under	  round	  two	  of	  the	  funding	  allocation.	  	  Accordingly,	  enclosed	  is	  
a	  hard	  copy	  of	  the	  application	  materials	  and	  two	  CD	  discs	  that	  contain	  the	  requisite	  
information	  in	  our	  request	  for	  a	  $5M	  NJ	  Stronger	  Business	  Grant.	  	  As	  you	  know	  this	  
is	  part	  of	  a	  large	  project	  that	  includes	  our	  separate	  request	  for	  a	  $5M	  EDA	  loan,	  and	  
possible	  ERG	  financing,	  but	  this	  application	  is	  specifically	  addressing	  the	  $5M	  Grant	  
request	  for	  Phase	  I	  of	  the	  FISHERMEN’S	  LANDING	  project.	  


	  
As	  you	  know,	  the	  FISHERMEN’S	  LANDING	  project	  consists	  of	  two	  phases.	  	  
	  
Phase	  I,	  the	  subject	  of	  the	  enclosed	  grant	  application,	  will	  be	  constructed	  by	  


June	  1,	  2015	  and	  includes	  all	  elements	  to	  rehabilitate	  and	  build	  new	  bulkheads,	  
piers,	  buildings,	  and	  infrastructure	  	  for	  the	  commercial	  fishing	  industry	  that	  were	  
damaged	  by	  Superstorm	  Sandy.	  	  	  Phase	  I	  will	  ensure	  the	  viability	  and	  success	  of	  the	  
commercial	  fishing	  industry	  in	  New	  Jersey.	  	  	  	  


	  
Phase	  II	  involves	  the	  construction	  of	  a	  complementary	  mixed-‐use	  year	  round	  


on	  the	  “dock”	  seafood	  restaurant	  and	  banquet	  complex	  attached	  to	  a	  boutique	  
harbor-‐front	  hotel	  and	  meeting	  facility.	  	  Both	  Phase	  I	  and	  II	  are	  a	  catalyst	  for	  the	  
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entire	  community	  and	  will	  have	  a	  positive	  impact	  on	  the	  entire	  county	  /	  region,	  with	  
the	  major	  impact	  being	  on	  Point	  Pleasant	  Beach.	  	  	  
	  


As	  you	  will	  see	  from	  the	  enclosed	  materials,	  Phase	  1	  meets	  all	  the	  criteria	  for	  
the	  NJEDA	  Stronger	  NJ	  NCR	  Program.	   	  Specifically,	  Point	  Pleasant	  Beach	  is	  a	  Sandy	  
impacted	   community;	   the	   project	   site	   sustained	   in	   excess	   of	   $1	   million	   in	   Sandy	  
damage;	  LMI	  National	  Objectives	  are	  met;	  Phase	  1	  will	  be	  completed	  early	  -‐	  prior	  to	  
June	  30,	  2015;	  Ocean	  County	   is	  one	  of	   the	  nine	  most	  “impacted”	  counties;	  Atlantic	  
Capes	  Fisheries,	  Inc.	  has	  experience	  in	  completing	  similar	  projects;	  the	  grant	  will	  be	  
significantly	  leveraged;	  Phase	  1	  is	  a	  key	  aspect	  of	  revitalizing	  Channel	  Drive	  and	  the	  
commercial	  fishing	  industry;	  and	  the	  reconstruction	  of	  bulkheads,	  piers,	  docks	  and	  
buildings	   will	   result	   in	   resiliency	   as	   the	   construction	   is	   to	   be	   in	   conformity	   with	  
recently	  revised	  flood	  maps	  and	  code.	  


	  


We	   are	   proud	   to	   be	   part	   of	   the	   state’s	   effort	   to	   build	   year	   round	   jobs	  
associated	  with	  sustainable	  commercial	  fisheries	  linked	  to	  the	  Jersey	  Shore	  and	  its	  
related	  business	  community.	  	  	  We	  are	  available	  to	  answer	  all	  questions	  and	  provide	  
any	  additional	  or	  clarifying	   information	  you	  require	  to	  support	  the	  granting	  of	   the	  
requested	  financing	  from	  the	  NJEDA.	  	  I	  can	  best	  be	  reached	  at	  856-‐986-‐8315.	  


	  
Respectfully,	  


	  
Michael	  Bookbinder,	  VP	  of	  Development	  
Cc:	  Daniel	  Cohen,	  President	  
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NCR	  APPLICATION	  FOR	  
DEVELOPMENT	  &	  PUBLIC	  IMPROVEMENT	  PROJECTS	  (D&I)	  


	  
Directions:	  	  Provide	  answers	  to	  all	  questions	  in	  the	  Application	  Questions	  section,	  all	  required	  
attachments	   in	   the	   Required	   Attachments	   section,	   and	   any	   revised	   documents	   previously	  
submitted	   to	   ncr@njeda.com.	   Submit	   one	   hard	   copy	   of	   all	   materials	   and	   also	   submit	   all	  
information	  on	  2	   separate,	   clearly-‐marked	  CDs	  or	  USB	  drives.	  	  Deliver	   to	   the	  NJEDA	  offices	  
located	  at	  36	  West	  State	  Street,	  PO	  Box	  990,	  Trenton,	  NJ	  08625,	  Attn:	  Paul	  Ceppi.	  Submit	  by	  
or	  before	  4:00	  pm,	  Thursday,	  July	  15,	  2014.	  	  Any	  large	  plans/drawings	  may	  be	  submitted	  in	  a	  
single	  hard	  copy.	  	  	  To	  assist	  you	  in	  filling	  out	  this	  application,	  consult	  the	  D&I	  component	  of	  
the	   NCR	   Program	   on	   EDA’s	   website,	   www.njeda.com/NCR-‐Development,	   which	   has	   been	  
updated	  with	  several	  documents	  including	  a	  revised	  Guide	  to	  Program	  Funding.	  	  All	  questions	  
may	  be	  submitted	  via	  email	  to	  ncr@njeda.com.	  	   
	  
Application	  Questions	  
	  


1) PROJECT	  INFORMATION	  
	  
NAME:	  	  	   	   	   	   	   Fishermen’s	  Landing	  Project	  


	  
PROJECT	  APPLICANT:	   	   	   	   Atlantic	  Capes	  Fisheries,	  Inc.	  (ACF)	  
	  
Applicant	  Organization	  Name:	  	  	   	   Atlantic	  Capes	  Fisheries,	  Inc.	  	  
(official,	  legal	  name	  without	  abbreviations)	  	  
Address	  Line	  1	  (mailing	  address)	  	   	   985	  Ocean	  Drive	  
Address	  Line	  2	  	  	  
City,	  State	  	   	   	   	   	   Cape	  May,	  NJ	  	  
Zip	  Code	   	   	   	   	   	   08204	  
	  
Contact:	  	   	   	   	   	   	   	  
Name	  	   	   	   	   	   	   	   Michael	  Bookbinder	  
Title	  	   	   	   	   	   	   	   VP	  of	  Corporate	  Development	  
Telephone	  	   	   	   	   	   856.986.8315	  
Email	   	   	   	   	   	   	   mbookbinder@atlanticcapes.com	  
 
List	  the	  type	  of	  Developer	  below:	  	  
x	   For-‐Profit	  Developer	  	  
	   Non-‐Profit	  Developer	  	  
	   Other	  Non-‐Profit	  	  
	   State	  Redevelopment	  Agency	  	  
	   Municipal	  Redevelopment	  Agency	  	  
	   Municipality	  	  
	   County	  Government	  	  
	   Other	  (please	  describe):	  	  
List	  the	  intended	  owner	  of	  proposed	  project	  upon	  completion:	  Atlantic	  Capes	  Fisheries,	  Inc.	  	  
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Holding	  Company	  Name,	  if	  different	  than	  Applicant:	  NA	  


	  
2)	   EIN	  of	  Applicant	   	   	   	   22-‐2512028	  
	  
3)	  	  	  DUNS	  Number	  	   	   	   	   119210656	  
	  
4)	   New	  Jersey	  Tax	  Identification	  Number	  	   0100-‐2198-‐67	   	   	  
	  
5)	   Year	  Applicant	  was	  Established	   	   1984	  
	  
	  
6)	  Project	  Location	  	  


Project	  Address:	  	   	   	   117	  -‐	  301	  Channel	  Drive	  
Address	  Line	  1	  (physical	  address)	  	  
Address	  Line	  2	  	  
City,	  State	  	   	   	   	   Point	  Pleasant	  Beach,	  NJ	  
Zip	  Code	  	   	   	   	   08742	  
County	   	   	   	   Ocean	  


	  
	   PROJECT	  TYPE:	  	  	   Catalytic	  Project	  
	   	   	  
	   PROJECT	  DESCRIPTION:	  	  
	   	   	  
The	  FISHERMEN’S	  LANDING	  project	  will	  redevelop	  and	  rebrand	  an	  entire	  working	  neighborhood	  for	  the	  
benefit	  of	  the	  local	  community	  while	  providing	  a	  year-‐round	  tourism	  destination	  that	  will	  serve	  the	  entire	  
New	  Jersey,	  New	  York,	  and	  Philadelphia	  metropolitan	  region.	  	  There	  are	  more	  than	  3.5	  million	  residents	  
who	   live	  within	  a	  60	  minute	  drive	  of	  this	  project	  and	  millions	  of	  additional	  summer	  visitors	  from	  North	  
Jersey,	  New	  York,	  Philadelphia	  and	  beyond.	  	  	  
	  
Specifically,	  FISHERMEN’S	  LANDING	  will	  contribute	  to	  the	  economic	  growth	  of	  Point	  Pleasant	  Beach	  and	  
the	  entire	  Ocean	  County	  and	  Monmouth	  County	  areas	  by	  providing	  a	  new	  year-‐round	  tourist	  destination	  
for	  the	  public	  while	  restoring	  and	  preserving	  the	  local	  commercial	  fishing	  industry	  for	  future	  generations.	  	  
It	  is	  projected	  that	  when	  all	  phases	  of	  this	  project	  are	  completed	  more	  than	  315	  long-‐term	  employment	  
opportunities	   will	   have	   been	   created	   while	   preserving	   100	   existing	   jobs,	   along	   with	   at	   least	   100	  
construction	   jobs	   for	  skilled	   trained	  workers.	   	  Given	  the	  nature	  of	   the	  work	  planned,	  most	  of	   the	   long-‐
term	  jobs	  to	  be	  created	  will	  be	  available	  for	  low	  and	  moderate	  income	  residents	  of	  the	  local	  community.	  	  
	  
The	   entire	   multi-‐phased	   project	   meets	   the	   National	   Objectives	   of	   this	   program:	   Low	   and	   Moderate	  
Income	   Employment	   will	   be	   created;	   a	   Low	   and	  Moderate	   Income	   Area	   will	   greatly	   benefit;	   and	   the	  
rebuilding	  of	  the	  largest	  blighted	  area	  of	  the	  City	  of	  Point	  Pleasant	  Beach	  will	  serve	  as	  a	  catalyst	  for	  	  the	  
entire	   surrounding	  community.	   	  With	  Atlantic	  Capes	  Fisheries,	   Inc.	   /Point	  Pleasant	  Packing,	   Inc.	  as	   the	  
“anchor”	   of	   FISHERMEN’S	   LANDING,	   the	   project	   will	   also	   directly	   involve	   and	   improve	   multiple	  
waterfront	   businesses,	   including	   Laurelton	   Welding	   (Marine	   Fabrication),	   South	   Side	   Marina,	   and	  
Fishermen’s	   Dock	   Cooperative,	   as	   well	   as	   prospective	   tenants	   for	   Fish	   Processing	   and	   Distribution	  
Facilities.	  	  Additionally	  the	  project	  will	  provide	  public	  access,	  where	  access	  was	  not	  previously	  available,	  
to	  a	  new	  waterfront	  promenade.	  The	  entire	  project	  will	   include,	  when	  complete,	  a	  ~50,000	  square	  foot	  
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Restaurant	  and	  Banquet	  Complex	  designed	  around	  fresh	  fish	  vessel	  offloading,	  to	  provide	  an	  attraction	  
and	  educational	  experience	  for	  the	  public.	   	  Attached	  to	  the	  Restaurant	  and	  Banquet	  Complex,	  via	  a	  sky	  
bridge,	  will	  be	  Hotel	  and	  Meeting	  Center	  allowing	  the	  site	  to	  support	  special	  events	  and	  functions.	  The	  
Hotel	   and	   all	   of	   FISHERMEN’S	   LANDING	   are	   in	  walking	   distance	   to	   the	   beach	   and	   in	   the	   summer	   the	  
Hotel	  will	  provide	  additional	  rooms	  for	  the	  existing	  seasonal	  summer	  beach	  businesses.	  Also	  the	  project	  
will	  add	  sorely	  needed	  parking	  for	   the	  entire	  community,	  adding	  a	  new	  and	  one	  of	   the	   largest	  parking	  
areas	  within	  all	  of	  Point	  Pleasant	  Beach.	  
	  
The	  project	  site	  of	  FISHERMEN’S	  LANDING,	  now	  with	  the	  confirmed	  inclusion	  of	  117	  Channel	  Drive	  is	  the	  
largest	  waterfront	  property	   in	  Point	  Pleasant	  Beach	  and	  is	  the	  catalyst	  for	  the	  rebranding	  of	  the	  entire	  
Channel	   Drive	   and	   Inlet	   District	   creating	   a	   year-‐round	   public	   destination	   to	   complement	   the	   seasonal	  
beaches.	  The	  impact	  of	  this	  project	  is	  not	  limited	  to	  the	  subject	  property.	  The	  currently	  planned	  inclusion	  
of	  the	  neighboring	  properties	  to	  the	  west,	  in	  the	  second	  phases	  of	  the	  project,	  (including	  the	  Fishermen’s	  
Docks	  Cooperative	  and	  South	  Side	  Marina)	  will	  allow	   for	   facilities	   to	  both	  support	   the	   fishing	   industry,	  
while	  providing	  public	  access	  to	  the	  workings	  of	  the	  industry	  (e.g.	  fish	  net	  mending	  hall)	  along	  with	  the	  
public	  promenade	  along	  the	  waterfront.	  	  	  
	  
The	  entire	  blighted	  waterfront	  and	  bulkheads	  of	  117-‐301	  Channel	  Drive,	  destroyed	  by	  Superstorm	  Sandy,	  
including	  Ocean	  County,	  (due	  to	  its	  ownership	  of	  the	  street	  end	  of	  Baltimore	  Avenue)	  in	  the	  first	  phase	  of	  
the	  project	  will	  benefit	  by	  the	  reconstruction	  of	  the	  damaged	  bulkheads,	  piers	  and	  buildings.	  	  
	  
Phase	  I	  will	  consist	  of	  rebuilding	  bulkheads,	  piers,	  buildings,	  and	  infrastructure	  for	  the	  commercial	  fishing	  
industry	   on	   Block	   172,	   Lot	   1	   and	   Block	   171,	   Lot	   9.	   Funds	   from	   the	   NJEDA	   grant	   will	   also	   be	   used	   to	  
streetscape	  Baltimore	  Avenue	  within	   the	   project	   site.	   This	  will	   tie	   the	   site	   and	   its	   public	   access	   to	   the	  
waterfront	  to	  a	  complimentary	  project	  proposed	  by	  the	  City	  of	  Point	  Pleasant	  to	  streetscape	  the	  entire	  
Channel	  Drive	  as	  “Fishermen’s	  Landing”.	  The	  project	  sponsors	  are	  working	  with	  the	  City	  of	  Point	  Pleasant	  
Beach	  and	  the	  neighboring	  property	  owners	  to	  rebrand	  the	  entire	  working	  waterfront	  to	  benefit	  all	  of	  the	  
commercial	   and	   recreational	   businesses	   of	   the	   community,	   including,	   but	   not	   limited	   to,	   Spike’s	   Fish	  
Market,	  CB	  Queen	  Mary,	  CB	  Miss	  Michelle	  III,	  CB	  MIMI	  VI,	  CB	  Cock	  Robbin,	  Canyon	  Rive	  Club	  Marina,	  La	  
Manna’s	  Dead	   End	  Dock,	   CB	   Sea	  Devil,	   Point	   Lobster	   Company,	   CB	  River	  Queen,	   CB	  River	   Belle,	   Shore	  
Fresh	  Seafood	  Market	  and	  Restaurant,	  Fishermen’s	  Dock	  Cooperative,	  Fishermen’s	  Supply,	  FV	  Discovery,	  
Jack	  Baker’s	  Wharfside	  Restaurant,	  Lobster	  Shanty,	  Southside	  Marina,	  and	  Point	  Pleasant	  Packing.	  
	  
The	  completed	  Phase	  I	  will	  become	  the	  prepared	  site	  for	  the	  construction	  of	  the	  Phase	  II(a)	  Restaurant	  &	  
Banquet	   Complex	   along	   with	   the	   Phase	   II(b)	   Waterfront	   Hotel	   &	   Meeting	   Center.	   The	   design	   of	   the	  
bulkheads,	   docks,	   fish-‐offloading,	   restaurant,	   banquet	   facility,	   and	   hotel	   and	  meeting	   center	   have	   all	  
been	  designed	  to	  provide	  new	  public	  access	  to	  a	  new	  public	  waterfront	  promenade	  with	  access	  provided	  
via	  Baltimore	  Avenue.	  
	  
A	  project	  of	   this	  magnitude	  will	   have	  an	   impact	  on	   the	  entire	   region,	  with	   the	  major	   impact	  being	  on	  
Point	  Pleasant	  Beach.	   	  The	  planned	  redevelopment	  of	  the	  property	  will	  expand	  the	  third	   largest	  fishing	  
port	   in	   the	   State	   of	   New	   Jersey	   thereby	   securing	   access	   to	   the	   waterfront	   for	   fishermen	   for	   future	  
generations	   and	  will	   provide	   for	   a	   new	   year-‐round	   tourist	   destination	   on	   the	   Jersey	   Coast	   (e.g.,	   year-‐
round	  hosting	  of	  conventions/weddings).	  
	  
The	  FISHERMEN’S	  LANDING	  project	  meets	  all	  the	  criteria	  for	  the	  NJEDA	  Stronger	  NJ	  Neighborhood	  &	  
Community	  Revitalization	  Program	  as	  noted	  below:	  
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a. Sandy	   Impacted	   Communities	   Point	   Pleasant	   Beach	   witnessed	   significant	   damage	   as	  
documented	  herein.	  	  This	  criteria	  is	  based	  on	  the	  level	  of	  damage	  to	  the	  community	  in	  which	  the	  
project	  is	   located	  according	  to	  the	  Joint	  Field	  Office,	  New	  Jersey	  Damage	  to	  Essential	  Functions	  
Assessment	   dated	   January	   24,	   2013.	   	   Point	   Pleasant	   Beach	   is	   classified	   as	   a	   “red”	   community	  
resulting	  in	  20	  points.	  


b. Physical	  Damage	  to	  the	  Project	  Site	  –	  Over	  $1	  million	  in	  damage	  to	  the	  Project	  Site	  was	  directly	  
caused	  by	  Superstorm	  Sandy	  resulting	  in	  15	  points.	  


c. LMI	  National	  Objective	  –	  The	  FISHERMEN’S	  LANDING	  project	  will	   create	  construction	   jobs	  and	  
new	   full	   and	   part	   time	   jobs,	   many	   of	   which	   will	   provide	   work	   for	   low	   or	   moderate	   income	  
individuals	  and	  the	  project	  is	  located	  in	  a	  LMI	  neighborhood	  resulting	  in	  15	  points.	  	  The	  Channel	  
Drive	   Business	   District	   will	   derive	   spin-‐off	   jobs	   from	   the	   completion	   and	   operation	   of	   the	  
Fishermen’s	  Landing	  Project.	  	  	  


d. Early	   Completion	   –	   Phase	   I	   of	   the	   project	   can	   be	   completed	   in	   advance	   of	   June	   30,	   2015	   as	  
documented	  in	  this	  application	  resulting	  in	  15	  points.	  


e. Location	  –	  Ocean	  County	  is	  one	  of	  the	  nine	  “most	  impacted”	  counties	  resulting	  in	  10	  points.	  
f. Applicant	  Experience	  –	  Atlantic	  Cape	  Fisheries,	  Inc.	  has	  experience	  in	  completing	  similar	  projects	  


resulting	  in	  5	  points.	  
g. Leverage	   –	   As	   documented	   in	   this	   application,	   this	   NJEDA	   grant	   will	   leverage	   more	   than	   40	  


percent	  of	  the	  project	  costs.	  	  Qualifying	  for	  5	  points.	  
h. Revitalization	  –	  The	  FISHERMEN’S	   LANDING	  project	   is	  a	   key	  aspect	  of	   the	   revitalization	  of	   the	  


Channel	  Drive	  Business	  District	   resulting	   in	  5	  points.	   	  A	   restaurant	  and	  a	  waterfront	  hotel	  and	  
conference	  center	  is	  planned	  as	  Phase	  II,	  waterfront	  improvements	  providing	  public	  access	  are	  to	  
be	  funded,	  and	  an	  over	  overall	  revitalization	  of	  this	  area	  is	  planned.	  	  	  


i. Resiliency	   –	   The	   FISHERMEN’S	   LANDING	   project	   will	   result	   in	   new	   bulkheads,	   piers	   and	   the	  
reconstruction	   of	   buildings	   that	   were	   significantly	   damaged	   by	   Superstorm	   Sandy	   and	  will	   be	  
built	   to	   a	   raised	   elevation	   in	   compliance	   with	   the	   recently	   revised	   preliminary	   flood	   maps.	  	  
Hence,	  this	  entire	  development	  will	  be	  more	  resilient	  resulting	  in	  5	  points.	  


	  
7)	   Does	  the	  project	  have	  a	  Licensed	  Site	  Remediation	  Professional	  (LSRP)?	  	  	  
	  
No,	  this	  site	  does	  not	  require	  any	  remediation.	  
	  
8)	   Did	  the	  project	  sustain	  damage	  from	  Superstorm	  Sandy?	  	  Yes	  
	  
The	  FISHERMEN’S	  LANDING	  project	  site	  was	  significantly	  damaged	  by	  wind	  and	  water.	  	  The	  205	  Fish	  Off-‐
loading	   Building	   was	   destroyed	   by	   Superstorm	   Sandy	   and	   the	   205	   Employee	   Housing	   and	   209	   Retail	  
Store	  were	  damaged	  and	  can	  no	  longer	  be	  used	  and	  will	  be	  demolished.	  The	  roof	  of	  the	  301	  Building	  was	  
torn	  off.	  	  Additional	  damage	  was	  sustained	  to	  the	  205	  piers	  and	  bulkhead,	  the	  bulkhead	  currently	  owned	  
by	  Ocean	  County	  at	  the	  street	  end	  of	  Baltimore	  Avenue,	  and	  the	  bulkhead	  and	  piers	  of	  117	  Channel	  Drive	  
(Laurelton	  Welding)	  were	  destroyed	  by	  Superstorm	  Sandy.	  


Within	  the	  project	  site	  location	  only	  Point	  Pleasant	  Packing,	  Inc.	  was	  insured	  and	  has	  received	  insurance	  
reimbursement	  of	  $922,706.	  	  The	  bulkheads,	  piers,	  and	  commercial	  vessel	  mooring	  at	  205	  Channel	  were	  
not	   insured	   and	   Superstorm	   Sandy	   completed	   their	   destruction.	   The	   facilities	   and	   the	   entire	   area	   lost	  
electricity	  for	  about	  2	  weeks	  and	  temporary	  generators	  were	  brought	  in	  to	  facilitate	  clean	  up	  and	  resume	  
offloading	  fresh	  fish,	  clams,	  and	  quahogs.	  	  The	  facility	  is	  the	  largest	  off-‐loader	  of	  quahogs	  in	  the	  State	  of	  
New	   Jersey.	   Neither	   Ocean	   County	   nor	   Laurelton	  Welding	   were	   insured	   for	   the	   undermining	   of	   their	  
bulkheads	  and	  piers.	  	  
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The	  FISHERMEN’S	  LANDING	  project	  will	  clearly	  provide	  for	  significant	  new	  economic	  development,	  new	  
low	  and	  moderate	  income	  jobs,	  redevelopment	  of	  a	  Superstorm	  Sandy	  damaged	  property	  and	  new	  and	  
expansive	  public	  access	  via	  a	  public	  waterfront	  promenade.	  	  


9)	   Was	  flood	  insurance	  required	  from	  a	  previous	  disaster?	  	  	  
	  
NA	  	  	  
	  
10)	  Describe	  any	  damage	  to	  the	  area	  surrounding	  the	  project	  and	  provide	  supporting	  documentation.	  	  	  
	  
Point	  Pleasant	  Beach	  is	  located	  in	  Ocean	  County,	  one	  of	  the	  most	  severely	  damaged	  counties	  of	  the	  nine	  
impacted	  counties	  in	  New	  Jersey.	  	  The	  New	  Jersey	  Department	  of	  Banking	  and	  Insurance	  reports	  that	  as	  
of	  November	  1,	  2013	  a	  total	  of	  5,718	  insurance	  claims	  were	  filed	  in	  Point	  Pleasant	  Beach	  and	  in	  excess	  of	  
$66	  million	  has	  been	  paid.	  	  Over	  2,422	  residential	  claims	  and	  201	  commercial	  claims	  have	  been	  paid.	  	  As	  
of	  November	  1,	  2013,	  at	   least	  sixty-‐eight	  homes	  were	  certified	  as	  substantially	  damaged	  and	  more	  are	  
expected.	  	  Many	  residents	  have	  applied	  for	  funding	  assistance	  to	  elevate	  their	  homes	  and	  over	  20	  homes	  
have	  been	  totally	  demolished	  as	  a	  result	  of	  Superstorm	  Sandy.	  	  	  


Ocean	  County	  was	  one	  of	  the	  hardest	  hit	  areas	  of	  New	  Jersey.	  	  The	  New	  Jersey	  Department	  of	  Banking	  
and	   Insurance	   reports	   that	   as	   of	   September	   2013,	   71,534	   insurance	   claims	   were	   reported	   and	  
$513,254,458	  in	  losses	  were	  paid	  in	  Ocean	  County,	  NJ.	  


11)	  What	  geographic	  area	  will	  the	  project	  serve	  when	  completed?	  	  	  
	  
The	   FISHERMEN’S	   LANDING	   project	   will	   significantly	   contribute	   to	   the	   economic	   growth	   of	   Point	  
Pleasant	   Beach	   and	   the	   entire	   Ocean	   and	  Monmouth	   Counties	   areas	   by	   providing	   those	   areas	   a	  
second	  year-‐round	  destination.	  	  It	  is	  projected	  that	  when	  completed	  this	  project	  will	  create	  a	  total	  of	  
315	   long-‐term	   employment	   opportunities,	   along	   with	   at	   least	   100	   construction	   jobs.	   	   Given	   the	  
nature	  of	  the	  work	  planned,	  many	  of	  the	  jobs	  will	  be	  available	  for	  low	  and	  moderate	  income	  people.	  	  
This	  project	  meets	  the	  National	  Objectives	  of	  this	  program:	  Low	  and	  Moderate	  Income	  Employment	  
will	  be	  created;	  a	  Low	  and	  Moderate	   Income	  Area	  will	  greatly	  benefit;	  and	  this	  project	  will	  help	  to	  
continue	  the	  effort	  to	  reduce	  blight	  in	  the	  community.	  	  A	  $40	  M	  ratable	  will	  be	  added	  to	  the	  tax	  rolls	  
of	   Point	   Pleasant	   Beach	   in	   the	   form	   of	   a	   destination	   waterfront	   district,	   similar	   to	   Newport,	   RI,	  
Portland,	  ME	  and	  Seattle,	  WA.	  	  	  Post	  completion	  of	  Phase	  I	  and	  II,	  annual	  revenues	  from	  Fishermen’s	  
Landing	  are	  estimated	  at	  more	  than	  $17	  M.	  A	  project	  of	  this	  magnitude	  will	  have	  an	  impact	  on	  the	  
entire	  region,	  with	  the	  major	  impact	  being	  on	  Point	  Pleasant	  Beach.	  	  


The	  phases	  include:	  


1. Phase	  I-‐	  Bulkhead,	  Piers,	  Buildings,	  and	  Infrastructure	  for	  the	  Commercial	  Fishing	  Industry.	  Phase	  
I	  will	   rebuild	  bulkheads,	   docks,	   piers,	   buildings,	   utilities,	   and	   fuel	   and	   ice	   infrastructure	   for	   the	  
existing	  commercial	  fishing	  industry	  and	  provide	  a	  secure	  home	  for	  the	  fishing	  industry	  for	  future	  
generations.	  This	  Phase	  will	  also	  develop	  the	  infrastructure	  necessary	  to	  support	  the	  next	  phase	  
of	  mixed	  use	  development	  (see	  immediately	  below).	  We	  have	  received	  written	  confirmation	  from	  
the	  New	  Jersey	  Department	  of	  Environmental	  Protection	  in	  a	  letter	  dated	  April	  1,	  2014,	  a	  copy	  of	  
which	   is	   attached	   to	   this	   application,	   that	   Phase	   I	   does	   not	   require	   a	   CAFRA	   permit.	   The	  
commercial	   and	   marine	   uses	   are	   all	   currently	   active	   on	   the	   site,	   are	   consistent	   with	   current	  
zoning,	  and	  the	  actual	  site	  coverage	  will	  be	  reduced	  during	  this	  phase.	  	  All	  of	  the	  construction	  in	  
Phase	  I	  will	  be	  completed	  by	  June	  30,	  2015	  and	  will	  consist	  of	  the	  following:	  
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a. Demolition	  of	  buildings	  at	  117,	  205,	  209,	  301	  Channel	  Drive;	  
b. Rebuilding	  the	  docks,	  bulkheads	  and	  piers;	  	  
c. New	  Waterfront	  utilities	  for	  mooring	  vessels;	  
d. Relocated	  dual	  walled	  fuel	  system	  for	  vessels;	  
e. Relocated	  new	  central	  ice	  manufacture	  and	  delivery	  system;	  
f. Relocated	  and	  new	  four	  truck	  bay	  truck	  ramp;	  
g. Refurbished	  fish	  offloading	  and	  processing	  building;	  
h. Live	  Recirculating	  Water	  Holding	  System	  for	  shellfish;	  
i. New	  2nd	  Floor	  Offices;	  
j. Storm	  water	  management,	  parking,	  lighting,	  and	  general	   landscaping	  for	  entire	  project	  


area;	  
k. Streetscape	   improvements	   of	   Baltimore	   Avenue	   within	   project	   site	   to	   tie	   into	   the	  


streetscaping	  proposed	  for	  the	  City	  of	  Point	  Pleasant	  Beach	  for	  the	  entire	  Channel	  Drive	  
Area	   and	   to	   provide	   a	   focal	   point	   access	   to	   the	   new	   public	   promenade	   along	   the	  
waterfront.	  	  


l. Public	  promenade	  along	  waterfront	  	  
	  


Phase	   I	   of	   the	   project	   will	   strengthen	   the	   fishing	   industry	   in	   the	   region	   and	   not	   only	   retain	  
approximately	  100	  existing	  jobs	  but	  also	  provide	  new	  jobs	  and	  significant	  enhancements	  to	  the	  
area.	  	  An	  emergency	  permit	  for	  the	  bulkhead	  construction	  was	  issued	  by	  the	  NJDEP	  enabling	  that	  
part	  of	  the	  project	  to	  begin.	  	  


2. Phase	   II(a)	   Restaurant	   and	   Banquet	   Complex	   Development.	   This	   phase	   will	   be	   financed	   by	   a	  
combination	   of	   Stronger	   NJ	   Business	   Loans,	   investment,	   and	   Economic	   Redevelopment	   and	  
Growth	  (ERG)	  program	  financing.	  This	  phase	  will	  consist	  of	  a	  new	  ~35,000	  sf	  seafood	  restaurant	  
with	  ~15,000	  sf	  of	  deck	  areas,	  built	  on	  the	  location	  of	  Jack	  Baker’s	  original	  seafood	  restaurant	  on	  
the	   waterfront	   at	   205	   Channel	   Drive.	   	   The	   facility,	   tentatively	   named	   “Martin’s	   Oyster	   and	  
Seafood	  House”	  will	  have	  multiple	  seafood	  venues	  and	  will	  be	  designed	  around	  and	  feature	  the	  
viewing	   of	   offloading	   of	   commercial	   fishing	   vessels	   by	   the	   public.	   Similar	   to	   the	   successful	  
“Lobster	  House”	  in	  Cape	  May,	  the	  restaurant	  and	  the	  entire	  site	  will	  use	  the	  working	  waterfront	  
of	   commercial	   fishing	   as	   an	   attraction	   to	   the	   restaurant	   and	   tourist	   facilities.	   The	   first	   floor	  
restaurant	   will	   include	   a	   cooked	   seafood	   takeout	   for	   self-‐serve	   outside	   seating	   along	   the	  
promenade	  and	  outside	  decks,	  indoor	  raw	  bar	  and	  lounge,	  and	  indoor	  dining	  rooms.	  The	  second	  
floor,	  with	  its	  own	  lobby	  on	  the	  parking	  level,	  will	  be	  a	  multiple	  function	  banquet	  facility	  capable	  
of	   handling	   three	   smaller	   functions	   at	   the	   same	   time	   or	   one	   very	   large	   function.	   All	   of	   the	  
restaurant	   rooms	  and	   function	  rooms	  will	   feature	  working	  waterfront	  views	  and	   large	  outdoor	  
decks	  for	  wedding	  ceremonies	  and	  special	   functions.	   	  A	  roof	  top	  seasonal	  deck	  will	  be	  used	  for	  
special	   functions	   and	   bar	   lounge	   and	  will	   feature	  waterfront	   view	   and	   ocean	   breezes.	   	   Public	  
restrooms	  will	  be	  provided	  on	  the	  ground	  level	  with	  access	  from	  the	  promenade	  for	  use	  by	  the	  
public.	  


3. Phase	   II(b)	   Hotel	   and	  Meeting	   Conference	   Center	   Development.	   A	   90	   room	   boutique	   hotel	   is	  
included	   in	   Phase	   II(b).	   The	   unique	   waterfront	   hotel	   and	   meeting	   conference	   center	   will	   be	  
connected	  to	  the	  banquet	  and	  function	  facilities	  of	  the	  hotel	  by	  a	  sky	  bridge	  at	  the	  3rd	  floor	  level	  
above	  ground.	  The	  waterfront	  location	  and	  hotel	  connected	  to	  function	  spaces	  will	  make	  this	  a	  
year-‐round	  facility	  unique	  to	  the	  area	  and	  will	  create	  a	  year	  round	  draw	  for	  the	  Point	  Pleasant	  
Beach	   area,	   which	   currently	   generally	   only	   has	   a	   seasonal	   summer	   business.	   The	   hotel	   and	  
meeting	  conference	  center	  will	  also	  compliment	  the	  summer	  business,	  since	  the	  project	  site	  is	  in	  
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walking	   distance	   to	   the	   summer	   beaches	   of	   Point	   Pleasant	   Beach	   and	  will	   increase	   the	   areas	  
available	  parking,	  which	  is	  currently	  limited	  in	  the	  summer.	  


The	  restaurant	  and	  the	  hotel	  will	  be	  built	   in	  accordance	  with	  the	  new	  working	  flood	  maps	  for	  this	  area	  
which	  shows	  the	  project	  site	  as	  V12;	  hence	  the	  lowest	  structural	  member	  of	  this	  building	  will	  be	  15	  ft.,	  
this	  will	  provide	  space	  for	  parking.	  	  This	  project	  will	  incorporate	  green	  building	  standards	  where	  feasible	  
by	   designing	   the	   new	   construction	   in	   accordance	   with	   LEED	   standards	   and	   providing	   for	   alternative	  
energy	  options.	  	  	  


It	   is	   projected	   that	   when	   completed	   this	   project	   will	   create	   a	   total	   of	   more	   than	   315	   long-‐term	  
employment	  opportunities,	  along	  with	  at	   least	  100	  construction	  jobs	  for	  skilled	  trained	  workers.	   	  Given	  
the	  nature	  of	  the	  work	  planned,	  many	  of	  the	  long-‐term	  jobs	  to	  be	  created	  will	  be	  available	  for	  low	  and	  
moderate	  income	  people.	  	  This	  project	  meets	  many	  of	  the	  National	  Objectives	  of	  this	  program:	  Low	  and	  
Moderate	   Income	  Employment	  will	   be	   created;	  a	   Low	  and	  Moderate	   Income	  Area	  will	   greatly	  benefit;	  
and	  this	  project	  will	  help	  to	  continue	  the	  effort	  to	  reduce	  blight	  in	  the	  community.	  	  Public	  access	  to	  the	  
waterfront	  with	  a	  new	  promenade	  will	  be	  created	  where	  none	  previously	  existed.	  	  Existing	  businesses	  will	  
expand	  their	  employment	  and	  new	  businesses	  will	  be	  developed	  at	  the	  site	  as	  detailed	   in	  the	  attached	  
employment	  data	  and	  projections.	  	  


The	   property	   is	   the	   largest	   waterfront	   property	   in	   Point	   Pleasant	   Beach	   and	   is	   the	   catalyst	   for	   the	  
rebranding	   of	   the	   entire	   Channel	   Drive	   and	   Inlet	   District	   creating	   a	   year-‐round	   public	   destination	   to	  
complement	  the	  seasonal	  beaches.	  A	  project	  of	  this	  magnitude	  will	  have	  an	  impact	  on	  the	  entire	  State,	  
with	  the	  major	  impact	  being	  on	  Point	  Pleasant	  Beach	  and	  Ocean	  and	  Monmouth	  Counties.	  	  An	  estimated	  
$40	  M	  ratable	  will	  be	  brought	  to	  the	  site	  as	  a	  new	  destination	  waterfront	  district,	  similar	  to	  Newport,	  RI,	  
Portland,	  ME	  and	  Seattle,	  WA.	  The	  planned	  redevelopment	  of	  the	  property	  will	  expand	  the	  third	  largest	  
fishing	  port	  in	  New	  Jersey	  and	  provide	  for	  a	  new	  year-‐round	  tourist	  destination	  on	  the	  Jersey	  Coast.	  


12)	  Briefly	  describe	  the	  resiliency	  measures	  are	  being	  incorporated	  in	  the	  project	  to	  protect	  it	  and/or	  the	  
community	  in	  which	  it	  is	  located	  from	  future	  weather	  disasters	  such	  as	  Superstorm	  Sandy?	  	  


	  
The	  Fishermen’s	  Landing	  Project	  will	   result	   in	  new	  bulkheads,	  piers,	  docks	  and	  the	  construction	  of	  new	  
buildings	  that	  will	  be	  built	  to	  raised	  elevations	  in	  compliance	  with	  the	  recently	  revised	  flood	  maps.	  Hence,	  
this	  entire	  development	  will	  be	  more	  resilient.	  
	  
13)	  What	  National	  Objective	  do	  you	  think	  this	  project	  meets	  -‐	  Low	  Moderate	  Income	  (LMI)	  Area	  Benefit,	  


LMI	   Employment	   Creation	   and/or	   Retention,	   Urgent	  Need,	   or	   Slum	   Blight	   Reduction?	   Thoroughly	  
explain	  your	  reason(s)	  for	  why	  the	  project	  meets	  your	  selected	  National	  Objective.	  	  (Applicants	  are	  
reminded	   that	   projects	   determined	   by	   EDA	   to	   meet	   the	   LMI	   Area	   Benefit	   and	   LMI	   Employment	  
Creation	  and/or	  Retention	  National	  Objectives	  will	  receive	  15	  points	  in	  the	  Scoring	  Criteria.	  	  You	  also	  
may	   wish	   to	   review	   the	   HUD	   Guide	   to	   National	   Objectives	   and	   Eligible	   Activities	   for	   State	   CDBG	  
Programs	  and	  HUD	  Federal	  Register	  Notice	  of	  March	  5,	  2013	  posted	  on	  EDA’s	  website	  under	  the	  D&I	  
component	  of	  the	  program,	  www.njeda.com/NCR-‐Development.)	  


	  
It	   is	   projected	   that	   when	   completed	   this	   project	   will	   create	   a	   total	   of	   more	   than	   315	   long-‐term	  
employment	  opportunities,	  along	  with	  at	   least	  100	  construction	   jobs	  for	  skilled	  trained	  workers.	   	  Given	  
the	  nature	  of	  the	  work	  planned,	  many	  of	  the	  long-‐term	  jobs	  to	  be	  created	  will	  be	  available	  for	  low	  and	  
moderate	  income	  people.	  	  This	  project	  meets	  many	  of	  the	  National	  Objectives	  of	  this	  program:	  Low	  and	  
Moderate	   Income	  Employment	  will	   be	   created;	  a	   Low	  and	  Moderate	   Income	  Area	  will	   greatly	  benefit;	  
and	  this	  project	  will	  help	  to	  continue	  the	  effort	  to	  reduce	  blight	  in	  the	  community.	  	  Public	  access	  to	  the	  
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waterfront	  with	  a	  new	  promenade	  will	  be	  created	  where	  none	  previously	  existed.	  Existing	  businesses	  will	  
expand	  their	  employment	  and	  new	  businesses	  will	  be	  developed	  at	  the	  site	  as	  detailed	   in	  the	  attached	  
employment	  data	  and	  projections	  	  


The	   property	   is	   the	   largest	   waterfront	   property	   in	   Point	   Pleasant	   Beach	   and	   is	   the	   catalyst	   for	   the	  
rebranding	   of	   the	   entire	   Channel	   Drive	   and	   Inlet	   District	   creating	   a	   year	   round	   public	   destination	   to	  
complement	  the	  seasonal	  beaches.	  A	  project	  of	  this	  magnitude	  will	  have	  an	  impact	  on	  the	  entire	  State,	  
with	  the	  major	  impact	  being	  on	  Point	  Pleasant	  Beach	  and	  Ocean	  and	  Monmouth	  Counties.	  	  An	  estimated	  
$40	  M	  ratable	  will	  be	  brought	  to	  the	  site	  envisioned	  as	  a	  new	  a	  destination	  waterfront	  district,	  similar	  to	  
Newport,	  RI,	  Portland,	  ME	  and	  Seattle,	  WA.	  The	  planned	  redevelopment	  of	  the	  property	  will	  expand	  the	  
third	  largest	  fishing	  port	  in	  New	  Jersey	  and	  provide	  for	  a	  new	  year-‐round	  tourist	  destination	  on	  the	  Jersey	  
Coast.	  


14)	  Fill	   in	   the	  chart	  below	  regarding	   the	  number	  and	  salaries	  of	   the	  existing	  and	  anticipated	  Full-‐	   and	  
Part-‐Time	  employees	  at	  the	  project.	  	  This	  should	  include	  tenants,	  if	  applicable.	  	  Add	  additional	  lines	  
as	  needed.	  	  See	  Attachment	  “20140710	  Fishermen's	  Landing	  Employees	  Proforma	  Phase	  1”	  


	  	  


	  
	  


	  


	  


	  


	  


	  


	  


	  


	  


	  


	  


	  


	  


	  


	  


	  


	  


	  


	  


	  


1	   Current	  
Annual	  


Income	  should	  be	  estimated	  for	  Anticipated	  Employees.	  
	  
2	  To	  get	  an	  annualized	  salary	  figure	  for	  part-‐time	  employees,	  add	  the	  yearly	  salary	  for	  all	  
permanent	  full-‐	  and	  part-‐time	  employees	  and	  divide	  by	  that	  number	  of	  employees.	  	  In	  the	  
case	  of	  hourly	  wage-‐earners,	  multiply	  the	  hourly	  wage	  by	  1,820	  hours	  and	  use	  that	  as	  an	  
approximate	  yearly	  salary.)	  
	  
3	   Permanent	   Full-‐	   and	   Part-‐Time	   Employee	   -‐	   an	   employee	   who	   has	   been	   hired	   for	   a	  
position	  without	  a	  pre-‐determined	  time	  limit.	  	  A	  permanent	  employee	  differs	  from	  a	  term	  


EMPLOYMENT	  CHART	  –	  Phase	  1	   	  	   	  	  


Current	  
Number	  of	  
Employees	  


Current	  Annual	  
Income	  1,	  2	  


Full-‐Time	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   Permanent	   3	  
employees	   	  96	   	  $4,572,386	  
Job	  Title	   	  	   	  	  
[Add	  Another]	   	  	   	  	  
Part-‐Time	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   Permanent	   3	  
Employees	   	  	  	  	  
Job	  Title	   	  	  	  	  
[Add	  Another]	   	  	  	  	  
Anticipated	   	  	  	  	  
Full-‐Time	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   Permanent	   3	  
Employees	  


3
31	  	   	  $1,467,000	  


Job	  Title	   	  	  	  	  
[Add	  Another]	   	  	  	  	  
Part-‐Time	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   Permanent	   3	  
Employees	   4	  	  	  


Job	  Title	   	  	  	  	  
[Add	  Another]	   	  	   	  	  
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or	  temporary	  employee,	  both	  of	  which	  have	  a	  pre-‐determined	  period	  of	  employment.	  	  A	  
permanent	  employee	  may	  be	  engaged	  “full-‐time”	  or	  “part-‐time”.	   	  Seasonal	  employment	  
may	  be	  permanent	  or	   temporary	  depending	  on	  whether	  that	  same	   job	   is	   recurring	  each	  
year	  and	  whether	  it	  provides	  the	  primary	  income	  for	  the	  wage	  earner.	  


	  
15)	  Describe	  the	  experience	  of	  the	  applicant	  in	  completing	  projects	  of	  similar	  size	  and	  scope	  within	  the	  


last	  5	  years.	  	  Provide	  a	  brief	  description	  of	  each	  project,	  the	  work	  performed,	  the	  project	  cost,	  and	  
date	  completed.	  	  


	  
Atlantic	  Capes	  Fisheries,	  Inc.	  (ACF)	  is	  the	  parent	  “holding	  company”	  of	  a	  series	  of	  closely	  held	  companies	  


all	  involved	  in	  commercial	  fisheries	  harvesting,	  husbandry,	  processing,	  and	  marketing.	  In	  the	  past	  5	  
years	   ACF	   has	   successfully	   developed	   and	  managed	  multiple	   projects	   to	   expand	   and	   support	   the	  
fishing	   industry.	   These	   projects	   all	   required	   complex	   financings,	   negotiation	   and	   closing	   of	  
agreements,	  budgeting,	  managing,	  and	  implementing	  diverse	  skill	  sets	  to	  achieve	  long	  term	  goals	  of	  
viable	  growing	  businesses	  supporting	  employees	  and	  the	   local	  communities	   in	  which	   these	   fishing	  
facilities	  are	  located:	  
• 2008	   Purchased	   Galilean	   Seafood	   of	   Bristol,	   Rhode	   Island	   and	   2010	   Fairtide	   Seafood	   of	   New	  


Bedford,	   MA	   both	   clam	   processing	   businesses.	   The	   project	   including	   both	   acquisitions	   and	  
expansion	  /	  renovation	  of	   the	  Bristol,	  Rhode	   Island	  facilities	  had	  a	  project	  costs	  of	  ~	  $4Million	  
with	  ~90	  year	  round	  employees	  being	  employed	  at	  the	  project.	  	  	  


• 2012	  Purchased	  Island	  Scallops,	  Ltd	  of	  Qualicum	  Beach	  investing	  in	  excess	  of	  ~$9M	  in	  a	  vertically	  
integrated	  scallop	  farm,	  expanding	  the	  hatchery,	  nursery,	  grow-‐out	  and	  processing	  capabilities	  
of	  the	  company	  and	  employing	  ~50	  people	  


• 2012	   Purchased	   IQF	   Custom	   Packing	   of	   Fall	   River,	   MA	   –	   a	   ~40,000	   square	   foot	   facility	   for	  
processing	   and	   packaging	   sea	   scallops.	   Total	   project	   costs	   of	   ~$3M	   including	   expanding	   the	  
freezing	  capabilities	  and	  employing	  ~90	  people	  


• 2013	  Purchased	  Martin	   Fish	  Company,	   located	   in	  Ocean	  City,	  MD,	   is	   a	  waterfront	   commercial	  
fishing	   dock	   in	   Ocean	   City,	   MD.	   In	   2014	   completed	   first	   phase	   of	   expansion	   from	   fresh	   fish	  
offloading	   to	   include	   a	   small	   seafood	   restaurant	   with	   beer	   and	   wine	   license.	   The	   restaurant	  
“deck”	  opened	  on	  June	  23	  and	  first	  beer	  /	  wine	  sales	  were	  permitted	  on	  July	  3,	  2014.	  The	  total	  
project	   costs	   to	   date	   of	   ~$2.5M.	   	   Currently	   overseeing	   the	   rebuilding	   of	   150	   foot	   pier	   at	   the	  
facility.	  


• 2014	  Assumed	  management	   role	   in	   turning	   around	  Rome	  Packing,	   Inc.	   a	   ~30,000	   square	   foot	  
facility	  in	  East	  Providence,	  RI	  for	  processing	  Jonah	  Crab	  employing	  ~75	  people	  


• 2012	   oversaw	   the	   rebuilding	   and	   refurbishment	   of	   600	   feet	   of	   docks	   and	   piers	   at	   985	  Ocean	  
Drive,	  Cape	  May,	  NJ	  
	  


16)	   Is	   the	   applicant	   a	   minority	   owned	   business,	   veteran	   owned	   business,	   AA/Disadvantaged	   Small	  
Business	  or	  located	  in	  a	  HUB	  Zone?	  


	  
No	  
	  
17)	  Will	   the	   project	   have	   as	   tenants	   any	   minority	   owned	   businesses,	   veteran	   owned	   businesses,	  


AA/Disadvantaged	  Small	  Businesses	  or	  is	  it	  located	  in	  a	  HUB	  Zone?	  	  If	  yes,	  for	  the	  businesses,	  please	  
list	  tenants.	  
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Many	  client	  fishermen	  and	  fishing	  vessel	  owners	  are	  veterans.	  A	  client	  vessel	  owner	  working	  with	  ACF	  is	  
a	  Vietnamese	  “boat	  person”	  who	  became	  a	  US	  citizen.	  	  	  
	  
18)	  Detailed	  Sources	  and	  Uses	  of	  Funds	  Chart	  that	  includes	  at	  least	  the	  items	  below,	  if	  applicable.	  	  	  
	  
TOTAL	  DOLLAR	  AMOUNT	  OF	  PROJECT	  COST	  (specific	  to	  this	  application):	  	   	   $13,773,630.00	  
TOTAL	  DOLLAR	  AMOUNT	  OF	  REQUESTED	  FUNDING	  (specific	  to	  this	  application):	   	   	  $	  5,000,000.00	  
	  


A. Sources	  and	  Uses	  


SOURCES	   	  	  
	  
USES	   	  	  


(funding	  in	  hand,	  committed	  and	  
expected)	  


	  
	  	   	  	   	  	  


	  	   Insurance	  Payout	   $922,705.	  
	  


	  	   Acquisition	   $0.	  


	  	   Equity	  	   $2,850,925.	  
	  


	  	  
Working	  Capital	  &	  
Contingencies	   $0.	  


	  	  
Other	  Financing	  
(Describe)	  EDA	  loan	   $5,000,000.	  


	  
	  	   Pre-‐Opening	  Expenses	   $0.	  


	  	   EDA	  Grant	   $5,000,000.	  
	  


	  	   Other	  (Describe)	   $0.	  


	  	   EDA	  Forgivable	  Loan	   $0.	  
	  


	  	  


Soft	  Costs	  (architectural,	  
engineering,	  legal,	  
accounting,	  financing	  costs	  
and	  fees,	  other	  fees,	  
insurance,	  surveyor,	  
appraisal,	  environmental	  
services,	  planning/zoning	  
consultant,	  Green	  Building	  
consultant,	  construction	  
management,	  etc.)	   $0.	  


	  	   	  Land	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
$0.	  


	  
	  	   Finishes	  &	  Equipment	   $200,000.	  


	  	   	  	   	  	  
	  


	  	   Equipment	  &	  Furniture	   $540,000.	  
	  	   	  	   	  	  


	  
	  	   Land	  &	  Building	   	  	  	  	  	  	  	  	  	  	  	  	  	  $11,700,630.	  


	  	   	  	   	  	  
	  


	  	   	  Bulkhead/Dock	  Imp.	   	  	  	  	  	  	  	  	  	  	  	  	  	  $1,333,000.	  
TOTAL	  PROJECT	  COST	  
(including	  damage)	   $13,773,630.	  	  


	  


TOTAL	  PROJECT	  COST	  
(including	  damage)	   $13,773,630.	  	  


	  
B.	  	   For	  each	  identified	  source	  of	  funding	  in	  the	  Sources	  and	  Uses	  Chart	  above,	  other	  than	  the	  EDA	  Grant	  


and	  Forgivable	  Loan,	  describe	  status	  of	  application,	  commitment	  or	  approval.	  	  
NA	  
	  
C.	  	  	  	  Please	  note	  the	  following	  If	  FEMA	  is	  a	  source,	  also	  provide	  Control	  Number	  
	  
NA	  
	  
D.	  	   If	  SBA	  is	  a	  source,	  also	  provide	  Application	  Number.	  
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NA	  
	  
19)	  Have	  other	  sources	  of	  funding	  been	  applied	  for	  and	  denied?	  	  If	  yes,	  provide	  list	  of	  entities	  applied	  to	  


and	  brief	  description	  of	  reason(s)	  for	  denial	  for	  each.	  	  
	  
Atlantic	  Capes	  Fisheries,	  Inc.’s	  primary	  banking	  relationship	  is	  with	  Farm	  Credit	  East,	  a	  cooperative	  bank	  
established	  by	  Congress	  to	  service	  the	  agriculture	  (farming	  and	  fishing)	  industries.	  This	  project	  has	  been	  
discussed	   with	   Tom	   Cosgrove,	   VP,	   of	   Farm	   Credit	   East.	   Farm	   Credit	   East	   does	   not	   believe	   the	   tourist	  
related	  aspects	  of	  Phase	  II(a)	  and	  Phase	  II(b)	  are	  within	  Farm	  Credit’s	  lending	  authority.	  	  
	  
20)	  Describe	  how	  you	  would	  fund	  any	  remaining	  gap	  between	  sources	  if	  the	  full	  amount	  of	  the	  request	  


could	  not	  be	  funded	  or	  if	  the	  project	  experiences	  unexpected	  cost	  overruns.	  	  
	  
	   If	   less	   than	   the	   full	   amount	  of	   the	   requested	  grant	   and/or	   EDA	   loan	   is	   received	   the	  applicant	  will	  


seek	  additional	  equity	  partners	  and/or	  utilize	  its	  best	  efforts	  to	  obtain	  commercial	  financing	  for	  any	  
deficiency.	  	  


	  
21)	  	  Project	  Development	  Timeline/Milestones	  


Please	  be	  advised	   that	  an	  environmental	   review	  and	  approval,	   conducted	  at	  no	  cost	   to	  you	  by	  an	  
NJDEP	  contractor,	  is	  required	  prior	  to	  final	  NJEDA	  approval	  of	  your	  funding	  request.	  	  We	  anticipate	  
these	  reviews	  will	  be	  completed	  by	  December	  15,	  2014	  at	  the	  earliest.	  	  To	  ensure	  your	  project	  will	  
be	  completed	  by	  the	  December	  31,	  2015	  deadline,	  please	  provide	  a	  revised	  project	  schedule	  using	  
a	   December	   15,	   2014	   start	   date	   for	   all	   physical	   work	   to	   be	   completed	   utilizing	   NCR	   funds	   and	  
update	  any	  project	  budget	  items	  and	  costs,	  if	  applicable.	  	  


	  


Project	  Schedule	  Template	  –	  Phase	  1	  
	   	  Schedule	  Date:	  	  7/9/2014	  


	   	   	   	  
	   	   	   	   	  	  	   	  	   	  	     


	          
	  


TASK 
Start 
Date End Date 


Working 
Days 


	  Design Phase 	  	   	  	   0	  
	  Project Plans and Specification 	  	   8/15/14	  	   0	  
	  Approvals 	  	   10/15/14	  	   0	  
	  Bidding 	  	   12/15/14	  	   0	  
	  Design Phase Duration 	  	   	  	   0	  
	    	  	   	  	   	  	  
	  Construction Phase 	  	   	  	   	  	  
	  Construction Mobilization 12/15/14	  	   1/2/15	  	   18	  
	  Construction Duration 1/2/15	  	   5/1/15	  	   119	  
	  Construction Close-out 5/1/15	  	   	  6/1/15	   31	  
	  Construction Phase Duration 12/15/14	  	   	  6/1/15	   168	  
	  Total Project Design & Construction 	  8/15/14	   6/1/15	  	   290	  
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Atlantic	   Cape	   Fisheries	   is	   requesting	  NJEDA	   Stronger	  NJ	  Neighborhood	   and	   Community	   Revitalization	  
funds	  for	  Phase	  1	  of	  the	  Fishermen’s	  Landing	  Project.	  	  Phase	  1	  includes:	  new	  bulkheads,	  docks	  and	  piers;	  
a	  new	  expandable	  retail	  market	  area;	  a	  refurbished	  23,000	  sf	  Fish	  Off-‐loading	  Building	  and	  a	  new	  3,000	  
sf	   second	  story;	   relocated	   ice	  plant,	   fuel	   system,	   truck	   ramps	  and	  utilities;	  and	  site	  work,	   lighting	  and	  
new	  public	  access	   to	  the	  waterfront	  and	  docks	  off	  of	  Baltimore	  Avenue.	   	  A	  Zane	  Permit	  was	   issued	   in	  
2013	  for	  the	  bulkhead	  and	  pier	  replacement,	  so	  no	  permits	  will	  be	  required	  for	  this	  activity.	  	  Since	  much	  
of	  this	  phase	  of	  the	  project	  will	  result	  in	  the	  replacement	  of	  existing	  structures	  that	  were	  destroyed	  by	  
Superstorm	  Sandy,	  the	  permit	  process	  has	  been	  expedited.	  	  The	  project	  schedule	  is	  as	  follows:	  


Architectural	  &	  Engineering	  Design	   	   Ongoing	  
Permitting	   	   	   	   	   Ongoing	  	  
Construction	   	   	   	   	   137	  days	  –	  December	  15,	  2014/May	  1,	  2015	  
Funding	  Close	  Out	   	   	   	   31	  days	  –	  May	  1,	  2015/June	  1,	  2015	  
	  
22)	   Insurance	  –	  Check	  the	  appropriate	  box	  below	  and	  provide	  the	  required	  insurance	  information	  in	  the	  


chart	  following.	  
	  


On	  any	  date	  on	  or	  after	  October	  29,	  2012,	  property,	   flood,	  and/or	  wind,	  economic	   injury,	  
business	  interruption	  or	  any	  other	  kind	  of	  insurance	  WAS	  carried	  and	  in	  force	  for	  the	  Entity	  
Applicant	  for	  the	  project.	  
	  
On	   any	   date	   on	   or	   after	   October	   29,	   2012,	   NO	   property,	   flood,	   and/or	   wind,	   economic	  
injury,	  business	  interruption	  or	  any	  other	  kind	  of	  insurance	  was	  carried	  and	  in	  force	  for	  the	  
Entity	  Applicant	  for	  the	  project.	  
	  


Please	  provide	  information	  regarding	  any	  such	  insurance	  policies	  and	  information	  regarding	  claims	  
filed	  and	  awarded	  and/or	  paid,	  if	  any,	  in	  the	  designated	  spaces	  below.	  	  If	  no	  claim	  was	  filed	  under	  
an	  insurance	  policy	  listed	  below,	  fill	  in	  the	  applicable	  blank	  with	  “NONE.”	  	  
	  


Insurance	  Company	   Policy	  Number	   	  Coverage	  Type	  
	  Claim	  
Number	   Settlement	  Amount	  


Allianz	   Global	  
Corporate	  


MZI93037268	  
MZI93026956	  


Building,	   Business	  
Property,	  Business	  
Income	  


40035841	  
40035843	  
40035844	   $474,198	  


Hartford	   Fire	  
Insurance	  


99014962562012	  
60102660832012	  
99014638632012	   Flood	  


10375620	  
10366292	  
10375702	   $448,508	  


	  
BENEFIT	  FROM	  PREVIOUSLY-‐DECLARED	  DISASTER:	  
Have	  you	  applied	  for,	  and	  received,	  any	  flood	  event	  related	  
assistance	  for	  damage	  to	  this	  property	  from	  any	  Federal	  source	  
for	  any	  previous	  Presidentially-‐declared	  disaster	  (occurring	  after	  
September	  14,	  1994)	  that	  required	  the	  mandatory	  purchase	  of	  
flood	  insurance	  pursuant	  to	  National	  Flood	  Insurance	  Program	  
(NFIP)	  regulations?	  	   � Yes	  	  x	  No	  


X 
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If	  YES,	  proceed	  with	  this	  section.	  
If	  NO,	  do	  not	  proceed.	  


1. For	  which	  flood	  disaster	  event(s)	  did	  you	  receive	  federal	  funds	  (i.e.	  
FEMA,	  SBA,	  NFIP)	  for	  rehabilitation	  or	  structure	  damage	  to	  your	  
home?	   NA	  


2. How	  much	  federal	  assistance	  related	  to	  flood	  did	  you	  receive?	  
NA	  


3. Were	  you	  carrying	  flood	  insurance	  at	  the	  time	  of	  Superstorm	  
Sandy?	  	  	  	   � Yes	  	  � 	  No	  


4. Is	  the	  insurance	  coverage	  currently	  in	  effect?	   � Yes	  	  � 	  No	  
	  


	  
23)	   If	   the	   project	   is	   a	   private	   project,	   10-‐Year	   Project	   Operating	   Proforma,	   annotated	   clearly	   with	  


assumptions,	  that	   includes	  at	   least	  the	   items	  below,	   if	  applicable,	   for	  each	  year.	   	  The	  Assumptions	  
section	  of	  the	  Proforma	  should	  identify	  how	  long	  the	  applicant	  intends	  to	  maintain	  ownership	  of	  the	  
project.	  	  See	  Attachment	  “20140710	  Fishermen's	  Landing	  EmployeesProforma	  Phase	  1”	  


	  	  


	  
NOTE:	   	   Public	   improvement	   projects	   may	   not	   have	   external	   income	   sources.	   	   These	   projects	   should	  
indicate	  how	  operating	  costs	  will	  be	  paid.	  	  	  
	  
24)	  DEBARMENT	  	  


	  
Applicants	  are	  required	  to	  answer	  the	  following	  background	  questions	  of	  certain	  actions	  that	  can	  
lead	  to	  debarment	  or	  disqualification	  from	  eligibility	  under	  State	  or	  Federal	  law.	  
	  
At	  any	  time	  during	  the	  past	  ten	  years	  has	  the	  applicant	  (including	  its	  major	  stockholders,	  officers,	  
partners,	  directors	  and	  employees):	  
	  
1.	   Been	  convicted	  and/or	  found	  guilty	  and/or	  pled	  guilty	  and/or	  found	  liable	  and/or	  paid	  a	  fine	  


or	   otherwise	   paid	   to	   settle	   any	   allegations	   made	   by	   the	   government	   in	   any	   court	   to	   any	  
violation	  of	  law,	  other	  than	  minor	  traffic	  offenses.	  


	  
No	  


	  
If	  yes,	  provide	  complete	  details,	  including	  when,	  where,	  and	  why.	  


	  	  
2.	   Been	  denied	  a	   license	  or	  permit	   required	   to	  engage	   in	   its	  business	  or	  profession	  or	  has	  any	  


such	  license	  or	  permit	  or	  been	  suspended	  or	  revoked	  by	  any	  government?	  
	  


No	  
	  


If	  yes,	  provide	  complete	  details,	  including	  when,	  where,	  and	  why.	  
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	  3.	   Been	   suspended,	   debarred,	   disqualified,	   denied	   a	   classification	   rating	   or	   prequalification	   or	  
otherwise	  been	  declared	  not	  responsible	  to	  bid	  or	  submit	  a	  form	  of	  prequalification	  on	  or	  to	  
perform	  work	  on	  any	  public	  contractor	  subcontract?	  


	  	  
No	  
	  
If	  yes,	  provide	  complete	  details,	  including	  when,	  where,	  and	  why.	  


	  	  
4.	   Violated	  the	  terms	  of	  a	  public	  agreement	  or	  transaction	  so	  seriously	  as	  to	  affect	  the	  integrity	  


of	  an	  agency	  program?	  
	  	  


No	  
	  
If	  yes,	  provide	  complete	  details,	  including	  when,	  where,	  and	  why.	  


	  	  
5.	   Had	   an	   injunction,	   order	   or	   lien	   entered	   against	   it	   in	   favor	   of	   any	   governmental	   agency	  


including	  but	  not	  limited	  to	  judgments	  or	  liens	  based	  on	  taxes	  assessed	  or	  fines	  and	  penalties	  
imposed	  by	  any	  government	  agency?	  


	  	  
No	  


	  
If	  yes,	  provide	  complete	  details,	  including	  when,	  where,	  and	  why.	  


	  
6.	   Is	   the	   applicant	   presently	   indicted	   for	   or	   otherwise	   criminally	   or	   civilly	   charged	   by	   a	  


government	  business	  with	  the	  commission	  of	  a	  violation	  of	  law?	  
	  


No	  
	  


If	  yes,	  provide	  complete	  details,	  including	  when,	  where,	  and	  why.	  
	  
	  
25)	  NOTICE	  REGARDING	  AFFIRMATIVE	  ACTION	  	  	  
	  


1.	  An	  Affirmative	  Action	  Program	  of	  Equal	  Opportunity,	   in	   support	  of	  P.L.	  1975,	  C	  127,	   the	  New	  
Jersey	  “Law	  Against	  Discrimination”	  as	  supplemented	  and	  amended,	  as	  well	  as	  in	  accordance	  with	  
Executive	   Order	   No.	   11246	   promulgated	   by	   the	   President	   of	   the	   United	   States,	   September	   24,	  
1965	  and	  Executive	  Order	  No.	  11625,	  promulgated	  by	  the	  President	  of	  the	  United	  States,	  October	  
13,	  1971,	  has	  been	  or	  will	  be	  adopted	  by	  this	  organization	  to	  ensure	  that	  applicants	  are	  employed,	  
and	  employees	  are	  treated	  without	  regard	  to	  their	  race,	  creed,	  color,	  national	  origin,	  nationality,	  
gender,	  affectional	  or	   sexual	  orientation	  age,	  ancestry,	  marital	   status,	  handicap	  or	  disability	  and	  
that	   the	   selection	   and	   utilization	   of	   contractors,	   subcontractors,	   consultants,	  material	   suppliers	  
and	   equipment	   lessors	   shall	   be	   done	  without	   regard	   to	   their	   race,	   creed,	   color,	   national	   origin,	  
nationality,	   gender	   affectional	   or	   sexual	   orientation,	   age,	   ancestry,	   marital	   status,	   handicap	   or	  
disability.	  Said	  Affirmative	  Action	  Program	  addresses	  both	  the	  internal	  recruitment,	  employment	  
and	  utilization	  of	  minorities	   and	   the	   external	   recruitment	   policy	   regarding	  minority	   contractors,	  
subcontractors,	  consultants,	  material	  suppliers	  and	  equipment	  lessors.	  
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2.	   All	   documentation	   required	   by	   the	   Affirmative	   Action	   Program	   of	   Equal	   Opportunity,	   as	  
evidence	   of	   compliance,	   may	   be	   inspected	   at	   the	   office	   of	   the	   individual,	   partnership	   or	  
corporation	  submitting	  this	  application.	  


	  
	  
26)	  NOTICE	  REGARDING	  PREVAILING	  WAGE	  	  	  	  
	  


For	  all	  construction	  work	  undertaken	  in	  connection	  with	  a	  Superstorm	  Sandy	  Recovery	  Grant,	  the	  
Grantee	  will	  be	  required	  to	  comply	  with,	  and	  require	  all	  contractors	  and	  subcontractors	  used	  by	  it	  
in	   relation	   to	   the	   Project	   to	   comply	   with,	   all	   Federal,	   State	   and	   municipal	   laws,	   rules	   and	  
regulations	  applicable	  to	  all	  activities	  performed	  by,	  or	  on	  behalf	  of,	  Grantee	  in	  pursuit	  of	  and	  in	  
relation	  to	  the	  Project.	  These	  laws	  and	  regulations	  include,	  but	  are	  not	  limited	  to:	  N.J.S.A.	  34:1B-‐
5.1	  (Prevailing	  Wage)	  and	  prevailing	  wage	  requirements	  as	  set	  forth	  under	  Davis	  Bacon,	  40	  U.S.C.	  
sec.	   3141	   et	   seq.,	   and	   related	   acts,	   where	   applicable;	   and	   implementing	   regulations	   and	  
guidelines.	  


	  
27)	  DISCLAIMERS	  	  
	  


Under	   the	   provisions	   of	   the	   Federal	   Privacy	   Act,	   set	   forth	   in	   5	   U.S.C.	   552a,	   you	   are	   not	   legally	  
required	   to	  provide	   your	   Social	   Security	   number	   to	   the	  Authority	   in	  order	   to	   apply	   for	   financial	  
assistance	   under	   this	   disaster	   recovery	   program.	   The	   failure	   to	   provide	   your	   Social	   Security	  
number	  to	  the	  Authority	  may	  not	  affect	  any	  right,	  benefit	  or	  privilege	  to	  which	  you	  are	  entitled	  by	  
law.	  However,	  we	  use	  Social	  Security	  numbers	  to	  distinguish	  between	  people	  with	  a	  similar	  or	  the	  
same	  name.	  Voluntarily	  providing	  this	  number	  makes	  it	  easier	  for	  us	  to	  more	  accurately	  identify	  to	  
whom	  adverse	  credit	  information	  applies	  and	  to	  keep	  accurate	  financing	  documentation.	  


	  
	  
28)	  	  Required	  Attachments/Submittals	  
	  


The	  applicant	  must	  provide	  each	  of	  the	  listed	  required	  attachments	  with	  their	  application.	  	  
If	   any	  of	   the	   listed	   required	   attachments	   in	   not	   applicable	   to	   the	  project,	   the	   applicant	  
must	  note	  that	  in	  their	  application	  by	  designating	  it	  as	  (N/A)	  


	  
A)	  	   If	   the	  project	  was	  damaged	  by	   the	   storm,	   attach	  documentation	  of	   damage,	   such	   as,	   but	   not	  


limited	   to,	   insurance	   claims,	   cost	   estimates	   for	   repair,	   photos	   and	   other	   such	   evidence.	   –	  
Appendix	  6	  


	  
B)	   Declaration	   pages	   for	   all	   insurance	   policies	   on	   the	   project,	   all	   claims	   made	   related	   to	   the	  


Superstorm,	  and	  evidence	  of	  payouts,	  as	  applicable.	  –	  Appendix	  6.	  
	  
C)	   Description	  of	  Floor	  Plans	  for	  project,	  which	  identifies	  the	  following:	  	  	  
	  


1. Total	  square	  footage	  of	  the	  Phase	  I	  project:	  
a. 542	  feet	  of	  bulkhead	  and	  480	  feet	  of	  tie-‐up	  piers	  
b. 17,700	  	  sq	  feet	  of	  concrete	  public	  promenade	  
c. ~23,000	  sq	  feet	  of	  refurbished	  seafood	  processing	  building	  
d. ~3,000	  sq	  feet	  of	  new	  offices	  


X 


X 
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e. 70,922	  sq	  feet	  of	  parking	  
f. ~18,000	  gallon	  fuel	  facility	  
g. ~200	  ton	  ice	  storage	  facility	  
h. 10	  utility	  stations	  
i. 13,900	  ft	  of	  demolition	  of	  existing	  Sandy	  damaged	  buildings	  
j. 6,400	  ft	  of	  streetscaping	  


	  
2.	   Rentable	  Building	  Area	  (RBA)	  (or	  Gross	  Leasable	  Area	  (GLA))	  of	  the	  project	  
	  
3.	   RBA	  (or	  GLA)	  of	  all	  residential	  units,	  if	  applicable	  
	  
4.	   RBA	  or	  (GLA)	  of	  all	  commercial	  space	  
	  


D)	   Elevations	  and	  Schematic	  Drawing(s)	  of	  the	  project.	  	  Appendix	  7	  
	  
E)	   Plans,	  Drawings	  and	  Building	  Elevations	  for	  the	  project.	  	  Appendix	  7	  
	  	   	  
F)	   A	  copy	  of	  Appraisal,	  if	  acquisition	  is	  involved	  in	  the	  project.	  n/a	  
	  
G)	   Copy	  of	   resolution	  granting	  Preliminary	   Site	  Plan	  Approval	   from	   the	  municipality	   in	  which	   the	  


project	  is	  located.	  	  	  
	  
n/a	  for	  Phase	  I	  –	  see	  CAFRA	  Jurisdictional	  Determination	  Letter	  Attached	  –	  Appendix	  8	  
	  
H)	   Copy	  of	  resolution	  granting	  Zoning	  Board	  Approval	  from	  the	  municipality	  in	  which	  the	  project	  is	  


located,	  if	  applicable.	  	  
	  n/a	  
	  
I) Evidence	   of	   Site	   Control	   such	   as	   a	   fee	   simple	   title,	   fully-‐executed	   long-‐term	   lease	   agreement,	  


fully-‐executed	   Option	   to	   Purchase	   Agreement,	   fully-‐executed	   long-‐term	   Option	   to	   Lease	  
Agreement;	  fully-‐executed	  Purchase	  Agreement	  or	  Land	  Sale	  Contract	  or	  other	  enforceable	  
agreement	  to	  acquire	  the	  property	  on	  which	  the	  project	  will	  be	  built.	  
	  


This	  project	  site	  includes:	  
Block	  171,	  Lot	  9	  –	  Option	  Agreement	  attached	  –	  Exhibit	  A	  
Block	  172,	  Lot	  1	  
Block	  172,	  Lot	  5	  &	  5.01	  
Block	  173,	  Lot	  1	  
Block	  173,	  Lots	  2	  &	  2.01	  


	  
	  
J)	   Copies	  of	   leases	  with	  committed	  commercial	   tenants,	   if	  applicable.	   If	   the	  project	  currently	  has	  


no	  signed	  lease	  commitments,	  the	  applicant	  must	  note	  this	  in	  the	  application.	  
	  


	   Atlantic	   Capes	   Fisheries,	   Inc.	   (“Atlantic	   Capes”)	   and	   Trinity	   Seafood,	   Inc.	   (“Trinity	   Seafood”),	   a	  
large	   seafood	   distributor,	   were	   in	   the	   process	   finalizing	   lease	   terms	   when	   Trinity	   Seafood	  
informed	  Atlantic	  Capes	  that	  Trinity	  is	  going	  to	  be	  purchased	  by	  Sysco	  Foods	  changing	  the	  plans	  	  
for	   Trinity	   Seafood	   to	   lease	   space	   from	   ACF.	   Currently	   the	   site	   is	   occupied	   by	   the	   tenant,	   Pt	  
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Pleasant	  Packing,	  Inc.,	  our	  affiliate,	  which	  now	  is	  planning	  to	  continue	  to	  occupy	  the	  renovated	  
facilities	  and	  expand	   its	  operations	  from	  fish	  vessel	  offloading	  to	  also	   include	  fresh	  distribution	  
locally	   through	   the	   addition	   of	   new	   personnel.	  We	   anticipate	   addition	   of	   at	   least	   16	   full	   time	  
people	  in	  the	  first	  year	  of	  operations	  


	  
K)	  	   List	   of	   interested	   commercial	   tenants,	   and	   any	  written	   communication	   evidencing	   interest,	   if	  


applicable.	  
	  


see	  above	  
	  
L)	   Copies	   of	   all	   Funding	   Commitments.	   	   	   Funding	   commitments	   include	   commitment	   letter(s),	  


subscription	   agreement(s),	   award	   letters,	   etc.	   showing	   dollar	   amount	   of	   committed	   funding,	  
terms	  and	  conditions.	  	  n/a	  


	  
M)	  	  For	  denied	  funding,	  attach	  each	  denial	  letter.	  n/a	  
	  
N)	   Appendix	  1	  –	  signed	  CEO	  Certification	  	  
	  
O)	   Appendix	   2	   -‐	   NJDEP	   Environmental	   and	   Historic	   Review	   Application	   for	   EDA	   and	   DCA/NEP	  


Programs	  
	  
P)	   Appendix	  3	  -‐	  NJDEP	  Environmental	  and	  Historic	  Preservation	  Application	  #9)	  Detailed	  Project	  


Description	  -‐	  Required	  Information	  incorporated	  in	  Appendix	  2.	  
	  
Q)	   Appendix	  4	  -‐	  RIGHT-‐OF-‐ENTRY	  PERMIT	  and	  RELEASE	  OF	  INFORMATION	  	  
	  
R)	   Additional	   Attachments	   for	   governmental	   applicants	   including	   municipalities,	   county	  


governments,	   and	   local	   and	   state	   redevelopment	   entities	   –	   if	   procuring	   goods	   or	   services	   to	  
complete	   the	   project,	   provide	   all	   associated	   Requests	   for	   Proposals	   (RFPs)	   and	   summary	   of	  
decision	   showing	   the	   selected	   respondent	   and	   the	   qualified	   respondents	   not	   selected.	   	   If	  
procurement	  has	  not	  yet	  occurred	  for	  some	  or	  all	  project	  components,	  describe	  process	  to	  be	  
used.	  n/a	  


	  
S)	   Additional	   Attachments	   for	   For-‐profit	   Developers,	   Non-‐profits,	   and	   Businesses	   (i.e.,	   non-‐


governmental	   applicants,	   municipalities,	   county	   governments,	   and	   local	   and	   state	  
redevelopment	  entities	  can	  skip.)	  	  	  


	  
NOTE:	   	  The	  following	  documents	  should	  be	  provided	  for	  the	  entity	  responsible	  for	  development	  of	  


the	  project	  (i.e.,	  the	  applicant),	  except	  where	  noted	  otherwise.	  
	  


1)	  	  For	  Entity	  Responsible	  for	  Development	  of	  the	  Project	  (Applicant)	  	  	  
	  


a)	  	  State	  of	  New	  Jersey	  Business	  Registration	  certificate	  –	  Exhibit	  B	  
	  


b)	   	   Tax	   Clearance	   Certificate	   -‐	   On	   Thursday,	   July	   10,	   2014,	  we	   spoke	  with	  Mr.	   Lowell	  
Fisher,	   Jr.	   of	   the	   NJ	   Division	   of	   Taxation,	   Business	   Assistance	   and	   Tax	   Clearance	   Unit	  
(609-‐292-‐4042)	   about	   the	   Tax	   Clearance	   Certificate.	   	   Mr.	   Fisher	   informed	   us	   that	   a	  
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recent	  Tax	  Clearance	  Certificate	  dated	   July	  1,	  2014	  was	  ordered	  by	  and	   is	  on	   file	  with	  
the	  NJEDA.	  
	  
c)	   	   2	   most	   recent	   Financial	   Statements	   -‐	   Interim	   statement	   less	   than	   90	   days	   old	   -‐	  
audited	   2011,	   2012	   and	   unaudited	   2013	   financial	   statements	   attached	   and	   interim	  
statement	  less	  than	  90	  days	  old	  is	  attached.	  	  Appendix	  10	  
	  
d)	  	  Tax	  Returns	  for	  2011	  and	  2012	  –	  attached.	  	  Appendix	  11	  
	  
e)	  	  NAICS	  number	  -‐	  311710	  
	  
f)	  	  Number	  of	  Employees	  –	  ~300	  
	  
g)	  	  Last	  3	  years’	  annual	  receipts	  –	  	   	  
	   	   	   	   	   2011-‐	   $172,160,518	  	  
	   	   	   	   	   2012-‐	  	   $164,126,218	  
	   	   	   	   	   2013-‐	  	  	  $170,966,643	  


	   	   	   	   	   (All	  ACF	  only;	  sales	  of	  tangible	  Property	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	   	   	   	   	   only)	  


	  
h)	  General	  description	  of	  the	  applicant	  entity	  and	  its	  experience	  with	  other	  projects	  of	  


similar	  size	  and	  scope	  to	  the	  one	  proposed.	  
	  


• Operating	  over	  20+	  fishing	  vessels	  on	  the	  East	  and	  West	  Coast	  
• A	   commercial	   fishing	   dock	   with	   fuel,	   ice,	   and	   offloading	   of	   about	   10	   acres	   in	  


Cape	  May,	  New	  Jersey	  	  
• A	   commercial	   fishing	   dock	  with	   fuel,	   ice,	   and	   offloading	   of	   about	   5.5	   acres	   in	  


Point	  Pleasant	  Beach,	  NJ	  with	  the	  117	  Channel	  Drive	  ~6.5	  acres	  
• A	   commercial	   fishing	   dock	  with	   fuel,	   ice,	   and	   offloading	   of	   about	   1.5	   acres	   in	  


West	  Ocean	  City,	  MD	  
• A	  clam	  shucking	  plant,	  shucking	  450,000+	  bushels	  of	  surf	  clams	  in	  	  Bristol,	  Rhode	  


Island	  
• A	  scallop	  processing	  plant	  of	  ~50,000	  square	  feet	  processing	  ~15million	  pounds	  


of	  scallops	  and	  seafood	  	  in	  Fall	  River	  Massachusetts	  
• A	  vertically	  integrated	  scallop	  hatchery,	  nursery,	  and	  grow-‐out	  of	  sea	  scallops	  in	  


British	  Columbia	  (the	  largest	  in	  North	  America)	  
• Grower	  of	  Cape	  May	  Salt	  Oysters	  	  


	  
Experience	  with	  similar	  projects.	  
Atlantic	   Capes	   Fisheries,	   Inc.	   (ACF)	   is	   the	   parent	   “holding	   company”	   of	   a	   series	   of	   closely	   held	  
companies	  all	  involved	  in	  commercial	  fisheries	  harvesting,	  husbandry,	  processing,	  and	  marketing.	  In	  
the	   past	   5	   years	   ACF	   has	   successfully	   developed	   and	   managed	   multiple	   projects	   to	   expand	   and	  
support	  the	  fishing	  industry.	  These	  projects	  all	  required	  complex	  financings,	  negotiation	  and	  closing	  
of	  agreements,	  budgeting,	  managing,	  and	  implementing	  diverse	  skill	  sets	  to	  achieve	  long	  term	  goals	  
of	  viable	  growing	  businesses	  supporting	  employees	  and	  the	  local	  communities	  in	  which	  these	  fishing	  
facilities	  are	  located:	  
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• 2008	   Purchased	   Galilean	   Seafood	   of	   Bristol,	   Rhode	   Island	   and	   2010	   Fairtide	   Seafood	   of	   New	  
Bedford,	   MA	   both	   clam	   processing	   businesses.	   The	   project	   including	   both	   acquisitions	   and	  
expansion	  /	  renovation	  of	   the	  Bristol,	  Rhode	   Island	  facilities	  had	  a	  project	  costs	  of	  ~	  $4Million	  
with	  ~90	  year	  round	  employees	  being	  employed	  at	  the	  project.	  	  	  


• 2012	  Purchased	  Island	  Scallops,	  Ltd	  of	  Qualicum	  Beach	  investing	  in	  excess	  of	  ~$9M	  in	  a	  vertically	  
integrated	  scallop	  farm,	  expanding	  the	  hatchery,	  nursery,	  grow-‐out	  and	  processing	  capabilities	  
of	  the	  company	  and	  employing	  ~50	  people	  


• 2012	   Purchased	   IQF	   Custom	   Packing	   of	   Fall	   River,	   MA	   –	   a	   ~40,000	   square	   foot	   facility	   for	  
processing	   and	   packaging	   sea	   scallops.	   Total	   project	   costs	   of	   ~$3M	   including	   expanding	   the	  
freezing	  capabilities	  and	  employing	  ~90	  people	  


• 2013	  Purchased	  Martin	   Fish	  Company,	   located	   in	  Ocean	  City,	  MD,	   is	   a	  waterfront	   commercial	  
fishing	   dock	   in	   Ocean	   City,	   MD.	   In	   2014	   completed	   first	   phase	   of	   expansion	   from	   fresh	   fish	  
offloading	   to	   include	   a	   small	   seafood	   restaurant	   with	   beer	   and	   wine	   license.	   The	   restaurant	  
“deck”	  opened	  on	  June	  23	  and	  first	  beer	  /	  wine	  sales	  were	  permitted	  on	  July	  3,	  2014.	  The	  total	  
project	   costs	   to	   date	   of	   ~$2.5M.	   	   Currently	   overseeing	   the	   rebuilding	   of	   150	   foot	   pier	   at	   the	  
facility.	  


• 2014	  Assumed	  management	   role	   in	   turning	   around	  Rome	  Packing,	   Inc.	   a	   ~30,000	   square	   foot	  
facility	  in	  East	  Providence,	  RI	  for	  processing	  Jonah	  Crab	  employing	  ~75	  people	  


• 2012	   oversaw	   the	   rebuilding	   and	   refurbishment	   of	   600	   feet	   of	   docks	   and	   piers	   at	   985	  Ocean	  
Drive,	  Cape	  May,	  NJ	  


	  
	  
2)	  	  For	  the	  Project	  Entity	  	  
	  


a)	   	  Ownership	   Chart	   identifying	   entities	   and	   individuals	  with	   an	  ownership	   position	   in	  
the	  project,	  and	  their	  percentage	  ownership.	  	  Appendix	  12	  


	  
b)	  	  For	  all	  Owners	  of	  project	  entity	  with	  20%	  or	  more	  ownership	  -‐	  Personal	  Tax	  Returns	  
for	  2011	  and	  2012	  and	  current	  Personal	  Financial	  Statement.	  	  	  	  	  Appendix	  12	  
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APPENDIX 2 
 


NJDEP Environmental and Historic Review  
Application for EDA and DCA/NEP Programs 


 
1. Agency Name: ______________________________Atlantic Capes Fisheries, Inc.__ 
2. Date of Application Submittal to DEP: _____________________________________ 
3. CDBG-DR Program: ___________________________________________________ 
4. Application ID Number: _________________________________________________ 
5. National Objective Description/Number:____________________________________ 
6. Grant Number: B-13-DS-34-0001__________________________________________ 
7. Applicant Name:___________Atlantic Cape Fisheries, Inc._____________________ 
8. Project Location:__205-301 Channel Drive, Point Pleasant Beach, NJ 08742 Ocean 


County____ (County)  _____________ (Block) _____________ (Lot)  
 (A separate form with a unique Application ID number is required for each geographic location.) 
 


1. Contact	  Information	  
	  
Property	  Owner	  
Daniel	  Cohen,	  President	  
Atlantic	  Capes	  Fisheries,	  Inc.	  
985	  Ocean	  Drive	  
Cape	  May,	  NJ	  08204	  
dcohen@atlanticcapes.com	  
	  
Project	  Representative	  
Michael	  Bookbinder,	  VP	  of	  Corporate	  Development	  
Atlantic	  Capes	  Fisheries,	  Inc.	  
985	  Ocean	  Drive	  
Cape	  May,	  NJ	  08204	  
856.986.8315	  
MBookbinder@atlanticcapes.com	  
	  
2. Project	  Description	  


	  
The	   FISHERMEN’S	   LANDING	   project	   will	   redevelop	   and	   rebrand	   an	   entire	   working	   waterfront	  
neighborhood	   for	   the	   fishing	   industry	   while	   also	   benefiting	   the	   local	   community	   by	   additionally	  
providing	  a	  year-‐round	  tourism	  destination	  that	  will	   serve	  the	  entire	  region.	   	  There	  are	  more	  than	  3.5	  
million	   residents	  who	   live	  within	   a	   60	  minute	   drive	   of	   this	   project	   and	  millions	   of	   additional	   summer	  
visitors	   from	   New	   York,	   Philadelphia	   and	   beyond.	   	   Specifically,	   this	   project	   will	   contribute	   to	   the	  
economic	  growth	  of	  Point	  Pleasant	  Beach	  and	  the	  entire	  Ocean	  County	  and	  Monmouth	  County	  area	  by	  
rebuilding	  needed	  infrastructure	  for	  the	  commercial	   fishing	   industry	  damaged	  and	  destroyed	  by	  Super	  
Storm	  Sandy.	   This	   commercial	   fishing	   industry	  will	   be	   complimented	  by	  mixed	  use	   tourist	   destination	  
facilities,	   which	   will	   provide	   a	   new	   year-‐round	   destination	   for	   the	   public.	   	   It	   is	   projected	   that	   when	  
completed	  this	  project	  will	  create	  a	  total	  of	  more	  than	  325	  long	  term	  employment	  opportunities,	  along	  


Danny Cohen� 7/15/14 11:15 AM
Comment [1]: Do we need to fill in? 
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with	  at	   least	  100	  construction	   jobs	  for	  skilled	  trained	  workers.	   	  Given	  the	  nature	  of	  the	  work	  planned,	  
many	  of	  the	  long-‐term	  jobs	  to	  be	  created	  will	  be	  available	  for	  low	  and	  moderate	  income	  people.	  	  


The	  project	   site	  was	   significantly	  damaged	  by	  wind	  and	  water.	   	   The	  205	  Fish	  Off-‐loading	  Building	  was	  
destroyed	  by	  Superstorm	  Sandy,	   the	  205	  Employee	  Housing,	  and	  209	  Retail	   Store	  were	  damaged	  and	  
can	  no	  longer	  be	  used	  and	  will	  be	  demolished.	  The	  roof	  of	  the	  301	  building	  was	  torn	  off.	  The	  bulkhead,	  
pier,	  and	  commercial	  vessel	  mooring	  at	  205	  Channel	  were	  not	   insured	  and	  the	  storm	  completed	  their	  
destruction.	  The	  bulkheads	  of	  Baltimore	  Avenue	  and	  117	  Channel	  Drive	  were	  also	  damaged.	  


This	  project	  will	  significantly	  contribute	  to	  the	  economic	  growth	  of	  Point	  Pleasant	  Beach	  and	  the	  entire	  
Ocean	   and	   Monmouth	   Counties	   area	   by	   rebuilding	   and	   enhancing	   the	   permanent	   infrastructure	   for	  
fishing	  vessel	  home-‐porting,	   fish	  offloading,	  processing,	  and	  marketing	  while	  providing	  the	  area	  a	  new	  
non-‐beach	  year-‐round	  tourist	  destination	  for	  the	  public	  with	  unique	  working	  waterfront	  amenities.	  	  The	  
project	  will	  be	  constructed	  in	  three	  phases	  with	  the	  first	  phase	  being	  funded	  by	  a	  NJEDA	  NRC	  Grant	  of	  
$5,000,000.	  	  The	  phases	  include:	  


3. Phase	   I-‐	   Bulkhead,	   Piers,	   Buildings,	   and	   Infrastructure	   for	   the	   Commercial	   Fishing	   Industry.	  
Phase	  I	  will	  rebuild	  bulkheads,	  docks,	  piers,	  buildings,	  utilities	  and	  infrastructure	  for	  the	  existing	  
commercial	   fishing	   industry	   and	   provide	   a	   secure	   home	   for	   the	   fishing	   industry	   for	   future	  
generations.	  This	  Phase	  will	  also	  develop	  the	  infrastructure	  necessary	  to	  support	  the	  next	  phase	  
of	   mixed	   use	   development	   (see	   immediately	   below).	  We	   have	   received	   written	   confirmation	  
from	  the	  New	  Jersey	  Department	  of	  Environmental	  Protection	  in	  a	  letter	  dated	  April	  1,	  2014,	  a	  
copy	  of	  which	  is	  attached	  to	  this	  application,	  that	  Phase	  I	  does	  not	  require	  a	  CAFRA	  permit.	  The	  
commercial	   and	   marine	   uses	   are	   all	   currently	   active	   on	   the	   site,	   are	   consistent	   with	   current	  
zoning,	  and	  the	  actual	  site	  coverage	  will	  be	  reduced	  during	  this	  phase.	  	  All	  of	  the	  construction	  in	  
Phase	  I	  will	  be	  completed	  by	  June	  30,	  2015	  and	  will	  consist	  of	  the	  following:	  


a. Demolition	  of	  buildings	  at	  117,	  205,	  209,	  301	  Channel	  Drive;	  
b. Rebuilding	  the	  docks,	  bulkheads	  and	  piers;	  	  
c. New	  Waterfront	  utilities	  for	  mooring	  vessels;	  
d. Relocated	  dual	  walled	  fuel	  system	  for	  vessels;	  
e. Relocated	  new	  central	  ice	  manufacture	  and	  delivery	  system;	  
f. Relocated	  and	  new	  four	  truck	  bay	  truck	  ramp;	  
g. Refurbished	  fish	  offloading	  and	  processing	  building;	  
h. Live	  Recirculating	  Water	  Holding	  System	  for	  shellfish;	  
i. New	  2nd	  Floor	  Offices;	  
j. Storm	  water	  management,	  parking,	   lighting,	  and	  general	   landscaping	  for	  entire	  project	  


area;	  
k. Streetscape	   improvements	   of	   Baltimore	   Avenue	   within	   project	   site	   to	   tie	   into	   the	  


streetscaping	  proposed	  for	  the	  City	  of	  Point	  Pleasant	  Beach	  for	  the	  entire	  Channel	  Drive	  
Area	   and	   to	   provide	   a	   focal	   point	   access	   to	   the	   new	   public	   promenade	   along	   the	  
waterfront.	  	  


l. Public	  promenade	  along	  waterfront	  	  
	  


Phase	   I	   of	   the	   project	   will	   strengthen	   the	   fishing	   industry	   in	   the	   region	   and	   not	   only	   retain	  
approximately	  100	  existing	  jobs	  and	  provide	  new	  jobs	  and	  significant	  enhancements	  to	  the	  area.	  	  
An	  emergency	  permit	  for	  the	  bulkhead	  construction	  was	  issued	  by	  the	  NJDEP	  enabling	  that	  part	  
of	  the	  project	  to	  begin.	  	  
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4. Phase	   II(a)	   Restaurant	   and	   Banquet	   Complex	   Development.	   This	   phase	   will	   be	   financed	   by	   a	  
combination	   of	   Stronger	   NJ	   Business	   Loans,	   investment,	   and	   Economic	   Redevelopment	   and	  
Growth	  (ERG)	  program	  financing.	  This	  phase	  will	  consist	  of	  a	  new	  ~35,000	  sf	  seafood	  restaurant	  
with	  ~15,000	  sf	  of	  deck	  areas,	  built	  on	  the	  location	  of	  Jack	  Baker’s	  original	  seafood	  restaurant	  on	  
the	   waterfront	   at	   205	   Channel	   Drive.	   	   The	   facility,	   tentatively	   named	   “Martin’s	   Oyster	   and	  
Seafood	  House”	  will	  have	  multiple	  seafood	  venues	  and	  will	  be	  designed	  around	  and	  feature	  the	  
viewing	   of	   offloading	   of	   commercial	   fishing	   vessels	   by	   the	   public.	   Similar	   to	   the	   successful	  
“Lobster	  House”	  in	  Cape	  May,	  the	  restaurant	  and	  the	  entire	  site	  will	  use	  the	  working	  waterfront	  
of	   commercial	   fishing	   as	   an	   attraction	   to	   the	   restaurant	   and	   tourist	   facilities.	   The	   first	   floor	  
restaurant	   will	   include	   a	   cooked	   seafood	   takeout	   for	   self-‐serve	   outside	   seating	   along	   the	  
promenade	  and	  outside	  decks,	  indoor	  raw	  bar	  and	  lounge,	  and	  indoor	  dining	  rooms.	  The	  second	  
floor,	  with	  its	  own	  lobby	  on	  the	  parking	  level,	  will	  be	  a	  multiple	  function	  banquet	  facility	  capable	  
of	   handling	   three	   smaller	   functions	   at	   the	   same	   time	   or	   one	   very	   large	   function.	   All	   of	   the	  
restaurant	  rooms	  and	  function	  rooms	  will	   feature	  working	  waterfront	  views	  and	  large	  outdoor	  
decks	  for	  wedding	  ceremonies	  and	  special	  functions.	  	  A	  roof	  top	  seasonal	  deck	  will	  be	  used	  for	  
special	   functions	   and	   bar	   lounge	   and	  will	   feature	  waterfront	   view	   and	   ocean	   breezes.	   	   Public	  
restrooms	  will	  be	  provided	  on	  the	  ground	  level	  with	  access	  from	  the	  promenade	  for	  use	  by	  the	  
public.	  


5. Phase	   II(b)	   Hotel	   and	  Meeting	   Conference	   Center	   Development.	   A	   90	   room	  boutique	   hotel	   is	  
included	   in	   Phase	   II(b).	   The	   unique	   waterfront	   hotel	   and	   meeting	   conference	   center	   will	   be	  
connected	  to	  the	  banquet	  and	  function	  facilities	  of	  the	  hotel	  by	  a	  sky	  bridge	  at	  the	  3rd	  floor	  level	  
above	  ground.	  The	  waterfront	  location	  and	  hotel	  connected	  to	  function	  spaces	  will	  make	  this	  a	  
year-‐round	  facility	  unique	  to	  the	  area	  and	  will	  create	  a	  year	  round	  draw	  for	  the	  Point	  Pleasant	  
Beach	   area,	   which	   currently	   generally	   only	   has	   a	   seasonal	   summer	   business.	   The	   hotel	   and	  
meeting	  conference	  center	  will	  also	  compliment	  the	  summer	  business,	  since	  the	  project	  site	  is	  in	  
walking	  distance	  to	  the	  summer	  beaches	  of	  Point	  Pleasant	  Beach.	  


The	  restaurant	  and	  the	  hotel	  will	  be	  built	  in	  accordance	  with	  the	  working	  flood	  maps	  for	  this	  area	  which	  
shows	  the	  project	  site	  as	  V12;	  hence	  the	  lowest	  structural	  member	  of	  this	  building	  will	  be	  15	  ft.,	  this	  will	  
provide	   space	   for	   parking.	   	   This	   project	   will	   incorporate	   green	   building	   standards	   where	   feasible	   by	  
designing	  the	  new	  construction	  in	  accordance	  with	  LEED	  standards	  and	  providing	  for	  alternative	  energy	  
options.	  	  	  


It	   is	   projected	   that	   when	   completed	   this	   project	   will	   create	   a	   total	   of	   more	   than	   315	   long-‐term	  
employment	  opportunities,	  along	  with	  at	  least	  100	  construction	  jobs	  for	  skilled	  trained	  workers.	  	  Given	  
the	  nature	  of	  the	  work	  planned,	  many	  of	  the	  long-‐term	  jobs	  to	  be	  created	  will	  be	  available	  for	  low	  and	  
moderate	  income	  people.	  	  This	  project	  meets	  many	  of	  the	  National	  Objectives	  of	  this	  program:	  Low	  and	  
Moderate	   Income	  Employment	  will	  be	  created;	  a	  Low	  and	  Moderate	   Income	  Area	  will	  greatly	  benefit;	  
and	  this	  project	  will	  help	  to	  continue	  the	  effort	  to	  reduce	  blight	  in	  the	  community.	  	  Public	  access	  to	  the	  
waterfront	  with	  a	  new	  promenade	  will	  be	  created	  where	  none	  previously	  existed.	   	  Existing	  businesses	  
will	   expand	   their	   employment	   and	   new	   businesses	   will	   be	   developed	   at	   the	   site	   as	   detailed	   in	   the	  
attached	  employment	  data	  and	  projections.	  	  


The	   property	   is	   the	   largest	   waterfront	   property	   in	   Point	   Pleasant	   Beach	   and	   is	   the	   catalyst	   for	   the	  
rebranding	   of	   the	   entire	   Channel	   Drive	   and	   Inlet	   District	   creating	   a	   year-‐round	   public	   destination	   to	  
complement	  the	  seasonal	  beaches.	  A	  project	  of	  this	  magnitude	  will	  have	  an	  impact	  on	  the	  entire	  State,	  
with	   the	   major	   impact	   being	   on	   Point	   Pleasant	   Beach	   and	   Ocean	   and	   Monmouth	   Counties.	   	   An	  
estimated	  $40	  M	  ratable	  will	  be	  brought	  to	  the	  site	  as	  a	  new	  destination	  waterfront	  district,	  similar	  to	  
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Newport,	  RI,	  Portland,	  ME	  and	  Seattle,	  WA.	  The	  planned	  redevelopment	  of	  the	  property	  will	  expand	  the	  
third	   largest	   fishing	   port	   in	   New	   Jersey	   and	   provide	   for	   a	   new	   year-‐round	   tourist	   destination	   on	   the	  
Jersey	  Coast.	  


3.	  Project	  Budget	  


The	  cost	  for	  the	  development	  of	  Phase	  I	  of	  the	  Fishermen’s	  Landing	  Project	  is	  estimated	  to	  be	  in	  excess	  
of	   $13.7	   million.	   	   Insurance	   proceeds	   from	   wind	   and	   flood	   damage	   from	   Superstorm	   Sandy	   total	  
$922,705.	  	  A	  total	  of	  $5,000,000	  in	  funding	  from	  NJEDA	  is	  required	  to	  fully	  fund	  this	  project.	  	  	  


A. Sources	  and	  Uses	  


SOURCES	   	  	  
	  
USES	   	  	  


(funding	  in	  hand,	  committed	  and	  
expected)	  


	  
	  	   	  	   	  	  


	  	   Insurance	  Payout	   $922,705.	  
	  


	  	   Acquisition	   $0.	  


	  	   Equity	  	   $2,850,925.	  
	  


	  	  
Working	  Capital	  &	  
Contingencies	   $0.	  


	  	  
Other	  Financing	  
(Describe)	  	  EDA	  loan	   $5,000,000.	  


	  
	  	   Pre-‐Opening	  Expenses	   $0.	  


	  	   EDA	  Grant	   $5,000,000.	  
	  


	  	   Other	  (Describe)	   $0.	  


	  	   EDA	  Forgivable	  Loan	   $0.	  
	  


	  	  


Soft	  Costs	  (architectural,	  
engineering,	  legal,	  
accounting,	  financing	  costs	  
and	  fees,	  other	  fees,	  
insurance,	  surveyor,	  
appraisal,	  environmental	  
services,	  planning/zoning	  
consultant,	  Green	  Building	  
consultant,	  construction	  
management,	  etc.)	   $0.	  


	  	   	  Land	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  $0.	  


	  
	  	   Finishes	  &	  Equipment	   $200,000.	  


	  	   	  	   	  	  
	  


	  	   Equipment	  &	  Furniture	   $540,000.	  
	  	   	  	   	  	  


	  
	  	   Land	  &	  Building	   	  	  	  	  	  	  	  	  	  	  	  	  	  $11,700,630.	  


	  	   	  	   	  	  
	  


	  	   	  Bulkhead/Dock	  Imp.	   	  	  	  	  	  	  	  	  	  	  	  	  	  $1,333,000.	  
TOTAL	  PROJECT	  COST	  
(including	  damage)	   $13,773,630.00	  


	  


TOTAL	  PROJECT	  COST	  
(including	  damage)	   $13,773,630.00	  


	   	   	   	   	   	   	   	  
6. Site	  Plan	  –	  enclosed	  


	  
7. Previous	  Environmental	  Studies	  –	  Environmental	  Site	  Assessment	  Report	  prepared	  by	  Applied	  


Marine	  Ecology	  Lab	  dated	  December	  21,	  2012.	  
	  


8. Miscellaneous	   –	  Elevation	  and	  Schematic	  Drawings	  of	   the	  Project	  prepared	  by	  DAS	  Architects	  
dated	  November	  11,	  2013	  


	  
9. Change in Use. 
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Will the project result in a change in use for the land or structure?  
 
No   


 
10. Change in Size or Capacity. 


Will	  the	  project	  result	  in	  a	  change	  in	  size	  or	  capacity	  of	  any	  kind?	  	  	  
	  
Yes,	  see	  project	  description	  above.	  


 
11.  Market Value (for multi-family rehabilitation projects only). 


 
NA 
 


12. Attach Right of Entry Form signed by property owner. 
 
Attached 
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Atlantic Capes Fisheries, Inc. and Subsidiaries & Affiliates


Combined and Consolidated Balance Sheet


May 31, 2014


2014


Total


ASSETS


Current Assets


Cash & cash equivalents 305,511$          


Accounts receivable 26,914,943       


Other receivables 478,829            


Notes receivable & advances, others 60,000               


Notes receivable 6,416,318         


Inventories 35,862,734       


Prepaid expenses 4,491,287         


   Total current assets 74,529,622      


Fixed Assets


Property, plant & equipment, net 34,163,524       


Other Assets


Cash & investments, CCF 4,003,573         


Notes receivable, officers 8,789,294         


Loan to affiliates ‐                         


Investment in closely held businesses ‐                         


Deposits 3,434,316         


Intangibles, amortizing 5,998,974         


Fishing licenses, net 6,597,137         


28,823,294       
TOTAL ASSETS 137,516,440$ 


Prepared by Management.







Atlantic Capes Fisheries, Inc. and Subsidiaries & Affiliates


Combined and Consolidated Balance Sheet


May 31, 2014


2014


Total


LIABILITIES AND EQUITY


Current Liabilities


Lines of credit 45,687,139$     


Current portion of long term debt 6,602,707         


Accounts payable 14,693,956       


Accrued expenses 474,583            


Customer deposits 74,251               


Payroll taxes payable 48,911               


Employee withholdings (3,169)                


Income/franchise taxes payable 2,948                 


Rounding (1)                      


   Total current liabilities 67,581,325      


Long‐Term Liabilities


Notes payable 23,692,405       


Deferred income/franchise taxes 2,127,162         


Derivative gains & losses (11,626)             


25,807,941       


   Total liabilities 93,389,266      


Equity


Common stock 126,100            


Dividends (79,687)             


APIC 759,415            


AOCI 143,747            


Treasury stock (3,008)                


Draws (92,471)             


Retained earnings 34,042,929       


Capital 8,775,505         


Minority interests 145,618            


Net income/(loss)‐Current Yr 309,026            


   Total equity 44,127,174      
TOTAL LIABILITIES AND EQUITY 137,516,440$ 


Prepared by Management.







Atlantic Capes Fisheries, Inc. and Subsidiaries & Affiliates


Combined and Consolidated Statement of Income


Five Months Ended May 31, 2014


2014


Total


REVENUES


Sales Revenues


Food products 62,766,357$    


Other goods 1,306,092         


64,072,449       


Services & Other Revenues


Services 1,878,355         


Rents 72,185               


1,950,540         


Gross Revenues 66,022,989      


Less: Returns , allowances & adjustments 10,634               


Revenues, net 66,012,355      


COST OF GOODS SOLD


Changes in inventory (149,846)           


Raw materials & freight 46,964,267       


Co‐packing, crewshares & direct labor 6,375,754         


Processing overhead 1,778,515         


Dock expenses 673,221            


Vessel expenses 2,399,449         


Cost of goods sold 58,041,360      


GROSS PROFIT 7,970,995         


NON‐PROCESSING COSTS


Selling & advertising 426,875            


Delivery 313,461            


General & administrative 3,902,573         


Depreciation & amortization 2,045,355         


Total non‐processing costs 6,688,264        


NET' BEFORE OTHER INCOME/(EXPENSE) 1,282,731         


Interest expense (net of int earned) (1,092,848)        


Other income & (expenses) 122,062            


NET' BEFORE INCOME TAXES 311,945            


Less: Income/franchise taxes (2,918)                


Rounding up/(down) (1)                       
NET INCOME/(LOSS) 309,026$          


Prepared by Management.








Atlantic Capes Fisheries, Inc. and Subsidiaries & Affiliates


Combined and Consolidated Balance Sheet


December 31, 2013


(Pre‐audited version released 3/27/2014) Total


2013


ASSETS


Current Assets


Cash & cash equivalents 1,018,525$       


Accounts receivable 33,125,616       


Other receivables 155,562            


Notes receivable & advances, others 60,000               


Notes receivable 3,845,007         


Inventories 32,912,156       


Prepaid expenses 4,405,233         


   Total current assets 75,522,099      


Fixed Assets


Fishing vessels & improvements 36,744,807       


Land 741,521            


Buildings 7,397,833         


Docks & improvements 6,909,569         


Machinery & equipment 4,795,396         


Motor vehicles 931,440            


Total Property, plant & equipment 57,520,566      


Less: Accumulated depreciation


  Fishing vessels & improvements 16,226,625       


  Buildings 977,413            


Docks & improvements 1 119 556  Docks & improvements 1,119,556         


  Machinery & equipment 4,346,127         


  Motor vehicles 232,217            


Total Accumulated depreciation 22,901,938      


Property, plant & equipment, net 34,618,628      


Other Assets


Cash & investments, CCF 5,530,161         


Notes receivable, officers 9,569,771         


Loan to affiliates ‐                         


Investment in closely held businesses 4,905,379         


Deposits 1,592,044         


Intangibles, amortizing 6,567,743         


Fishing licenses, net 6,451,609         


34,616,707       
TOTAL ASSETS 144,757,434$ 


Prepared by management.







Atlantic Capes Fisheries, Inc. and Subsidiaries & Affiliates


Combined and Consolidated Balance Sheet


December 31, 2013


(Pre‐audited version released 3/27/2014) Total


2013


LIABILITIES AND EQUITY


Current Liabilities


Current portion of long‐term debt 3,727,075$       


Lines of credit 57,608,488       


Accounts payable 5,124,811         


Accrued expenses 1,032,898         


Customer deposits 88,911               


Payroll taxes payable (426,038)           


Employee withholdings (6,223)                


Income/franchise taxes payable 3,207                 


Deferred income/franchise taxes 2,127,162         


Rounding (3)                      


   Total current liabilities 69,280,288      


Long‐Term Liabilities


Notes payable 25,342,236       


Derivative gains & losses 42,330               


25,384,566       


   Total liabilities 94,664,854      


Equity


Common stock 1,011,100         


Dividends (187 374)Dividends (187,374)           


APIC 4,219,603         


AOCI (23,892)             


OCI‐Current Yr (105,649)           


Treasury stock (3,008)                


Draws (226,049)           


Retained earnings 34,995,166       


Capital (incl. minority interests) 10,994,413       


Net income/(loss)‐Current Yr (581,730)           


   Total equity 50,092,580      
TOTAL LIABILITIES AND EQUITY 144,757,434$ 


Prepared by management.







Atlantic Capes Fisheries, Inc. and Subsidiaries & Affiliates


Combined and Consolidated Statement of Income


Year Ended December 31, 2013


(Pre‐audited version released 3/27/2014) Total


2013


REVENUES


Sales Revenues


Food products 173,214,643$  


Other goods 5,208,721         


178,423,364    


Services & Other Revenues


Services 6,827,481         


Rents 338,053            


7,165,534         


Gross Revenues 185,588,898    


Less: Returns , allowances & adjustments 71,184               


Revenues, net 185,517,714    


COST OF GOODS SOLD


Raw materials & freight 136,870,372    


Co‐packing, crewshares & direct labor 17,283,569       


Processing overhead 3,227,073         


Dock expenses 1,724,574         


Vessel expenses 5,204,916         


Cost of goods sold 164,310,504    


GROSS PROFIT 21,207,210       


NON‐PROCESSING COSTS


Selling & advertising 1,795,259         


Delivery 1,029,529         


General & administrative 12,513,742       


Depreciation & amortization 4,461,881         


Total non‐processing costs 19,800,411      


NET' BEFORE OTHER INCOME/(EXPENSE) 1,406,799         


Other income & (expenses) 193,168            


Interest expense (Net of int earned) (2,175,651)        


NET' BEFORE INCOME TAXES (575,684)           


Less: Income/franchise taxes (6,053)                


Rounding up/(down) 7                        
NET INCOME/(LOSS) (581,730)$         


Prepared by management.
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2011


DIVISION USE:


and ending


NEW JERSEY CORPORATION BUSINESS TAX RETURN


For taxable years ending on or after July 31, 2011 through June 30, 2012


Taxable year beginning
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DIVISION USE - NAB
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DATE AUTHORIZED TO DO BUSINESS IN NJ:


V C 1022


AMENDED RETURN STMT 1


01/01/2011 12/31/2011


222-512-028/000 0100-2198-67 311710


ATLANTIC CAPES FISHERIES


985 OCEAN DR


CAPE MAY NJ 08204-1855


01011999


NJ 03011984


03011984


MANAGEMENT


985 OCEAN DR


6098843000


996


PRESIDENT


151 WASHINGTON LN P01201917


BCK & ASSOCIATES, LLC JENKINTOWN, PA 26-3392492
19046
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C 0 0 0 7


B E 0 2 4


B B 0 2 4


B E 0 2 0


B B 0 2 0


B E 0 0 6


B B 0 0 6


B E 0 0 3


B B 0 0 3


B E 0 0 1


B B 0 0 1


A 4 0 1 2


A 4 0 1 0


A 4 0 0 9


A 4 0 0 8


A 4 0 0 7


A 4 0 0 6


A 4 0 0 5


A 4 0 0 4


A 4 0 0 3


A 4 0 0 2


A 4 0 0 1


A 3 0 1 8


A 3 0 1 7


A 3 0 1 6


A 3 0 1 5


A 3 0 1 4


A 3 0 1 3


A 3 0 1 2


A 3 0 1 1


A 3 0 1 0


A 3 0 0 9


A 3 0 0 8


A 3 0 0 7


J 3 0 2 c


J 3 0 2 d


A 3 0 0 6


A 3 0 0 5


A 2 0 0 3


A 3 0 0 1


A 3 0 0 2


A 3 0 0 3


A 3 0 0 4


C D V


V C


P 3 1 7 C


P 3 0 1 6


P 3 0 1 5


P 3 0 1 4


P 3 0 1 3


P 3 1 0 a


P 3 0 0 9


P 3 0 0 8


P 3 0 0 7


P 3 0 0 5


P 3 0 0 3


P 3 0 0 2


P 3 0 0 1


F F E I N


P P F I D


F A C


E N D


B E G


C B T


F I D


I N A C T


P 3 0 0 4


P 3 0 1 1


A 0 0 0 1


A 0 0 0 2


A 0 0 0 3


A 0 0 0 4


A 0 0 0 5


A 0 0 0 6


A 0 0 0 7


A 0 0 0 8


A 0 0 0 9


A 0 0 1 0


A 0 0 1 2


A 0 0 1 3


A 0 1 4 c


A 0 0 1 5


A 0 0 1 6


A 0 0 1 7


A 0 0 1 8


A 0 0 1 9


A 0 0 2 0 


A 0 0 2 1


A 0 2 2 c


A 0 2 3 a


A 0 2 3 b


A 0 2 3 c


A 0 2 3 d


A 0 2 3 e


A 0 0 2 4


A 0 0 2 5


A 0 0 2 6


A 0 0 2 7


A 0 0 2 8


A 0 0 2 9


A 0 0 3 0


A 0 0 3 1


A 0 0 3 3


A 0 0 3 4


A 0 0 3 5


A 0 0 3 6


A 0 3 7 a


A 0 3 7 b


A 0 3 7 c


A 0 3 7 d


A 0 3 7 e


A 0 0 3 8


A 0 0 3 9


A 0 0 4 0


A 0 0 4 1


A 0 0 4 2


H 0 0 8 b


2011
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A 4 0 1 1


A 0 0 1 1


1 1 2 0 S


I N I T R


P 3 0 0 6


P 3 0 1 0


ATLANTIC CAPES FISHERIES


222-512-028/000


222512028000
0100219867


01
12
0
0
0


311710
P01201917
263392492


0
0137958


0
0
0


2000
0
0


2000
3187


0
0
0
0
0
0


1187
1187


0
172160518
164673797
7486721


0
4061012
11547733
1023596
3652243
354166
18528
1022
708


302700
426533
2433218
422397


0
32739
17872
230607
2575310
11489909


57824
0


105488
0
0
0
0
0
0
0
0
0


163312
9006


154306
0
0
0


160684
0
0
0
0
0


314990
0


314990
0


314990
2824704


0
0
0
0
0


0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0


0067463
7874712


160036332
0049206
0385955


0
0
0


7874712
12989


0
0
0
0
0


61057158
79203274


0
0
0
0


2846703
7769224


0
0
0


105488
3009678







10a


12


NEW JERSEY CORPORATION BUSINESS TAX RETURN


.4 AMOUNT OF TAX - Multiply line 3 by the applicable tax rate (see instruction 10(b)) 4


.


.
10a


10


11


10


Allocation factor from Schedule J, Part III, line 5. Non-allocating taxpayers enter 1.000000.


8


11


1 Entire Net Income subject to Federal corporate income taxation from Schedule A line 43 (if a net loss, enter zero) 1


2 2


3 Multiply line 1 by line 2. Non-allocating taxpayers enter amount from line 1. 3


5 5


6 6


7


Tax Credits (from Schedule A-3) (see instruction 17)


7


8


TAX LIABILITY - line 4 minus line 5 or enter the minimum tax from Sch. A-GR or instruction 10(d)


12


INSTALLMENT PAYMENT (Only applies if line 6 is $500 - see instruction 45)


9 9


13


Professional Corporation Fees (Schedule PC, line 5)


13


14


TOTAL TAX AND PROFESSIONAL CORPORATION FEES (Sum of lines 6, 7 and 8)


14


15


Payments & Credits (see instruction 46)


15


Payments made by Partnerships on behalf of taxpayer (attach copies of all NJ-K-1's)


16


Balance of Tax Due - line 9 minus line 10 and line 10 (a)


17


Pro Rata Share of S Corporation Income for nonconsenting shareholders (from Sch. K, Part VII, line 6, Column C)


Gross Income Tax paid on behalf of nonconsenting shareholders - refer to instruction 10(c)


Penalty and Interest Due - (see instructions 7(f) and 47)


Total Balance Due - line 11 plus line 13 plus line 14


If line 10 plus 10(a) is greater than line 9 plus line 13 plus line 14,


enter the amount of overpayment


Amount of line 16 to be


Refunded


.


.


.


.


.


.


.


.


.


.


.


.


.


.


.Credited to 2012 return


2011
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1022


Division Use:


Check if applicable: Initial return Initial 1120-S Inactive


ATLANTIC CAPES FISHERIES


222-512-028/000


0
0.137958


2,000


2,000
3,187


1,187
1,187







.


.


.


.


.


Depreciation and other adjustments from Schedule S (see instruction 41)36


Taxes paid by the corporation on behalf of the shareholder (see instruction 14 (f))35


New Jersey State and other States income taxes deducted above (see instruction 14(e))34


Interest on Federal, State, Municipal and other obligations not included above (see instruction 14 (d))33


32


36


35


34


33


32


NEW JERSEY CORPORATION BUSINESS TAX RETURN


22a


22bExpenses related to the above rental activities (attach schedule)


Net income (loss) from all rental activities. Subtract line 22b from 22a


Section 179 expense deduction (attach Federal Form 4562) (see instruction 14(c))


22 (a) Gross income from all rental activities


(b)


(c) 22c


23 Portfolio income (loss):


(a) Interest income 23a


(b) Dividend income 23b


(c) Royalty income 23c


(d) Capital gain net income (attach Schedule D (Form 1120S)) 23d


(e) Other portfolio income (loss) (attach schedule) 23e


24 Net gain (loss) under section 1231 (attach Federal Form 4797) 24


25 Other income (loss) (attach schedule) 25


26 26


27 Deductions related to portfolio income (loss) 27


28 Other deductions (attach schedule) 28


29 Combine lines 21 through 28 29


30 Charitable contributions (limited to 10% of line 29) 30


31 Taxable income before net operating loss and special deductions. Subtract line 30 from line 29.


(see instruction 14(a)(2) and (3)). 31


.


.
.


.


.


.


.


.


.


.


.


.


.


.


.


.


2011
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1022


.


.


.


.


.


.


.


.
.
.


.


.


.


.


.


.


.


.


.


.


.


.


.


21Ordinary income (loss) from trade or business activities. Subtract line 20 from line 6. (see instruction 14(a)(1))21


20Total deductions (add lines 7 through 19)20


19Other deductions (attach schedule)19


18Employee benefit programs18


17Pension, profit-sharing, etc., plans17


16Advertising16


15Depletion (do not deduct oil and gas depletion)15


14cSubtract line 14b from line 14a14c


14b


Depreciation14a


13Interest13


12Taxes12


11Rents11


10Bad debts10


9Repairs9


8Less jobs creditSalaries and wages8


7Compensation of officers7


6TOTAL INCOME (LOSS) - Combine lines 3 through 5.6


5Other income (loss) (attach schedule)5


4Net gain (loss) from Form 4797 (attach Form 4797) (see instruction 14 (b))4


3Gross profit - Subtract line 2 from line 13


2Cost of goods sold (Schedule A-2, line 8)2


1Less returns & allowancesGross receipts or sales1


14bDepreciation claimed on Schedule A-2 and elsewhere on return


14a


Computation of Entire Net Income (See Instruction 14)SCHEDULE A


ATLANTIC CAPES FISHERIES


222-512-028/000


172,427,581 267,063 172,160,518
164,673,797
7,486,721


SEE STATEMENT 2 4,061,012
11,547,733
1,023,596


3,652,243 3,652,243
354,166
18,528
302,700
426,533


2,433,218
422,397


422,397


32,739
17,872
230,607


SEE STATEMENT 3 2,575,310
11,489,909


57,824


105,488


163,312
SEE STATEMENT 4 9,006


154,306


160,684







NEW JERSEY CORPORATION BUSINESS TAX RETURN


Urban Transit Hub Tax Credit from Form 319


Total tax credits taken on this return. Add 1 through 18. Enter here and on page 3, line 5


AMA Tax Credit from Form 315


.


.


.


.


.


.


.


.


.


.


.


.


.


.


.


.


19 19


1818


1414


1313


1212


1111


10Neighborhood Revitalization State Tax Credit from Form 31110


9Small New Jersey-Based High-Technology Business Investment Tax Credit from Form 3089


88


7


Research and Development Tax Credit from Form 306


7


66


5


Recycling Equipment Tax Credit from Form 303


5


4


Redevelopment Authority Project Tax Credit from Form 302


4


3


Urban Enterprise Zone Investment Tax Credit from Form 301b)OR


a)EITHER:


3


2


New Jobs Investment Tax Credit from Form 304


2


1


HMO Assistance Fund Tax Credit from Form 310


1


SUMMARY OF TAX CREDITS (See instruction 17)SCHEDULE A-3


Urban Enterprise Zone Employee Tax Credit from Form 300


Manufacturing Equipment and Employment Investment Tax Credit from Form 305


Effluent Equipment Tax Credit from Form 312


Economic Recovery Tax Credit from Form 313


Remediation Tax Credit from Form 314


15 15


.
Business Retention and Relocation Tax Credit from Form 316


16 16


.
Sheltered Workshop Tax Credit from Form 317


17 17


.
Film Production Tax Credit from Form 318


Other Tax Credits (see instruction 44(r))


2011


PAGE 5


CBT-100S


.


.


.


.


.


.


.


.


8Cost of goods sold - Subtract line 7 from line 6. Enter here and on Schedule A, line 28


7Inventory at end of year7


6Total - Add lines 1 through 56


5Other costs (attach schedule)5


4Additional section 263A costs4


3Cost of labor3


2Purchases2


1Inventory at beginning of year1


COST OF GOODS SOLD (See instruction 16)SCHEDULE A-2


Entire net income before net operating loss deduction and dividend exclusion. Total of lines 31 through 37(e)


37a


37b


37c


37d


38


39


40


41


42


37 (a) Deduction for IRC Section 78 Gross-up not deducted at line 41 below


(b)


(c) Related interest addback (Schedule G, Part I)


(d) Interest and intangibles expenses and costs addback (Schedule G, Part II)


38


39 Net operating loss deduction from Form 500 (see instructions 14 (i) and 15)


40 Entire Net Income before dividend exclusion (line 38 minus line 39)


41 Dividend exclusion from Schedule R, line 7 (see instruction 14 (j))


42 ENTIRE NET INCOME (line 40 minus line 41) (see instruction 14(k))


43 Entire Net Income that is subject to Federal corporate income taxation


43(see instruction 14(I), Carry to page 3, line 1) .


.


.


.


.


.


.


.


.


.


Domestic Production Activity Deduction from Form 501 (see instruction 14 (h))(e) 37e .


Other deductions and additions. Explain on separate rider (see instruction 14 (h))


SCHEDULE A (continued) Computation of Entire Net Income (See Instruction 14)


1022


ATLANTIC CAPES FISHERIES


222-512-028/000


314,990


314,990


314,990


0


28,234,219
159,963,083
2,824,704
413,104


SEE STATEMENT 5 16,676,643
208,111,753
43,437,956
164,673,797







CBT-100S
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NEW JERSEY CORPORATION BUSINESS TAX RETURN


.


.


.


.


.


.


.


.


12


Schedule R, line 6


125Schedule J, Part III, line 2 (f)5


11


Schedule R, line 4


11


4Schedule J, Part III, line 1 (c)4


10


Schedule O, Part III, line 31


103Schedule G, Part II, line b3


2Schedule G, Part I, line b2


9


Schedule J, Part III, line 3 (c)


9


8


Schedule J, Part III, line 2 (h)


81Form 500, line 6 minus line 81


77


6Schedule J, Part III, line 2 (g)6


Dividend Exclusion Information


Schedule J Information


Non-operational Income Information


Costs and Expenses


Interest and Intangible


and Carryover


Net Operating Loss Deduction


SUMMARY SCHEDULE (See instruction 18)SCHEDULE A-4


Schedule A-GR Information


Schedule A-GR, line 6 .


SCHEDULE A-GR COMPUTATION OF NEW JERSEY GROSS RECEIPTS AND MINIMUM TAX (See instruction 19)


1 Enter sales of tangible personal property shipped to points within New Jersey


2


3


4


5


6


7


Enter services performed in New Jersey


Enter rentals of property situated in New Jersey


Enter royalties for the use in New Jersey of patents and copyrights


Enter all other business receipts earned in New Jersey


Total New Jersey Gross Receipts


Enter minimum tax per instruction 10(d). Carry to page 3, line 6


1


2


3


4


5


6


7


.


.


.


.


.


.


.


1022


ATLANTIC CAPES FISHERIES


222-512-028/000


0


0
0


 .067463
7,874,712


160,036,332


 .049206
 .385955


0


0
0


7,874,712


7,769,224


105,488
7,874,712


2,000







SCHEDULE B BALANCE SHEET AS OF


SCHEDULE C RECONCILIATION OF INCOME PER BOOKS WITH INCOME PER RETURN (See Instruction 21)


(See Instruction 20)


Assets Beginning of Tax Year End of Tax Year


Liabilities and Stockholder's Equity


1022


CBT-100S


1. Cash


2. Trade notes and accounts receivable (net)


3. Loans to stockholders/affiliates


4. Stock of subsidiaries


5. Corporate stocks


6. Bonds, mortgages and notes


7. New Jersey State and local government obligations


8. All other government obligations


9. Patents and copyrights


10. Deferred charges


11. Goodwill


12. All other intangible personalty (itemize)


13. Total intangible personal property (total lines 1 to 12)


14. Land


15. Buildings and other improvements


16. Machinery and equipment (net)


17. Inventories


18. All other tangible personalty (net) (itemize on rider)


19. Total real and tangible personal property (total lines 14 to 18)


20. Total assets (add lines 13 and 19)


21. Accounts payable


22. Mortgages, notes, bonds payable in less than 1 year (attach schedule)


23. Other current liabilities (attach schedule)


24. Loans from stockholders/affiliates


25. Mortgages, notes, bonds payable in 1 year or more (attach schedule)


26. Other liabilities (attach schedule)


27. Capital stock


28. Paid-in or capital surplus


29. Retained earnings - appropriated (attach schedule)


30. Retained earnings - unappropriated


31. Adjustments to shareholders' equity (attach schedule)


32. Less cost of treasury stock


33. Total liabilities and stockholder's equity (total lines 21 to 32)


1. Net income per books 7. Income recorded on books this year not


2. Federal income tax included in this return (itemize)


3. Excess of capital losses over capital gains (a)


4. Income subject to tax not recorded on $


books this year (itemize) (b)


(c)


8. Deductions in this tax return not charged


5. Expenses recorded on books this year not against book income this year (itemize)


deducted in this return (itemize) (a) Depreciation $


(a) Depreciation $ (b)


(b) $


$


(c) $ 9. Total of lines 7 and 8


6. Total of lines 1 through 5 10. Income (Item 31, Sch. A) - line 6 less 9


2011-S - Page 7


NAME AS SHOWN ON RETURN FEDERAL ID NUMBER


Figures appearing below must be the same as year-end figures shown on the taxpayer's books. If not, explain and reconcile on rider.


Tax-exempt


interest


Contributions


Contributions Carryover


Carryover


Other (itemize)


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67
12/31/11


12,989
21,112,670 24,418,753


4,690,099 1,611,300


SEE STMT 6 1,292,490 969,021
27,108,248 26,999,074


194,899 194,899


3,290,595 3,656,413
28,365,971 43,513,092


SEE STMT 7 2,097,445 4,839,796
33,948,910 52,204,200
61,057,158 79,203,274


7,730,985 6,784,323
40,968,601 53,269,262


SEE STMT 8 1,830,634 2,227,600


11,138,571 17,364,938


25,000 25,000


-633,625 -464,841


-3,008 -3,008
61,057,158 79,203,274


168,784


SEE STMT 9
277,884 277,884


446,668


166,840


SEE STMT 10
125,522 292,362


292,362
154,306







SCHEDULE E


SCHEDULE F CORPORATE OFFICERS - GENERAL INFORMATION AND COMPENSATION (See Instruction 23)


ALL TAXPAYERS MUST ANSWER THE FOLLOWING QUESTIONS. RIDERS MUST BE PROVIDED WHERE NECESSARY.


1.


2.


. If Yes, an amended return must be filed.


3.


4. This question must be answered by corporations with income from sources outside the United States.


1022


CBT-100S


Type of business


Principal products handled


Internal Revenue Center where corresponding Federal tax return was filed


FINAL DETERMINATION OF NET INCOME BY FEDERAL GOVERNMENT (See Instruction 13)


Has a change or correction in the amount of taxable income of the reporting corporation or for any other corporation purchased, merged or consolidated


with the reporting corporation, been finally determined by the Internal Revenue Service, and not previously reported to New Jersey?


Yes or No


Is this corporation a Professional Corporation (PC) formed pursuant to NJSA 14A:17-1 et.seq. or any similar law from a possession or territory of the


United States, a state, or political subdivision thereof? "Yes or No" . If yes, go to the next question.


How many licensed professionals are owners, shareholders, and/or employees from this PC as of the first day of the privilege period? .


Attach a rider providing the names, addresses, and FID or SS numbers of the licensed professionals in the PC. If the number of licensed professionals


is greater than 2, complete Schedule PC-Per Capita Licensed Professional Fee. See instruction 38 for examples of licensed professionals.


(a) Is income from sources outside the United States included in entire net income at Item 42 of Schedule A? Yes or No .


(b) If the answer is no, set forth such items of gross income, the source, the deductions and the amount of foreign taxes deemed paid (Section 78


Gross-up) thereon. Enter at Item 37(b), Schedule A the difference between the net of such income and the amount of foreign taxes paid thereon


not previously deducted.


(a) Total compensation of officers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(b) Less: Compensation of officers claimed elsewhere on the return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(c) Balance of compensation of officers (enter here and on Schedule A, line 7, page 4)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2011-S - Page 8


(1) (2) (3) (4) (5) (6)


Dates Employed Percent of Amount of


Name and Current Address of Officer Social Security Number Title in this position Corporation Compensation


From To Stock Owned


5. During the period covered by the return, did the taxpayer acquire or dispose of directly or indirectly a controlling interest in certain commercial


properties? Yes or No .


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


GENERAL INFORMATION (See Instruction 22)


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


MANUFACTURING


SEAFOOD PROCESSING


OGDEN, UT  84201


NO


NO


N/A


NO


DANIEL COHEN
1044 NEW YORK AVE.
CAPE MAY NJ 08204 P 01/01/91 12/31/11 100.00 1,023,596


1,023,596


1,023,596







SCHEDULE G - PART I


SCHEDULE G - PART II


SCHEDULE H


INTEREST (See Instruction 24)


INTEREST EXPENSES AND COSTS AND INTANGIBLE EXPENSES AND COSTS (See Instruction 24)


TAXES (See Instructions 14 (e) and 25) Include all taxes paid or accrued during the accounting period wherever deducted on Schedule A.


1022


CBT-100S


1. Was interest paid, accrued or incurred to a related member(s), deducted from entire net income?


"Yes" or "No" . If "Yes", fill out the following schedule.


Name of Related Member Federal ID Number Relationship to Taxpayer Amount Deducted


(a) Total amount of interest deducted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(b) Less: Exceptions (see instruction 24)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )


(c) Balance of interest deducted (carry to Schedule A, line 37(c)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1. Were intangible expenses and costs including intangible interest expenses and costs, paid, accrued or incurred to related members, deducted from


entire net income? "Yes" or "No" . If "Yes", fill out the following schedule.


Type of Intangible
Name of Related Member Federal ID Number Relationship to Taxpayer Amount Deducted


Expense Deducted


(a) Total amount of intangible expenses and costs deducted  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(b) Less: Exceptions (see instruction 24)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )


(c) Balance of intangible expenses and costs deducted (carry to Schedule A, line 37(d))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1. New Jersey


Taxes


2. Other States &


U.S. Possessions


3. City and Local


Taxes


4. Taxes Paid to


Foreign Countries


5. Total


6. Combine lines


5(a) and 5(b)


7. Sales & Use


Taxes Paid by a


Utility Vendor


8. Add lines 6 & 7 -


Carry to Schedule


A, line 34.


9. Federal Taxes


10. Total (Combine


lines 5 and 9)


*Include on line 4 taxes paid or accrued to any foreign country, state, province, territory, or subdivision thereof.


2011-S - Page 9


(A) (B) (C) (D) (E) (F)


Other TaxesCorporation Corporation Property U.C.C. or Total
(attach schedule)Franchise/Business Business/Occupancy Taxes Payroll


Taxes* Taxes* Taxes


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


NO


NO


SEE STMT 11


111,180 111,180


111,180 111,180


315,353 315,353


315,353 111,180 426,533







FOR PERIODS BEGINNING PRIOR TO JANUARY 1, 2012.SCHEDULE J


ALL TAXPAYERS, REGARDLESS OF THE AMOUNT OF ENTIRE NET INCOME REPORTED ON SCHEDULE A, LINE 42, OF THEParts I, II,
CBT-100S, SHOULD COMPLETE SCHEDULE J. THIS SCHEDULE SHOULD BE OMITTED IF THE TAXPAYER DOES NOT HAVE


and III ANY PROPERTY, RECEIPTS OR PAYROLL OUTSIDE NEW JERSEY AND THE ALLOCATION FACTOR WILL BE 100% (1.000000).


PART I ALL ALLOCATING COMPANIES MUST ANSWER THE FOLLOWING QUESTIONS (See Instruction 27)


PART II AVERAGE VALUES (See Instruction 28)


PART III COMPUTATION OF ALLOCATION FACTOR (See Instruction 29)


.


CBT-100S
1022


(a) State the number of regular corporate places of business maintained outside this State (See instruction 27(b))


(b)


(c) List the States in which the taxpayer maintained a permanent and continuous place of business, indicating type of establishment, such as warehouse,


factory, store, office, etc.


(d) Give the address of every factory, warehouse, store, or other place of business in New Jersey, indicating type of establishment


(e) outside New Jersey


(f)


(g) State the location of the actual seat of management or control of the corporation


(a) This schedule showing average values of real and tangible personal property must be completed by every taxpayer entitled to and electing to allocate.


(b) The average values of real and tangible personal property owned are to be computed on the basis of the average book values thereof and not on original
cost. Rented or leased property is valued at 8 times the annual rent, including any amounts paid or accrued in addition to or in lieu of rent during the


period covered by the return. All other property which is used by the taxpayer but is neither owned, rented or leased, should be valued at book value,
however, if no such book value exists, the market value of the property should be used.


(c) The frequency upon which the amounts in Columns A and B below have been averaged is (See instruction 28).
AVERAGE VALUES (See instruction 28)


DIVISION USE ONLYASSETS


1. Land


2. Buildings and other Improvements


3. Machinery and Equipment


4. Inventories


5. All other Tangible Personalty Owned


(Itemize on Rider)
6.


7. All other Property Used


8. Total Real and Tangible Personal Property


COLUMN A (omit cents) COLUMN B


1. Average value of the taxpayer's real and tangible personal property:


1(a)(a) In New Jersey (Part II, Column A, line 8)


1(b)(b) Everywhere (Part II, Column B, line 8)


1(c)(c) Percentage in New Jersey (line 1(a) divided by line 1(b)). Enter in Column B.


2. Receipts:
2(a)(a) From sales of tangible personal property shipped to points within New Jersey.


2(b)(b) From services performed in New Jersey


2(c)(c) From rentals of property situated in New Jersey
123,456


(d) From royalties for the use in New Jersey of patents and copyrights 2(d) = 1 2 3 4 5 61,000,000
2(e)(e) All other business receipts earned in New Jersey. (See instruction 29(c))


2(f)(f) Total New Jersey receipts (Total of lines 2(a) to 2(e), inclusive, in Column A)
(g)


2(g)


Percentage in New Jersey (line 2(f) divided by line 2(g). Enter in Column B.(h)


(i) Double-Weighted receipts factor (Enter 2(h)).


2(h)


2(i)


3. Wages, salaries and other personal service compensation (See instruction 29(e))
3(a)(a) In New Jersey


3(b)(b) Everywhere


3(c)(c) Percentage of New Jersey (line 3(a) divided by line 3(b)). Enter in Column B.
4.


4


5.


5
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List the address of at least one such regular place of business


(Omit Cents)


Column A - New Jersey Column B - Everywhere


Property rented or leased
(8 x Annual Rent)


Complete by carrying the fraction to six


(6) decimal places. Do not express as a


percent. Example:


Total receipts from all sales, services, rentals, royalties and other business
transactions everywhere.


Sum of New Jersey percentages shown at lines 1(c), 2(h), 2(i), and 3(c)
Enter in Column B.


Allocation Factor (line 4 divided by four, or the number of percentages included on line 4.
See instruction 29(f)). Enter in Column B and carry to Line 2, page 3, and Schedule K
and Schedule K Liquidated, Part III, line 3.


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


Number of people employed (average) in New Jersey


Explain in detail internal controls used in distribution of receipts in and out of New Jersey, as shown in Part III, line 2


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


4
255 MACARTHUR DR, NEW BEDFORD, MA


SEE STATEMENT 12


FISH DOCK & ACCOUNTING OFFICES: CAPE MAY NJ
25 5


SEE STATEMENT 13
CAPE MAY NJ


ANNUAL


194,899
599,366 2,758,772
233,477 699,748
93,860 35,939,532


14,985
1,920,000 2,588,520


2,846,703 42,196,456
SEE STATEMENT 14


2,846,703
42,196,456


0.067463


7,769,224


105,488
7,874,712


160,036,332
0.049206
0.049206


3,009,678
7,798,011


0.385955
0.551830


0.137958







9.


8.


9.


8.


Total allocated income (loss) (line 4 plus line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


SCHEDULE K SHAREHOLDERS’ SHARES OF INCOME, DEDUCTIONS, ETC. (See Instruction 30)


PART I


PART II NEW JERSEY S CORPORATION INCOME (LOSS)


PART III ALLOCATION OF S CORPORATION INCOME (LOSS)
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CBT-100S


1. Total number of shareholders
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2. Total number of nonresident shareholders
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3. a. Total number of nonconsenting shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


b. Percentage of stock owned  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . %


1. Amount from Schedule A, line 21  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.


2. Add the following amounts from Federal 1120S, Schedule K


a. Net income (loss) from rental real estate activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a


b. Net income (loss) from other rental activities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b


c. Interest income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c


d. Dividend income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d


e. Royalty income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e


f. Net short-term capital gain (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f


g. Net long-term capital gain (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . g


h. Other portfolio income (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . h


i. Net gain (loss) under sections 1231 and/or 179  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i


j. Other income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . j


k. Tax-exempt interest income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . k


l. Other tax-exempt income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l


Total of 2(a) through 2(l)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.


3. Add line 1 plus line 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.


4. Additions:


a. Interest income on state and municipal bonds other than


a


b. New Jersey State and other states' income taxes deducted in


arriving at line 3 including taxes paid on behalf of the


shareholder  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b


c. All expenses included in line 3 to generate tax exempt income . . . . . . . . . . . . . . . . . . . . . . c


d. Losses included in line 3 from U.S. Treasury and other obligations


pursuant to N.J.S.A. 54A:6-14 and 6-14.1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d


Total of 4(a) through 4(e)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


4.


5. Add line 3 plus line 4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.


6. Subtractions:


a. U.S. Treasury and other interest income included in line 3 from


investments exempt under N.J.S.A. 54A:6-14 and 6-14.1  . . . . . . . . . . . . . . . . . . . . . . . . . . . a


b. Gains included in line 3 from U.S. Treasury and other obligations


pursuant to N.J.S.A. 54A:6-14 and 6-14.1
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


b


c. IRC Section 179 expense from Federal Schedule K  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c


d. Federal 50% meals and entertainment limitation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d


e. Charitable contributions from Federal Schedule K  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e


f. IRC Section 199 deduction from Form 501-GIT  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f


Total of 6(a) through 6(g)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.


7.


New Jersey S Corporation Income (Loss) - Line 5 minus line 6 plus or minus line 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


7.


1. New Jersey S Corporation Income (Loss) (Part II, line 8)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.


a. Current period nonoperational activity (Schedule O, Part I, line 34)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a


2. Total operational income (loss) (line 1 minus line 1a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.


3. Allocation factor (Schedule J, Part III, line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.


4. Allocated operational income (loss) (line 3 x line 2)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.


5. Allocated nonoperational income (loss) (Schedule O, Part III, line 31)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.


6. 6.


7.


Income (loss) not allocated to New Jersey (line 1 minus line 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


7.
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8.


New Jersey depreciation adjustment from Gross Income Tax Depreciation Adjustment


8.


ee. Other additions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


gOther subtractions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .g.


New Jersey . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Worksheet GIT-DEP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


New Jersey allocated income (loss) (line 6 minus line 7)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


New Jersey CBT reported on CBT-100S (Page 3, line 4 minus line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


1


57,824


105,488


105,488
163,312


163,312


8,963
9,006


17,969


184,776
330,119


330,119
0


330,119
0.137958
45,543


0
45,543


45,543
284,576







PART IV - A ANALYSIS OF NEW JERSEY ACCUMULATED ADJUSTMENTS ACCOUNT


PART IV - B NEW JERSEY EARNINGS AND PROFITS


PART V SUMMARY OF RESIDENT SHAREHOLDERS' PRO RATA SHARES


PART VI SUMMARY OF CONSENTING NON-RESIDENT SHAREHOLDERS' PRO RATA SHARES


PART VII SUMMARY OF NONCONSENTING SHAREHOLDERS' PRO RATA SHARES
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CBT-100S


(C)


1. Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2. Net pro rata share of S corporation income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3. Other income/loss
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


4. Other reductions (attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


5. Total lines 1-4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


6. Distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


7. Ending balance (line 5 minus line 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1. Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.


2. Additions/Adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.


3. Dividends paid  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.


4. Ending balance (line 1 plus line 2 minus line 3)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.


(A) (B) (C) (D)


Name Social Security Number Pro Rata Share Distributions


Income/loss


1.


2.


3.


4.


5.


6. Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(A) (B) Pro Rata Share Income/Loss (E)


Name Social Security Number (C) (D) Distributions


Allocated to NJ Not Allocated to NJ


1.


2.


3.


4.


5.


6. Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(A) (B) Pro Rata Share Income/Loss (E) (F)


Name Social Security Number (C) (D) Distributions Gross Income


Allocated to NJ Not Allocated to NJ Tax Paid


1.


2.


3.


4.


5.


6. Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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(A) (B)


New Jersey AAA Non New Jersey AAA Total of Columns (A) & (B)


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


820,344 0 820,344
330,119 330,119


0
0


1,150,463 1,150,463
0


1,150,463 0 1,150,463


89,013


89,013


DANIEL M COHEN 330,119


330,119







New Jersey CBT reported on CBT-100S (Page 3, line 4 minus line 5) . . . . . . . . . . . . . . . . . . . . . . . . .


Total allocated income (loss) (line 4 plus line 5) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


8.


9.


8.


9.


2011-S - Page 14


1022


SCHEDULE K LIQUIDATED - S CORPORATIONS SHAREHOLDERS’ SHARES OF INCOME, DEDUCTIONS, ETC. (See Instruction 31)


PART I


1.


2.


3.


b.


4.


5.


a.


Total number of shareholders
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total number of nonresident shareholders
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter date the shareholders’ stock was fully disposed  . . . . . . . . . . . . . . . . . . . . . .


Enter date the assets were fully disposed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total number of nonconsenting shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . .


Percentage of stock owned  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


PART II NJ S CORPORATION INCOME (LOSS) WORKSHEET


UPON COMPLETE LIQUIDATION


Column A


S Corp Income Prior to


Disposition of Assets


Column B
Income, Gains/Losses from


Disposition of Assets in


Complete Liquidation


1.


2.


a.


b.


c.


d.


e.


f.


g.


h.


i.


j.


k.


l.


3.


4.


e.


d.


c.


b.


a.


6.


5.


Total of 6(a) through 6(g)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


g.


f.


e.


d.


c.


b.


a.


7.


Depreciation Adjustment Worksheet GIT-DEP  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


8.


ALLOCATION OF INCOME (LOSS)PART III


7.


6.


5.


4.


3.


2.


a.


1. Income from Line 8, Part II Column A and Column B  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Current period nonoperational activity (Schedule O, Part I, line 34)  . . . . . . . . . . . . . . . . . . . . . . .


Total operational income (loss) (line 1 minus line 1a)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Allocation factor (Schedule J, Part III, line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Allocated operational income (loss) (line 3 x line 2)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Allocated nonoperational income (loss) (Schedule O, Part III, line 31)  . . . . . . . . . . . . . . . . . . . . . . . . .


New Jersey allocated income (loss) (line 6 minus line 7)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Income (loss) not allocated to New Jersey (line 1 minus line 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total Income (Loss) - add line 5 minus line 6 plus or minus line 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


New Jersey depreciation adjustment from Gross Income Tax


U.S. Treasury and other interest income included in line 3 from


Gains included in line 3 from U.S. Treasury and other obligations


IRC Section 179 expense from Federal Schedule K  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Federal 50% meals and entertainment limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Charitable contributions from Federal Schedule K
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


New Jersey allowable IRC Section 199 deduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other subtractions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add line 3 plus lines 4(a) through 4(e)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtractions:


Interest income on state and municipal bonds other than NJ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


NJ State and other states' income taxes deducted in arriving


All expenses included in line 3 to generate tax exempt income  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Losses included in line 3 from U.S. Treasury and other obligations


Other additions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Additions:


Add line 1 plus lines 2(a) through 2(l) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other tax-exempt income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Other income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net gain (loss) under sections 1231 and/or 179 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other portfolio income (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net long-term capital gain (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net short-term capital gain (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Royalty income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Dividend income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Interest income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net income (loss) from other rental activities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net income (loss) from rental real estate activities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add the following amounts from Federal 1120S, Schedule K


Amount from Schedule A, line 21  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


at line 3 including taxes paid on behalf of the shareholder  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


pursuant to N.J.S.A. 54A:6-14 and 6-14.1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


investments exempt under N.J.S.A. 54A:6-14 and 6-14.1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


pursuant to N.J.S.A. 54A:6-14 and 6-14.1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1.


2a.


2b.


2c.


2d.


2e.


2f.


2g.


2h.


2i.


2j.


2k.


2l.


3.


4a.


4b.


4c.


4d.


4e.


5.


6a.


6b.


6c.


6d.


6e.


6f.


6g.


6.


7.


8.


1.


1a.


2.


3.


4.


5.


6.


7.


%


CBT-100S ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67







1022


2011-S - Page 15CBT-100S


NAME AS SHOWN ON RETURN FEDERAL ID NUMBER


PART IV - A


SCHEDULE K LIQUIDATED - S CORPORATIONS SHAREHOLDERS’ SHARES OF INCOME, DEDUCTIONS, ETC. (See Instruction 31)


ANALYSIS OF NEW JERSEY ACCUMULATED ADJUSTMENTS ACCOUNT


(A)


New Jersey AAA


(B)


Non New Jersey AAA


(C)


Total of Columns (A) & (B)


1.


2.


3.


4.


5.


6.


7.


PART IV - B NEW JERSEY EARNINGS AND PROFITS


4.


3.


2.


1. 1.


2.


3.


4.


Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Additions/Adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Dividends paid  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ending balance (line 1 plus line 2 minus line 3)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ending balance (line 5 minus line 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total lines 1-4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other reductions (attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other income/loss  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net pro rata share of S corporation income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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SCHEDULE K LIQUIDATED - S CORPORATIONS SHAREHOLDERS’ SHARES OF INCOME, DEDUCTIONS, ETC. (See Instruction 33)


PART V


1.


2.


3.


4.


5.


6. Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6.


5.


4.


3.


2.


1.


1.


2.


3.


4.


5.


6. Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


SUMMARY OF RESIDENT SHAREHOLDERS’ PRO RATA SHARES


SUMMARY OF CONSENTING NON-RESIDENT SHAREHOLDERS’ PRO RATA SHARESPART VI


PART VII SUMMARY OF NONCONSENTING SHAREHOLDERS’ PRO RATA SHARES


(A)


Name


(B)


Social Security Number


(C)


Pro Rata Share Income/Loss


(D)


Gain/Loss on Disposition of Assets


(E)


Distributions


Pro Rata Share Income/Loss


(C)


Allocated to NJ


(D)


Not Allocated to NJ


Gain/Loss on Disposition of Assets


(E)


Allocated to NJ


(F)


Not Allocated to NJ


(G)


Distributions


(B)


Social Security


Number


(H)


Gross Income


Tax Paid


Name


(A)


Distributions


(G)(A)


Name


Social Security Number


(B)


Not Allocated to NJ


(F)


Allocated to NJ


(E)


Gain/Loss on Disposition of Assets


Not Allocated to NJ


(D)


Allocated to NJ


(C)


Pro Rata Share Income/Loss


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67







SCHEDULE P SUBSIDIARY INVESTMENT ANALYSIS (See Instruction 34)


SCHEDULE P-1 PARTNERSHIP INVESTMENT ANALYSIS (See Instruction 35)


SCHEDULE PC PER CAPITA LICENSED PROFESSIONAL FEE (See Instruction 36)


SCHEDULE Q QUALIFIED SUBCHAPTER S SUBSIDIARIES (QSSS) (See Instruction 37)


SCHEDULE R DIVIDEND EXCLUSION (See Instruction 38)


NOTE:


CBT-100S
1022


(1) (2) (3) (4)


Percentage of Interest Book Value Dividend IncomeName of Subsidiary
Voting Non-Voting


Totals  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total Column 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1(a). Enter number of resident and non-resident professionals with physical nexus with


New Jersey x $150  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1(a)


1(b). Enter number of non-resident professionals without physical nexus with


New Jersey x $150 x allocation factor of the PC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1(b)


1(c). Total Fee Due - Add line 1(a) and line 1(b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1(c)


2. Installment Payment - 50% of line 1(c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.


Total Fee Due (line 1(c) plus line 2)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3. 3.


4. Less prior year 50% installment payment and credit (if applicable)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. ( )


5. Balance of Fee Due (line 3 minus line 4). If the result is zero or above, enter this amount on page 3, line 8  . . . . . . . . . . . . 5.


6. Credit to next year's Professional Corporation Fee (if line 5 is below zero, enter the amount here)  . . . . . . . . . . . . . . . . . . . . . 6.


1. Is this corporation a Qualified Subchapter S Subsidiary?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No


If yes, indicate the parent corporation's name, address, and FID # below. See instruction 37 for filing requirements.


2. Does this corporation own any Qualified Subchapter S Subsidiaries?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No


If yes, list all the QSSS's names, addresses, and FID#'s below. Attach additional rider if necessary. Separately note those subsidiaries that have
made a New Jersey QSSS election and whose activities are included in this return.


1. Dividend income included in Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.


2. Less: Dividend Income - Schedule P, Column (4)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. ( )


3. Balance (line 1 less line 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.


4. Less: Dividend income from investments where taxpayer owns less than 50% of voting stock and less than


50% of all other classes of stock  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. ( )


5. Balance (line 3 less line 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.


6. 50% of line 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.


7. DIVIDEND EXCLUSION: Line 2 plus line 6 (Carry to Schedule A, line 41)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.


2011-S - Page 17


Taxpayers must hold at least 80% of the combined voting power of all classes of stock entitled to vote and at least 80% of the total number of shares of all other classes


of stock, except non-voting stock which is limited and preferred as to dividends, for each subsidiary.  Do not include advances to subsidiaries in book value.


(as reported in Schedule B) (as reported in Schedule A)


(1) (2) (3) (4) (5) (6) (7)


Date and Percentage Tax Accounting Method Tax Payments Made onLimited General New JerseyName of Partnership


State where of Partner Partner Flow Separate Behalf ofNexusLLC, or Other Entity and Federal ID Number


Organized Ownership Through Accounting Taxpayer by PartnershipsYes No


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


0


0


0


X


X







SCHEDULE S - PART I


Attach Federal Form 4562 to Return and Include Federal Depreciation Worksheet


Additions


Deductions


ADJUSTMENT - (line 11 minus line 12) Enter at line 36, Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1022


CBT-100S


1. Section 179 Deduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1


2. Special Depreciation Allowance - for certain property acquired after September 10, 2001
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2


3. MACRS - for assets placed in service during accounting periods beginning on and after July 7, 1993 . . . . . . . . . . . . . . 3(a)


4. MACRS - for assets placed in service during accounting periods beginning prior to July 7, 1993  . . . . . . . . . . . . . . . . . . . . . . . 4


5. ACRS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5


6. Other Depreciation - for assets placed in service after December 31, 1980  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6


7. Other Depreciation - for assets placed in service prior to January 1, 1981  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7


8. Listed Property - for assets placed in service during accounting periods beginning on and after July 7, 1993  . . . . . . . . . . . . 8


9. 9Listed Property - for assets placed in service during accounting periods beginning prior to July 7, 1993 . . . . . . . . . . . . . . . . . .


10. 10Total depreciation claimed in arriving at line 28, Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


11.


(a) Amounts from lines 4, 5, 6 and 9 above  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a.


(b) Special Depreciation Allowance - for assets placed in service during accounting


periods beginning on and after January 1, 2002, and for which federal 30%


or 50% bonus depreciation was taken in the current tax year. Include the initial 30%


or 50% bonus amount and the regular depreciation on the adjusted basis  . . . . . . . . . . . . b.


(c) Distributive share of ACRS and MACRS from a partnership  . . . . . . . . . . . . . . . . . . . . . . . . . . . c.


(d) Deductions on Federal return resulting from an election made pursuant to


IRC Section 168(f)8 exclusive of elections made with respect to mass


commuting vehicles.


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


Rent
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Amortization of Transactional Costs  . . . . . . . . . . . . . . . . . . . . .


d.Other Deductions
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


11Total line 11 (lines a, b, c, d and e)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


12.


(a) New Jersey depreciation - (From Schedule S, Part II(A))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a.


New Jersey depreciation - (From Schedule S, Part II(B))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b.(b)


(c) Recomputed depreciation attributable to distributive share of recovery


c.property from a partnership
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Any income included in the return with respect to property described at(d)


d.line 11(d) solely as a result of that election  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(e) The lessee/user should enter the amount of depreciation which would have


been allowable under the Internal Revenue Code at December 31, 1980 had


there been no safe harbor lease election  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e.


(f) Excess of accumulated ACRS, MACRS, or bonus depreciation over accumulated


NJ depreciation on physical disposal of recovery property


(attach computations)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f.


12Total line 12 (lines a, b, c, d, e and f)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


13. 13
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(e) Section 179 depreciation in excess of New Jersey allowable deduction.


e.


a)


b) 3(b)MACRS - included in line 3(a) for assets on which bonus depreciation and excess section 179 depreciation taken


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


DEPRECIATION AND SAFE HARBOR LEASING (See Instruction 39)


Adjustments at Line 36, Schedule A - Depreciation and Certain Safe Harbor Lease Transactions


Fiscal year filers refer to instruction 39  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


226,705
193,817
28,739


1,875


422,397


28,739


226,705


255,444


94,760


94,760


160,684







SCHEDULE S - PART II(A) NJ Depreciation on Recovery Property Placed in Service On or After January 1, 1981 and Prior to


Taxpayers Fiscal or Calendar Accounting Periods Beginning On and After July 7, 1993.


CBT-100S
1022


* Year placed in service acceptable for personal property only.


DO NOT USE "VARIOUS" IN ANY COLUMN.


Class Life Asset Depreciation Range (CLADR) System Depreciation - Attach Computations


Total Column G  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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(D)(C) (E) (F) (G)(A) (B)


Month, Day and Depreciation Method of NJ depreciation


Year placed in Use Federal basis allowable in earlier figuring Life or rate computationsDescription of Property


service* depreciationyears


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


MACHINERY & EQUIPMENT
01/01/92 82,114 82,114 200DB  5.0


FORKLIFT
01/31/93 6,390 6,390 200DB  5.0


DOCK IMPROVEMENTS
07/01/93 120,102 120,102 200DB 10.0







Special Depreciation Allowance - for assets placed in service during accounting periods beginning on and


depreciation was taken.


SCHEDULE S - PART II(B)
after January 1, 2002, and for which federal 30% or 50% bonus depreciation or excess section 179


1022


CBT-100S


Total Column H  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


*Year placed in service acceptable for personal property only.
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(H)(G)(A) (B) (C) (D) (E) (F)


Method of NJ DepreciationDepreciationDescription SpecialMonth, Day


and Year Use Federal basis Life or rateallowable in figuringDepreciationof Computations


placed inProperty


service*


Allowance earlier years depreciation


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


EQUIPMENT


12/31/02 6,000 1,800 6,000 200DB 7.0
2002 VOLVO


01/01/02 22,855 6,857 22,855 200DB 5.0
2 ICE MAKERS


06/30/03 86,380 43,190 86,380 200DB 7.0
TRAILERS


03/25/03 8,698 2,609 8,698 200DB 5.0
COMPUTERS


04/15/03 7,677 2,303 7,677 200DB 5.0
P/U TRUCK FOR DOCK


08/31/03 3,000 1,500 3,000 200DB 5.0
OFFICE TELEPHONES


09/30/03 1,850 925 1,850 200DB 7.0
FORKLIFT


06/30/03 5,200 2,600 5,200 200DB 5.0
BRISTOL EQUIP


12/31/03 9,639 4,819 9,639 200DB 5.0
OFFICE F & F (BRISTOL)


07/01/03 39,369 19,684 39,369 200DB 7.0
2005 VAN


05/31/04 33,367 10,910 19,210 200DB 5.0 1,875
CRANE


09/30/04 24,500 12,250 24,500 200DB 5.0
EQUIPMENT


09/30/04 6,060 3,030 6,060 200DB 5.0
COMPUTER UPGRADE


01/31/05 10,357 10,357 200DB 5.0
PACKING HOUSE COOLER


08/23/05 17,745 17,745 200DB 5.0
ROOF


08/31/05 22,420 15,808 200DB 10.0 1,469
WELL INSTALLATION


08/31/05 6,475 4,565 200DB 10.0 425
PLANT OFFLOADING EQUIPMENT


07/01/05 31,222 31,222 200DB 5.0
SOFTWARE (NETYIELD)


05/31/08 22,053 11,026 11,761 AMORT 5.0 4,411
MOISTURE MACHINE


05/13/08 2,478 1,239 1,764 200DB 5.0 286
SERVER COMPUTER


05/31/08 16,847 8,424 11,995 200DB 5.0 1,941
OFFICE IMPROVEMENTS


03/31/08 9,752 4,876 1,625  S/L 15.0 650
DOCK IMPROVEMENTS


07/31/08 78,188 39,094 18,022 150DB 15.0 6,017


17,074







Special Depreciation Allowance - for assets placed in service during accounting periods beginning on and


depreciation was taken.


SCHEDULE S - PART II(B)
after January 1, 2002, and for which federal 30% or 50% bonus depreciation or excess section 179


1022


CBT-100S


Total Column H  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


*Year placed in service acceptable for personal property only.
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(H)(G)(A) (B) (C) (D) (E) (F)


Method of NJ DepreciationDepreciationDescription SpecialMonth, Day


and Year Use Federal basis Life or rateallowable in figuringDepreciationof Computations


placed inProperty


service*


Allowance earlier years depreciation


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


OFFICE EQUIPMENT-PCF


02/29/08 12,098 6,049 8,614 200DB 5.0 1,394
STEEL PILINGS


12/31/09 66,688 33,344 9,670 150DB 15.0 5,702
CRANE/LIFT


03/26/09 31,448 15,724 19,183 200DB 5.0 4,906
COMPRESSOR


08/28/09 5,000 2,500 2,450 200DB 5.0 1,020
OIL HEATER


12/22/09 4,424 2,212 1,902 200DB 5.0 1,009
OUTBOAR MOTOR FOR SKIFF


12/29/09 11,198 5,599 4,815 200DB 5.0 2,553
PROCESSING EQUIP


06/25/09 6,100 3,050 3,355 200DB 5.0 1,098
FENCING


07/27/10 4,980 2,490 249 150DB 15.0 473
MACHINERY-MARTIN FISH CO


06/01/10 12,000 6,000 3,000 200DB 5.0 3,600
TRUCK-DAWSON


07/30/10 30,000 15,000 4,500 200DB 5.0 10,200
DOCK IMPROV'S


03/31/10 27,775 13,887 1,389 150DB 15.0 2,638
DOCK IMPROV'S


06/30/10 61,377 30,689 3,069 150DB 15.0 5,831
DOCK IMPROV'S


09/30/10 26,739 26,739 1,337 150DB 15.0 2,540
DOCK IMPROV'S


12/31/10 4,719 4,719 236 150DB 15.0 448
FENCE


01/17/11 4,309 4,309 150DB 15.0 215
STEEL DOCK PILINGS


02/28/11 43,875 43,875 150DB 15.0 2,194
VIDEO SURVEILLENCE SYSTEM


01/31/11 23,975 23,975 200DB 5.0 4,795
EXCAVATOR


02/24/11 10,500 10,500 200DB 5.0 2,100
2011 CHEVY VOLT


04/06/11 47,669 11,060 200DB 5.0 3,060
PALLET JACK


03/15/11 3,745 3,745 200DB 5.0 749
INK JET PRINTER


06/28/11 8,896 8,896 200DB 5.0 1,779
REFRIGERATION EQUIPMENT


06/30/11 40,885 40,885 200DB 5.0 8,177
FORKLIFT


12/29/11 13,900 13,900 200DB 5.0 2,780


69,261







Special Depreciation Allowance - for assets placed in service during accounting periods beginning on and


depreciation was taken.


SCHEDULE S - PART II(B)
after January 1, 2002, and for which federal 30% or 50% bonus depreciation or excess section 179


1022


CBT-100S


Total Column H  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


*Year placed in service acceptable for personal property only.
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(H)(G)(A) (B) (C) (D) (E) (F)


Method of NJ DepreciationDepreciationDescription SpecialMonth, Day


and Year Use Federal basis Life or rateallowable in figuringDepreciationof Computations


placed inProperty


service*


Allowance earlier years depreciation


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


FLOIW CYTOMETER


01/11/11 34,310 34,310 200DB 5.0 6,862
PARKING LOT


05/10/11 31,250 31,250 150DB 15.0 1,563


8,425
TOTAL 94,760







(See Instruction 39)
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7.Total Adjustment (add lines 6(a) and 6(b)). Enter at line 36, Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7.


b.Part I, line 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Special bonus depreciation adjustment from Schedule S,(b)


a.January 1, 1998 (subtract line 5 from line 3)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Depreciation adjustment for assets placed in service prior to(a)


New Jersey adjustment6.


5.New Jersey depreciation (divide line 4(d) by 30)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5.


d.Total (line 4(a) plus 4(b) less line 4(c))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(d)


c.Account property sold, retired, or disposed of to date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Less accumulated Federal basis for all single Asset(c)


b.tax basis as of December 31, 1997  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Excess book depreciable basis over Federal(b)


a.as of December 31, 1997  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total adjusted Federal depreciable basis(a)


New Jersey depreciation allowable on the Single Asset Account. (Assets placed in service prior to January 1, 1998)4.


3.Net (subtract line 2 from line 1)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3.


2.Federal depreciation for assets placed in service after January 1, 1998  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2.


1.Total depreciation claimed in arriving at Schedule A, line 21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1.


CBT-100S
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NEW JERSEY DEPRECIATION FOR GAS, ELECTRIC, AND GAS AND ELECTRIC PUBLIC UTILITIESSCHEDULE S - PART III


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67







%


Amended NJ-K-1


nonconsenting


non-resident


Final NJ-K-1


consenting


resident


THIS FORM MAY BE REPRODUCED


From shareholder to corporation
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


From corporation to shareholder  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3. Shareholder’s HEZ deduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


PART V


Interest paid to shareholder (per 1099-INT)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Indebtedness:


a.


b.


2.


1.


1.


2.


3.


4. Ending balance (line 1 plus line 2 minus line 3)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Dividends received
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Additions/Adjustments
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


SHAREHOLDER’S NJ EARNINGS AND PROFITS ACCOUNT


SHAREHOLDER’S NJ ACCUMULATED ADJUSTMENTS ACCOUNT


PART IV


Beginning balance
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Income/Loss
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other Income/Loss
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other reductions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total lines 1-4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5.


4.


3.


2.


1.


6.


7. Ending Balance (line 5 minus line 6)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Non New Jersey AAANew Jersey AAA


Corporations.


GIT-9S, Income From S


and in Tax Topic Bulletin


Income Tax return packet


contained in your NJ


reporting instructions


Shareholder: Follow the


This schedule must be


included with your NJ


Income Tax return.


PART III


Total Gain/Loss from disposition of assets (line 4 plus line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total payments made on behalf of shareholder  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8.


7.


6.


PART II


1.


2.


3.


4.


5. Gain/Loss on disposition of assets not allocated to NJ
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gain/Loss on disposition of assets allocated to NJ
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Pro rata share of S Corporation Income/Loss (line 1 plus line 2)
 . . . . . . . . . . . . . . . . . . . . . . . . . .


S Income/Loss not allocated to NJ
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


S Income/Loss allocated to NJ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Shareholder’s percentage of stock ownership for tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Shareholder
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Shareholder
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Check applicable box:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Date the shareholder’s stock was fully disposed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5.


4.


3.


2.


1.


PART I


See Instruction 40 and Reverse Side


Corporation’s name, address, and ZIP code


Federal employer identification number


Shareholder’s name, address, and ZIP code


Shareholder’s identifying number
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2011
State of New Jersey
Division of Taxation


SHAREHOLDER'S SHARE OF INCOME / LOSS


For calendar year 2011 or tax year beginning , and ending


(Form CBT-100S)
(9-11)


2011-S - Page 23SCHEDULE  NJ-K-1


DANIEL M COHEN
985 OCEAN DR
CAPE MAY NJ 08204-1855


222-512-028/000


ATLANTIC CAPES FISHERIES
985 OCEAN DR
CAPE MAY NJ 08204-1855


100.000000
X
X


X


45,543
284,576
330,119


820,344
330,119


1,150,463


1,150,463


89,013


89,013







January 1, 2004 and for which any of the following criteria apply:


For tax years beginning on or after Januay 1, 2004, use this worksheet to calculate the New Jersey  depreciation adjustment required for assets placed in service on or after


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 1 Complete Parts II, III and IV as required and enter results on this worksheet


1. Total federal depreciation from Part II, Column C  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2. Total NJ Section 179 deduction allowable from Part II, Column E; total cannot exceed $25,000 unless Liberty Zone Property is included  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3. Total NJ depreciation allowable from Part II, Column K  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


4. Subtotal (Subtract Lines 2 and 3 from Line 1)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


5. Total NJ adjustment to federal 179 recapture income from Part III, Column E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


6. Total NJ adjustment to federal gain(loss) on disposition of asset(s) from Part IV, Column F  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


7. New Jersey Depreciation Adjustment (total of Line 4, 5 and 6)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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, Part II, Line 7


Bulletin GIT-9S, Worksheet B, Part I, Line 7


For adjustment to partnership income on:


NJ-1065 - If a net addition include on Line 13b; if a net subtraction include on Line 15g


Bulletin GIT-9P, Worksheet A, - If a net addition include on Line 14b; if a net subtraction include on Line 16e


For adjustment to net profits from business enter on:


A schedule detailing the calculation of NJ net profits from business and attach to forms 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:


NJ1040, Schedule C


NJ1040NR, 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 1040NR, Part I


NJ 1041, Schedule B


1.


2.


3.


4.


5.


6.


7.


New Jersey Gross Income Tax Depreciation Adjustment Worksheet  GIT-DEP
2011CBT-100S


Form


Taxable year beginning , ending


Name Employer Identification Number NJ Corporation Number


Gross Income Tax Depreciation Adjustment Worksheet GIT-DEP


01/01/11 12/31/11


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


285,045


100,269
184,776


184,776







A


PART II        Calculation of New Jersey Depreciation


B JC D E F


Life orNJ Section 179
NJ Basis


Allowable


Description of Date placed Current Year Federal


Property in service Depr/179 Deducted Rate


NJ Depreciation


TOTALS


or after January 1, 2004 and for which Section 179 or federal 50% special depreciation allowance were deducted.


K


Depreciation


Federal Basis For


Deducted


Enter the total of Column K on Part I, Line 3


Enter the total of Column E on Part I, Line 2; total cannot exceed $25,000 unless Liberty Zone Property is included.


Enter the total of Column C on Part I, Line 1


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.


Column J     Use the same life that was used for federal purposes.


Column I      Use the same method that was used for federal purposes


Column H    For the year placed in service, enter the amount from Column F.  For subsequent years, subtract Column G from Column D.


Column G    Enter the amounts from prior years' worksheets.


Column F     Column D less Column E.


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 Liberty Zone Property is included.


Column D    Enter the federal basis for depreciation prior to special depreciation allowance, 179 expense or depreciation deduction.


Column C    Enter the total special depreciation allowance, 179 expense and depreciation deducted for federal purposes for this year.


Column B     Clearly segregate property placed in service during the year.


Column A     Classify consistent with Internal Revenue Code.


Depreciation


Prior Year NJ


G H


NJ Current Year


Basis Method


Federal


I


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


New Jersey Gross Income Tax Depreciation Adjustment Worksheet  GIT-DEP
2011CBT-100S


Form


Taxable year beginning , ending


Name Employer Identification Number NJ Corporation Number


Gross Income Tax Depreciation Adjustment Worksheet GIT-DEP


01/01/11 12/31/11


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


COMPUTER UPGRADE
01/31/05 10,357 10,357 7,303 3,054200DB 5.0 678


PACKING HOUSE COOLER
08/23/05 17,745 17,745 15,903 1,842200DB 5.0 410


ROOF
08/31/05 22,420 22,420 15,808 6,612200DB 10.0 1,469


WELL INSTALLATION
08/31/05 6,475 6,475 4,565 1,910200DB 10.0 425


PLANT OFFLOADING EQUIPMENT
07/01/05 31,222 31,222 31,222 200DB 5.0


SOFTWARE (NETYIELD)
05/31/08 2,205 22,053 22,053 11,761 10,292 AMORT 5.0 4,411


MOISTURE MACHINE
05/13/08 143 2,478 2,478 1,764 714200DB 5.0 286


SERVER COMPUTER
05/31/08 971 16,847 16,847 11,995 4,852200DB 5.0 1,941


285,045 879,823 879,823 207,343 672,480 100,269







A


PART II        Calculation of New Jersey Depreciation


B JC D E F


Life orNJ Section 179
NJ Basis


Allowable


Description of Date placed Current Year Federal


Property in service Depr/179 Deducted Rate


NJ Depreciation


TOTALS


or after January 1, 2004 and for which Section 179 or federal 50% special depreciation allowance were deducted.


K


Depreciation


Federal Basis For


Deducted


Enter the total of Column K on Part I, Line 3


Enter the total of Column E on Part I, Line 2; total cannot exceed $25,000 unless Liberty Zone Property is included.


Enter the total of Column C on Part I, Line 1


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.


Column J     Use the same life that was used for federal purposes.


Column I      Use the same method that was used for federal purposes


Column H    For the year placed in service, enter the amount from Column F.  For subsequent years, subtract Column G from Column D.


Column G    Enter the amounts from prior years' worksheets.


Column F     Column D less Column E.


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 Liberty Zone Property is included.


Column D    Enter the federal basis for depreciation prior to special depreciation allowance, 179 expense or depreciation deduction.


Column C    Enter the total special depreciation allowance, 179 expense and depreciation deducted for federal purposes for this year.


Column B     Clearly segregate property placed in service during the year.


Column A     Classify consistent with Internal Revenue Code.


Depreciation


Prior Year NJ


G H


NJ Current Year


Basis Method


Federal


I


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


New Jersey Gross Income Tax Depreciation Adjustment Worksheet  GIT-DEP
2011CBT-100S


Form


Taxable year beginning , ending


Name Employer Identification Number NJ Corporation Number


Gross Income Tax Depreciation Adjustment Worksheet GIT-DEP


01/01/11 12/31/11


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


OFFICE IMPROVEMENTS
03/31/08 325 9,752 9,752 1,625 8,127  S/L 15.0 650


DOCK IMPROVEMENTS
07/31/08 3,009 78,188 78,188 18,022 60,166 150DB 15.0 6,017


OFFICE EQUIPMENT-PCF
02/29/08 697 12,098 12,098 8,614 3,484200DB 5.0 1,394


STEEL PILINGS
12/31/09 2,851 66,688 66,688 9,670 57,018 150DB 15.0 5,702


CRANE/LIFT
03/26/09 2,453 31,448 31,448 19,183 12,265 200DB 5.0 4,906


COMPRESSOR
08/28/09 510 5,000 5,000 2,450 2,550200DB 5.0 1,020


OIL HEATER
12/22/09 505 4,424 4,424 1,902 2,522200DB 5.0 1,009


OUTBOAR MOTOR FOR SKIFF
12/29/09 1,276 11,198 11,198 4,815 6,383200DB 5.0 2,553







A


PART II        Calculation of New Jersey Depreciation


B JC D E F


Life orNJ Section 179
NJ Basis


Allowable


Description of Date placed Current Year Federal


Property in service Depr/179 Deducted Rate


NJ Depreciation


TOTALS


or after January 1, 2004 and for which Section 179 or federal 50% special depreciation allowance were deducted.


K


Depreciation


Federal Basis For


Deducted


Enter the total of Column K on Part I, Line 3


Enter the total of Column E on Part I, Line 2; total cannot exceed $25,000 unless Liberty Zone Property is included.


Enter the total of Column C on Part I, Line 1


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.


Column J     Use the same life that was used for federal purposes.


Column I      Use the same method that was used for federal purposes


Column H    For the year placed in service, enter the amount from Column F.  For subsequent years, subtract Column G from Column D.


Column G    Enter the amounts from prior years' worksheets.


Column F     Column D less Column E.


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 Liberty Zone Property is included.


Column D    Enter the federal basis for depreciation prior to special depreciation allowance, 179 expense or depreciation deduction.


Column C    Enter the total special depreciation allowance, 179 expense and depreciation deducted for federal purposes for this year.


Column B     Clearly segregate property placed in service during the year.


Column A     Classify consistent with Internal Revenue Code.


Depreciation


Prior Year NJ


G H


NJ Current Year


Basis Method


Federal


I


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


New Jersey Gross Income Tax Depreciation Adjustment Worksheet  GIT-DEP
2011CBT-100S


Form


Taxable year beginning , ending


Name Employer Identification Number NJ Corporation Number


Gross Income Tax Depreciation Adjustment Worksheet GIT-DEP


01/01/11 12/31/11


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


PROCESSING EQUIP
06/25/09 549 6,100 6,100 3,355 2,745200DB 5.0 1,098


LOAN FEES-1ST PIONEER
10/29/09 31,476 94,426 94,426 23,606 70,820 AMORT 3.0 6,296


FENCING
07/27/10 236 4,980 4,980 249 4,731150DB 15.0 473


MACHINERY-MARTIN FISH CO
06/01/10 1,800 12,000 12,000 3,000 9,000200DB 5.0 3,600


TRUCK-DAWSON
07/30/10 5,100 30,000 30,000 4,500 25,500 200DB 5.0 10,200


DOCK IMPROV'S
03/31/10 1,319 27,775 27,775 1,389 26,386 150DB 15.0 2,638


DOCK IMPROV'S
06/30/10 2,915 61,377 61,377 3,069 58,308 150DB 15.0 5,831


DOCK IMPROV'S
09/30/10 26,739 26,739 1,337 25,402 150DB 15.0 2,540







A


PART II        Calculation of New Jersey Depreciation


B JC D E F


Life orNJ Section 179
NJ Basis


Allowable


Description of Date placed Current Year Federal


Property in service Depr/179 Deducted Rate


NJ Depreciation


TOTALS


or after January 1, 2004 and for which Section 179 or federal 50% special depreciation allowance were deducted.


K


Depreciation


Federal Basis For


Deducted


Enter the total of Column K on Part I, Line 3


Enter the total of Column E on Part I, Line 2; total cannot exceed $25,000 unless Liberty Zone Property is included.


Enter the total of Column C on Part I, Line 1


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.


Column J     Use the same life that was used for federal purposes.


Column I      Use the same method that was used for federal purposes


Column H    For the year placed in service, enter the amount from Column F.  For subsequent years, subtract Column G from Column D.


Column G    Enter the amounts from prior years' worksheets.


Column F     Column D less Column E.


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 Liberty Zone Property is included.


Column D    Enter the federal basis for depreciation prior to special depreciation allowance, 179 expense or depreciation deduction.


Column C    Enter the total special depreciation allowance, 179 expense and depreciation deducted for federal purposes for this year.


Column B     Clearly segregate property placed in service during the year.


Column A     Classify consistent with Internal Revenue Code.


Depreciation


Prior Year NJ


G H


NJ Current Year


Basis Method


Federal


I


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


New Jersey Gross Income Tax Depreciation Adjustment Worksheet  GIT-DEP
2011CBT-100S


Form


Taxable year beginning , ending


Name Employer Identification Number NJ Corporation Number


Gross Income Tax Depreciation Adjustment Worksheet GIT-DEP


01/01/11 12/31/11


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


DOCK IMPROV'S
12/31/10 4,719 4,719 236 4,483150DB 15.0 448


FENCE
01/17/11 4,309 4,309 4,309 4,309150DB 15.0 215


STEEL DOCK PILINGS
02/28/11 43,875 43,875 43,875 43,875 150DB 15.0 2,194


VIDEO SURVEILLENCE SYSTEM
01/31/11 23,975 23,975 23,975 23,975 200DB 5.0 4,795


EXCAVATOR
02/24/11 10,500 10,500 10,500 10,500 200DB 5.0 2,100


2011 CHEVY VOLT
04/06/11 11,060 47,669 47,669 47,669 200DB 5.0 3,060


PALLET JACK
03/15/11 3,745 3,745 3,745 3,745200DB 5.0 749


INK JET PRINTER
06/28/11 8,896 8,896 8,896 8,896200DB 5.0 1,779







A


PART II        Calculation of New Jersey Depreciation


B JC D E F


Life orNJ Section 179
NJ Basis


Allowable


Description of Date placed Current Year Federal


Property in service Depr/179 Deducted Rate


NJ Depreciation


TOTALS


or after January 1, 2004 and for which Section 179 or federal 50% special depreciation allowance were deducted.


K


Depreciation


Federal Basis For


Deducted


Enter the total of Column K on Part I, Line 3


Enter the total of Column E on Part I, Line 2; total cannot exceed $25,000 unless Liberty Zone Property is included.


Enter the total of Column C on Part I, Line 1


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.


Column J     Use the same life that was used for federal purposes.


Column I      Use the same method that was used for federal purposes


Column H    For the year placed in service, enter the amount from Column F.  For subsequent years, subtract Column G from Column D.


Column G    Enter the amounts from prior years' worksheets.


Column F     Column D less Column E.


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 Liberty Zone Property is included.


Column D    Enter the federal basis for depreciation prior to special depreciation allowance, 179 expense or depreciation deduction.


Column C    Enter the total special depreciation allowance, 179 expense and depreciation deducted for federal purposes for this year.


Column B     Clearly segregate property placed in service during the year.


Column A     Classify consistent with Internal Revenue Code.


Depreciation


Prior Year NJ


G H


NJ Current Year


Basis Method


Federal


I


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


New Jersey Gross Income Tax Depreciation Adjustment Worksheet  GIT-DEP
2011CBT-100S


Form


Taxable year beginning , ending


Name Employer Identification Number NJ Corporation Number


Gross Income Tax Depreciation Adjustment Worksheet GIT-DEP


01/01/11 12/31/11


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


REFRIGERATION EQUIPMENT
06/30/11 40,885 40,885 40,885 40,885 200DB 5.0 8,177


FORKLIFT
12/29/11 13,900 13,900 13,900 13,900 200DB 5.0 2,780


FLOIW CYTOMETER
01/11/11 34,310 34,310 34,310 34,310 200DB 5.0 6,862


PARKING LOT
05/10/11 31,250 31,250 31,250 31,250 150DB 15.0 1,563
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CBT-100S
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PAGE 1


Federal Employer Identification NumberAddressFirm's Name


Federal Identification NumberAddressPaid Preparer's Signature


TitleSignatureDate


2012


DIVISION USE:


and ending


NEW JERSEY CORPORATION BUSINESS TAX RETURN


For taxable years ending on or after July 31, 2012 through June 30, 2013


Taxable year beginning


RP NP A R


TELEPHONE NUMBER:


CORPORATION BOOKS AT:


DATE OF NEW JERSEY S CORP ELECTION


CORPORATION BOOKS ARE IN CARE OF:


DIVISION USE - NAB


STATE AND DATE OF INCORPORATION:


DATE AUTHORIZED TO DO BUSINESS IN NJ:


V C 1022


AMENDED RETURN STMT 1


01/01/2012 12/31/2012


222-512-028/000 0100-2198-67 311710


ATLANTIC CAPES FISHERIES


985 OCEAN DR


CAPE MAY NJ 08204-1855


01011999


NJ 03011984


03011984


MANAGEMENT


985 OCEAN DR


2158873300


996


ASS'T SEC'Y


151 WASHINGTON LN P01201917


BCK & ASSOCIATES, LLC JENKINTOWN, PA 26-3392492
19046







A 3 0 1 9


P 3 0 1 2


P 3 1 7 R


1022


NEW JERSEY CORPORATION BUSINESS TAX RETURN


J 3 0 3 a


J 3 0 2 e


J 3 0 2 b


J 3 0 2 a


J 3 0 1 a


C 0 0 0 7


B E 0 2 4


B B 0 2 4


B E 0 2 0


B B 0 2 0


B E 0 0 6


B B 0 0 6


B E 0 0 3


B B 0 0 3


B E 0 0 1


B B 0 0 1


A 4 0 1 2


A 4 0 1 0


A 4 0 0 9


A 4 0 0 8


A 4 0 0 7


A 4 0 0 6


A 4 0 0 5


A 4 0 0 4


A 4 0 0 3


A 4 0 0 2


A 4 0 0 1


A 3 0 1 8


A 3 0 1 7


A 3 0 1 6


A 3 0 1 5


A 3 0 1 4


A 3 0 1 3


A 3 0 1 2


A 3 0 1 1


A 3 0 1 0


A 3 0 0 9


A 3 0 0 8


A 3 0 0 7


J 3 0 2 c


J 3 0 2 d


A 3 0 0 6


A 3 0 0 5


A 2 0 0 3


A 3 0 0 1


A 3 0 0 2


A 3 0 0 3


A 3 0 0 4


C D V


V C


P 3 1 7 C


P 3 0 1 6


P 3 0 1 5


P 3 0 1 4


P 3 0 1 3


P 3 1 0 a


P 3 0 0 9


P 3 0 0 8


P 3 0 0 7


P 3 0 0 5


P 3 0 0 3


P 3 0 0 2


P 3 0 0 1


F F E I N


P P F I D


F A C


E N D


B E G


C B T


F I D


I N A C T


P 3 0 0 4


P 3 0 1 1


A 0 0 0 1


A 0 0 0 2


A 0 0 0 3


A 0 0 0 4


A 0 0 0 5


A 0 0 0 6


A 0 0 0 7


A 0 0 0 8


A 0 0 0 9


A 0 0 1 0


A 0 0 1 2


A 0 0 1 3


A 0 1 4 c


A 0 0 1 5


A 0 0 1 6


A 0 0 1 7


A 0 0 1 8


A 0 0 1 9


A 0 0 2 0 


A 0 0 2 1


A 0 2 2 c


A 0 2 3 a


A 0 2 3 b


A 0 2 3 c


A 0 2 3 d


A 0 2 3 e


A 0 0 2 4


A 0 0 2 5


A 0 0 2 6


A 0 0 2 7


A 0 0 2 8


A 0 0 2 9


A 0 0 3 0


A 0 0 3 1


A 0 0 3 3


A 0 0 3 4


A 0 0 3 5


A 0 0 3 6


A 0 3 7 a


A 0 3 7 b


A 0 3 7 c


A 0 3 7 d


A 0 3 7 e


A 0 0 3 8


A 0 0 3 9


A 0 0 4 0


A 0 0 4 1


A 0 0 4 2


H 0 0 8 b


2012


PAGE 2


CBT-100S


A 4 0 1 1


A 0 0 1 1


1 1 2 0 S


I N I T R


P 3 0 0 6


P 3 0 1 0


ATLANTIC CAPES FISHERIES


222-512-028/000


222512028000
0100219867


01
12
0
0
0


311710
P01201917
263392492


0
0130940


0
0
0


1500
0
0


1500
2400


0
0
0
0


22
0


878
878


0
164126218
160493990


3632228
0


8322640
11954868


761378
3834098
279399
23883
1022
853


274750
519310


2672619
371498


0
26039
24782


217371
3149304


12154431
-199563


0
514341


0
0
0
0
0
0
0
0
0


314778
10987


303791
0


190768
0


90547
0
0
0
0
0


585106
0


585106
0


585106
3818586


0


0
0
0


0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0


0060026
16172981


173324244
0093311
0377453


0
0
0


16172981
0


206438
0
0
0
0


79203274
101274330


0
0
0


190768
3096599
9404259


0
0
0


6768722
3276967


0







10a


12


NEW JERSEY CORPORATION BUSINESS TAX RETURN


.4 AMOUNT OF TAX - Multiply line 3 by the applicable tax rate (see instruction 10(b)) 4


.


.
10a


10


11


10


Allocation factor from Schedule J, Part III, line 5. Non-allocating taxpayers enter 1.000000.


8


11


1 Entire Net Income subject to Federal corporate income taxation from Schedule A line 43 (if a net loss, enter zero) 1


2 2


3 Multiply line 1 by line 2. Non-allocating taxpayers enter amount from line 1. 3


5 5


6 6


7


Tax Credits (from Schedule A-3) (see instruction 17)


7


8


TAX LIABILITY - line 4 minus line 5 or enter the minimum tax from Sch. A-GR or instruction 10(d)


12


INSTALLMENT PAYMENT (Only applies if line 6 is $500 or less - see instruction 43)


9 9


13


Professional Corporation Fees (Schedule PC, line 5)


13


14


TOTAL TAX AND PROFESSIONAL CORPORATION FEES (Sum of lines 6, 7 and 8)


14


15


Payments & Credits (see instruction 44)


15


Payments made by Partnerships on behalf of taxpayer (attach copies of all NJ-K-1's)


16


Balance of Tax Due - line 9 minus line 10 and line 10 (a)


17


Pro Rata Share of S Corporation Income for nonconsenting shareholders (from Sch. K, Part VII, line 6, Column C)


Gross Income Tax paid on behalf of nonconsenting shareholders - refer to instruction 10(c)


Penalty and Interest Due - (see instructions 7(f) and 45)


Total Balance Due - line 11 plus line 13 plus line 14


If line 10 plus 10(a) is greater than line 9 plus line 13 plus line 14,


enter the amount of overpayment


Amount of line 16 to be


Refunded


.


.


.


.


.


.


.


.


.


.


.


.


.


.


.Credited to 2013 return


2012


PAGE 3


CBT-100S


1022


Division Use:


Check if applicable: Initial return Initial 1120-S Inactive


ATLANTIC CAPES FISHERIES


222-512-028/000


0
0.130940


1,500


1,500
2,400


22


878
878







.


.


.


.


.


Depreciation and other adjustments from Schedule S (see instruction 39)36


Taxes paid by the corporation on behalf of the shareholder (see instruction 14 (f))35


New Jersey State and other States income taxes deducted above (see instruction 14(e))34


Interest on Federal, State, Municipal and other obligations not included above (see instruction 14 (d))33


32


36


35


34


33


32


NEW JERSEY CORPORATION BUSINESS TAX RETURN


22a


22bExpenses related to the above rental activities (attach schedule)


Net income (loss) from all rental activities. Subtract line 22b from 22a


Section 179 expense deduction (attach Federal Form 4562) (see instruction 14(c))


22 (a) Gross income from all rental activities


(b)


(c) 22c


23 Portfolio income (loss):


(a) Interest income 23a


(b) Dividend income 23b


(c) Royalty income 23c


(d) Capital gain net income (attach Schedule D (Form 1120S)) 23d


(e) Other portfolio income (loss) (attach schedule) 23e


24 Net gain (loss) under section 1231 (attach Federal Form 4797) 24


25 Other income (loss) (attach schedule) 25


26 26


27 Deductions related to portfolio income (loss) 27


28 Other deductions (attach schedule) 28


29 Combine lines 21 through 28 29


30 Charitable contributions (limited to 10% of line 29) 30


31 Taxable income before net operating loss and special deductions. Subtract line 30 from line 29.


(see instruction 14(a)(2) and (3)). 31


.


.
.


.


.


.


.


.


.


.


.


.


.


.


.


.
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.


.


.


.


.


.


.


.
.
.


.


.


.


.


.


.


.


.


.


.


.


.


.


21Ordinary income (loss) from trade or business activities. Subtract line 20 from line 6. (see instruction 14(a)(1))21


20Total deductions (add lines 7 through 19)20


19Other deductions (attach schedule)19


18Employee benefit programs18


17Pension, profit-sharing, etc., plans17


16Advertising16


15Depletion (do not deduct oil and gas depletion)15


14cSubtract line 14b from line 14a14c


14b


Depreciation14a


13Interest13


12Taxes12


11Rents11


10Bad debts10


9Repairs9


8Less jobs creditSalaries and wages8


7Compensation of officers7


6TOTAL INCOME (LOSS) - Combine lines 3 through 5.6


5Other income (loss) (attach schedule)5


4Net gain (loss) from Form 4797 (attach Form 4797) (see instruction 14 (b))4


3Gross profit - Subtract line 2 from line 13


2Cost of goods sold (Schedule A-2, line 8)2


1Less returns & allowancesGross receipts or sales1


14bDepreciation claimed on Schedule A-2 and elsewhere on return


14a


Computation of Entire Net Income (See Instruction 14)SCHEDULE A


ATLANTIC CAPES FISHERIES


222-512-028/000


164,487,263 361,045 164,126,218
160,493,990


3,632,228


SEE STATEMENT 2 8,322,640
11,954,868


761,378
3,834,098 3,834,098


279,399
23,883


274,750
519,310


2,672,619
371,498


371,498


26,039
24,782


217,371
SEE STATEMENT 3 3,149,304


12,154,431
-199,563


514,341


314,778
SEE STATEMENT 4 10,987


303,791


190,768


90,547







2020


Grow New Jersey Tax Credit from Form 3202 2 .


NEW JERSEY CORPORATION BUSINESS TAX RETURN


Urban Transit Hub Tax Credit from Form 319


Total tax credits taken on this return. Add 1 through 19. Enter here and on page 3, line 5


AMA Tax Credit from Form 315


.


.


.


.


.


.


.


.


.


.


.


.


.


.


.


.


19 19


1818


1414


1313


1212


1111


10


Neighborhood Revitalization State Tax Credit from Form 311


10


9


Small New Jersey-Based High-Technology Business Investment Tax Credit from Form 308


9


88


7


Research and Development Tax Credit from Form 306


7


66


5


Recycling Equipment Tax Credit from Form 303


5


4


Redevelopment Authority Project Tax Credit from Form 302


4


3


Urban Enterprise Zone Investment Tax Credit from Form 301b)OR


a)EITHER:


3


New Jobs Investment Tax Credit from Form 304


1


HMO Assistance Fund Tax Credit from Form 310


1


SUMMARY OF TAX CREDITS (See instruction 17)SCHEDULE A-3


Urban Enterprise Zone Employee Tax Credit from Form 300


Manufacturing Equipment and Employment Investment Tax Credit from Form 305


Effluent Equipment Tax Credit from Form 312


Economic Recovery Tax Credit from Form 313


Remediation Tax Credit from Form 314


15 15 .
Business Retention and Relocation Tax Credit from Form 31616 16 .
Sheltered Workshop Tax Credit from Form 31717 17 .
Film Production Tax Credit from Form 318


Other Tax Credits (see instruction 42(s))


2012
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.


.


.


.


.


.


.


.


8Cost of goods sold - Subtract line 7 from line 6. Enter here and on Schedule A, line 28


7Inventory at end of year7


6Total - Add lines 1 through 56


5Other costs (attach schedule)5


4Additional section 263A costs4


3Cost of labor3


2Purchases2


1Inventory at beginning of year1


COST OF GOODS SOLD (See instruction 16)SCHEDULE A-2


Entire net income before net operating loss deduction and dividend exclusion. Total of lines 31 through 37(e)


37a


37b


37c


37d


38


39


40


41


42


37 (a) Deduction for IRC Section 78 Gross-up not deducted at line 41 below


(b)


(c) Related interest addback (Schedule G, Part I)


(d) Interest and intangibles expenses and costs addback (Schedule G, Part II)


38


39 Net operating loss deduction from Form 500 (see instructions 14 (i) and 15)


40 Entire Net Income before dividend exclusion (line 38 minus line 39)


41 Dividend exclusion from Schedule R, line 7 (see instruction 14 (j))


42 ENTIRE NET INCOME (line 40 minus line 41) (see instruction 14(k))


43 Entire Net Income that is subject to Federal corporate income taxation


43(see instruction 14(I), Carry to page 3, line 1) .


.


.


.


.


.


.


.


.


.


Domestic Production Activity Deduction from Form 501 (see instruction 14 (h))(e) 37e .


Other deductions and additions. Explain on separate rider (see instruction 14 (h))


SCHEDULE A (continued) Computation of Entire Net Income (See Instruction 14)


1022


ATLANTIC CAPES FISHERIES


222-512-028/000


585,106


585,106


585,106


0


43,437,956
144,812,679


3,818,586
373,076


SEE STATEMENT 5 14,755,093
207,197,390
46,703,400


160,493,990
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2012


NEW JERSEY CORPORATION BUSINESS TAX RETURN


.


.


.


.


.


.


.


.


12


Schedule R, line 6


125Schedule J, Part III, line 2 (f)5


11


Schedule R, line 4


11


4Schedule J, Part III, line 1 (c)4


10


Schedule O, Part III, line 31


103Schedule G, Part II, line b3


2Schedule G, Part I, line b2


9


Schedule J, Part III, line 3 (c)


9


8


Schedule J, Part III, line 2 (h)


81Form 500, line 6 minus line 81


77


6Schedule J, Part III, line 2 (g)6


Dividend Exclusion Information


Schedule J Information


Non-operational Income Information


Costs and Expenses


Interest and Intangible


and Carryover


Net Operating Loss Deduction


SUMMARY SCHEDULE (See instruction 18)SCHEDULE A-4


Schedule A-GR Information


Schedule A-GR, line 6 .


SCHEDULE A-GR COMPUTATION OF NEW JERSEY GROSS RECEIPTS AND MINIMUM TAX (See instruction 19)


1 Enter sales of tangible personal property shipped to points within New Jersey


2


3


4


5


6


7


Enter services performed in New Jersey


Enter rentals of property situated in New Jersey


Enter royalties for the use in New Jersey of patents and copyrights


Enter all other business receipts earned in New Jersey


Total New Jersey Gross Receipts


Enter minimum tax per instruction 10(d). Carry to page 3, line 6


1


2


3


4


5


6


7


.


.


.


.


.


.


.


1022


ATLANTIC CAPES FISHERIES


222-512-028/000


0


0
0


 .060026
16,172,981


173,324,244


 .093311
 .377453


0


0
0


16,172,981


9,404,259


6,768,722
16,172,981


1,500







SCHEDULE B BALANCE SHEET AS OF


SCHEDULE C RECONCILIATION OF INCOME PER BOOKS WITH INCOME PER RETURN (See Instruction 21)


(See Instruction 20)


Assets Beginning of Tax Year End of Tax Year


Liabilities and Stockholder's Equity


1022


CBT-100S


1. Cash


2. Trade notes and accounts receivable (net)


3. Loans to stockholders/affiliates


4. Stock of subsidiaries


5. Corporate stocks


6. Bonds, mortgages and notes


7. New Jersey State and local government obligations


8. All other government obligations


9. Patents and copyrights


10. Deferred charges


11. Goodwill


12. All other intangible personalty (itemize)


13. Total intangible personal property (total lines 1 to 12)


14. Land


15. Buildings and other improvements


16. Machinery and equipment (net)


17. Inventories


18. All other tangible personalty (net) (itemize on rider)


19. Total real and tangible personal property (total lines 14 to 18)


20. Total assets (add lines 13 and 19)


21. Accounts payable


22. Mortgages, notes, bonds payable in less than 1 year (attach schedule)


23. Other current liabilities (attach schedule)


24. Loans from stockholders/affiliates


25. Mortgages, notes, bonds payable in 1 year or more (attach schedule)


26. Other liabilities (attach schedule)


27. Capital stock


28. Paid-in or capital surplus


29. Retained earnings - appropriated (attach schedule)


30. Retained earnings - unappropriated


31. Adjustments to shareholders' equity (attach schedule)


32. Less cost of treasury stock


33. Total liabilities and stockholder's equity (total lines 21 to 32)


1. Net income per books 7. Income recorded on books this year not


2. Federal income tax included in this return (itemize)


3. Excess of capital losses over capital gains (a)


4. Income subject to tax not recorded on $


books this year (itemize) (b)


(c)


8. Deductions in this tax return not charged


5. Expenses recorded on books this year not against book income this year (itemize)


deducted in this return (itemize) (a) Depreciation $


(a) Depreciation $ (b)


(b) $


$


(c) $ 9. Total of lines 7 and 8


6. Total of lines 1 through 5 10. Income (Item 31, Sch. A) - line 6 less 9


2012-S - Page 7


NAME AS SHOWN ON RETURN FEDERAL ID NUMBER


Figures appearing below must be the same as year-end figures shown on the taxpayer's books. If not, explain and reconcile on rider.


Tax-exempt


interest


Contributions


Contributions Carryover


Carryover


Other (itemize)


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67
12/31/12


206,438
24,418,753 28,520,432


1,611,300 10,863,221


SEE STMT 6 969,021 603,442
26,999,074 40,193,533


194,899 194,899


3,656,413 4,100,900
43,513,092 46,729,336


SEE STMT 7 4,839,796 10,055,662
52,204,200 61,080,797
79,203,274 101,274,330


6,784,323 7,387,221
53,269,262 69,633,544


SEE STMT 8 2,227,600 1,853,725


17,364,938 22,510,940


25,000 25,000


-464,841 -133,092


-3,008 -3,008
79,203,274 101,274,330


331,749


SEE STMT 9
188,282 188,282


520,031


94,091


SEE STMT 10
122,149 216,240


216,240
303,791







SCHEDULE E


SCHEDULE F CORPORATE OFFICERS - GENERAL INFORMATION AND COMPENSATION (See Instruction 23)


ALL TAXPAYERS MUST ANSWER THE FOLLOWING QUESTIONS. RIDERS MUST BE PROVIDED WHERE NECESSARY.


1.


2.


. If Yes, an amended return must be filed.


3.


4. This question must be answered by corporations with income from sources outside the United States.


1022


CBT-100S


Type of business


Principal products handled


Internal Revenue Center where corresponding Federal tax return was filed


FINAL DETERMINATION OF NET INCOME BY FEDERAL GOVERNMENT (See Instruction 13)


Has a change or correction in the amount of taxable income of the reporting corporation or for any other corporation purchased, merged or consolidated


with the reporting corporation, been finally determined by the Internal Revenue Service, and not previously reported to New Jersey?


Yes or No


Is this corporation a Professional Corporation (PC) formed pursuant to NJSA 14A:17-1 et.seq. or any similar law from a possession or territory of the


United States, a state, or political subdivision thereof? "Yes or No" . If yes, go to the next question.


How many licensed professionals are owners, shareholders, and/or employees from this PC as of the first day of the privilege period? .


Attach a rider providing the names, addresses, and FID or SS numbers of the licensed professionals in the PC. If the number of licensed professionals


is greater than 2, complete Schedule PC-Per Capita Licensed Professional Fee. See instruction 36 for examples of licensed professionals.


(a) Is income from sources outside the United States included in entire net income at Item 42 of Schedule A? Yes or No .


(b) If the answer is no, set forth such items of gross income, the source, the deductions and the amount of foreign taxes deemed paid (Section 78


Gross-up) thereon. Enter at Item 37(b), Schedule A the difference between the net of such income and the amount of foreign taxes paid thereon


not previously deducted.


(a) Total compensation of officers  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(b) Less: Compensation of officers claimed elsewhere on the return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(c) Balance of compensation of officers (enter here and on Schedule A, line 7)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2012-S - Page 8


(1) (2) (3) (4) (5) (6)


Dates Employed Percent of Amount of


Name and Current Address of Officer Social Security Number Title in this position Corporation Compensation


From To Stock Owned


5. During the period covered by the return, did the taxpayer acquire or dispose of directly or indirectly a controlling interest in certain commercial


properties? Yes or No .


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


GENERAL INFORMATION (See Instruction 22)


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


MANUFACTURING


SEAFOOD PROCESSING


OGDEN, UT  84201


NO


NO


N/A


NO


DANIEL COHEN
1044 NEW YORK AVE.
CAPE MAY NJ 08204 P 01/01/91 12/31/11 100.00 761,378


761,378


761,378







SCHEDULE G - PART I


SCHEDULE G - PART II


SCHEDULE H


INTEREST (See Instruction 24)


INTEREST EXPENSES AND COSTS AND INTANGIBLE EXPENSES AND COSTS (See Instruction 24)


TAXES (See Instructions 14 (e) and 25) Include all taxes paid or accrued during the accounting period wherever deducted on Schedule A.


1022


CBT-100S


1. Was interest paid, accrued or incurred to a related member(s), deducted from entire net income?


"Yes" or "No" . If "Yes", fill out the following schedule.


Name of Related Member Federal ID Number Relationship to Taxpayer Amount Deducted


(a) Total amount of interest deducted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(b) Less: Exceptions (see instruction 24)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )


(c) Balance of interest deducted (carry to Schedule A, line 37(c)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1. Were intangible expenses and costs including intangible interest expenses and costs, paid, accrued or incurred to related members, deducted from


entire net income? "Yes" or "No" . If "Yes", fill out the following schedule.


Type of Intangible
Name of Related Member Federal ID Number Relationship to Taxpayer Amount Deducted


Expense Deducted


(a) Total amount of intangible expenses and costs deducted  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(b) Less: Exceptions (see instruction 24)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )


(c) Balance of intangible expenses and costs deducted (carry to Schedule A, line 37(d))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1. New Jersey


Taxes


2. Other States &


U.S. Possessions


3. City and Local


Taxes


4. Taxes Paid to


Foreign Countries


5. Total


6. Combine lines


5(a) and 5(b)


7. Sales & Use


Taxes Paid by a


Utility Vendor


8. Add lines 6 & 7 -


Carry to Schedule


A, line 34.


9. Federal Taxes


10. Total (Combine


lines 5 and 9)


*Include on line 4 taxes paid or accrued to any foreign country, state, province, territory, or subdivision thereof.
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(A) (B) (C) (D) (E) (F)


Other TaxesCorporation Corporation Property U.C.C. or Total
(attach schedule)Franchise/Business Business/Occupancy Taxes Payroll


Taxes* Taxes* Taxes


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


NO


NO


431 431


190,337 190,337


190,768 190,768


190,768


190,768


328,542 328,542


190,768 328,542 519,310







FOR PERIODS BEGINNING ON OR AFTER JANUARY 1, 2012 AND BEFORE JANUARY 1, 2013.SCHEDULE J


ALL TAXPAYERS, REGARDLESS OF THE AMOUNT OF ENTIRE NET INCOME REPORTED ON SCHEDULE A, LINE 42, OF THEParts I, II,
CBT-100S, SHOULD COMPLETE SCHEDULE J. THIS SCHEDULE SHOULD BE OMITTED IF THE TAXPAYER DOES NOT HAVE


and III ANY PROPERTY, RECEIPTS OR PAYROLL OUTSIDE NEW JERSEY AND THE ALLOCATION FACTOR WILL BE 100% (1.000000).


PART I ALL ALLOCATING COMPANIES MUST ANSWER THE FOLLOWING QUESTIONS (See Instruction 27)


PART II AVERAGE VALUES (See Instruction 28)


PART III COMPUTATION OF ALLOCATION FACTOR (See Instruction 29)


.


CBT-100S
1022


(a) State the number of regular corporate places of business maintained outside this State (See instruction 27(b))


(b)


(c) List the States in which the taxpayer maintained a permanent and continuous place of business, indicating type of establishment, such as warehouse,


factory, store, office, etc.


(d) Give the address of every factory, warehouse, store, or other place of business in New Jersey, indicating type of establishment


(e) outside New Jersey


(f)


(g) State the location of the actual seat of management or control of the corporation


(a) This schedule showing average values of real and tangible personal property must be completed by every taxpayer entitled to and electing to allocate.


(b) The average values of real and tangible personal property owned are to be computed on the basis of the average book values thereof and not on original


cost. Rented or leased property is valued at 8 times the annual rent, including any amounts paid or accrued in addition to or in lieu of rent during the


period covered by the return. All other property which is used by the taxpayer but is neither owned, rented or leased, should be valued at book value,


however, if no such book value exists, the market value of the property should be used.


(c) The frequency upon which the amounts in Columns A and B below have been averaged is (See instruction 28).
AVERAGE VALUES (See instruction 33)


DIVISION USE ONLYASSETS


1. Land


2. Buildings and other Improvements


3. Machinery and Equipment


4. Inventories


5. All other Tangible Personalty Owned


(Itemize on Rider)


6.


7. All other Property Used


8. Total Real and Tangible Personal Property


COLUMN A (omit cents) COLUMN B


1. Average value of the taxpayer's real and tangible personal property:


1(a)(a) In New Jersey (Part II, Column A, line 8)


1(b)(b) Everywhere (Part II, Column B, line 8)


1(d)


(c)


Weighted property factor (Multiply Line 1(c) by 1.5). Enter in Column B.


2. Receipts:


2(a)(a) From sales of tangible personal property shipped to points within New Jersey.


2(b)(b) From services performed in New Jersey


2(c)(c) From rentals of property situated in New Jersey


123,456


(d) From royalties for the use in New Jersey of patents and copyrights 2(d)


= 1 2 3 4 5 61,000,000


2(e)(e) All other business receipts earned in New Jersey. (See instruction 29(c))


2(f)(f) Total New Jersey receipts (Total of lines 2(a) to 2(e), inclusive, in Column A)
(g)


2(g)


Percentage in New Jersey (line 2(f) divided by line 2(g) 2(h)(h)


(i) Weighted receipts factor (Multiply line 2 (h) by 7). Enter in Column B. 2(i)


3. Wages, salaries and other personal service compensation (See instruction 29(e))
3(a)(a) In New Jersey


3(b)(b) Everywhere


3(c)(c) Percentage of New Jersey (line 3(a) divided by line 3(b)).


4.
4


5.
5


2012-S - Page 11


List the address of at least one such regular place of business


(Omit Cents)


Column A - New Jersey Column B - Everywhere


Property rented or leased (8 x Annual Rent)


Complete by carrying the fraction to six


(6) decimal places. Do not express as a


percent. Example:


Total receipts from all sales, services, rentals, royalties and other business
transactions everywhere.


Sum of New Jersey percentages shown at lines 1(d), 2(i), and 3(d)


Enter in Column B.


Allocation Factor (line 4 divided by ten). See instruction 29(f). Enter in Column B and


carry to Line 2, page 3, and Schedule K and Schedule K Liquidated, Part III, line 3.


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


Number of people employed (average) in New Jersey


Explain in detail internal controls used in distribution of receipts in and out of New Jersey, as shown in Part III, line 2


1(c)


(d)


Percentage in New Jersey (line 1(a) divided by line 1(b)).


Weighted payroll factor (Multiply Line 3(c) by 1.5). Enter in Column B.(d) 3(d)


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


4
SEE STATEMENT 11


SEE STATEMENT 12


SEE STATEMENT 13
25 5


SEE STATEMENT 14
SEE STATEMENT 15


ANNUAL


194,899
716,536 3,089,389
258,370 696,275
115,885 45,121,214


15,213


1,920,000 2,385,168
85,808 85,808


3,096,599 51,587,966
SEE STATEMENT 16


3,096,599
51,587,966


0.060026
0.090039


9,404,259


6,768,722
16,172,981


173,324,244
0.093311


0.653177


3,276,967
8,681,795
0.377453


0.566180


1.309396


0.130940







9.


8.


9.


8.


Total allocated income (loss) (line 4 plus line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


SCHEDULE K SHAREHOLDERS’ SHARES OF INCOME, DEDUCTIONS, ETC. (See Instruction 30)


PART I


PART II NEW JERSEY S CORPORATION INCOME (LOSS)


PART III ALLOCATION OF S CORPORATION INCOME (LOSS)
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1. Total number of shareholders
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2. Total number of nonresident shareholders
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3. a. Total number of nonconsenting shareholders  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


b. Percentage of stock owned  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . %


1. Amount from Schedule A, line 21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.


2. Add the following amounts from Federal 1120S, Schedule K


a. Net income (loss) from rental real estate activities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a


b. Net income (loss) from other rental activities
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


b


c. Interest income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


c


d. Dividend income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


d


e. Royalty income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e


f. Net short-term capital gain (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f


g. Net long-term capital gain (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . g


h. Other portfolio income (loss)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


h


i. Net gain (loss) under sections 1231 and/or 179
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


i


j. Other income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


j


k. Tax-exempt interest income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . k


l. Other tax-exempt income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l


Total of 2(a) through 2(l)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.


3. Add line 1 plus line 2
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3.


4. Additions:


a. Interest income on state and municipal bonds other than


a


b. New Jersey State and other states' income taxes deducted in


arriving at line 3 including taxes paid on behalf of the


shareholder
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b


c. All expenses included in line 3 to generate tax exempt income
 . . . . . . . . . . . . . . . . . . . . . . .


c


d. Losses included in line 3 from U.S. Treasury and other obligations


pursuant to N.J.S.A. 54A:6-14 and 6-14.1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d


Total of 4(a) through 4(e)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


4.


5. Add line 3 plus line 4
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


5.


6. Subtractions:


a. U.S. Treasury and other interest income included in line 3 from


investments exempt under N.J.S.A. 54A:6-14 and 6-14.1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a


b. Gains included in line 3 from U.S. Treasury and other obligations


pursuant to N.J.S.A. 54A:6-14 and 6-14.1
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


b


c. IRC Section 179 expense from Federal Schedule K
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


c


d. Federal 50% meals and entertainment limitation
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


d


e. Charitable contributions from Federal Schedule K  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e


f. IRC Section 199 deduction from Form 501-GIT  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f


Total of 6(a) through 6(g)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


6.


7.


New Jersey S Corporation Income (Loss) - Line 5 minus line 6 plus or minus line 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


7.


1. New Jersey S Corporation Income (Loss) (Part II, line 8)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.


a. Current period nonoperational activity (Schedule O, Part I, line 34)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1a


2. Total operational income (loss) (line 1 minus line 1a)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2.


3. Allocation factor (Schedule J, Part III, line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.


4. Allocated operational income (loss) (line 3 x line 2)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.


5. Allocated nonoperational income (loss) (Schedule O, Part III, line 31)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.


6. 6.


7.


Income (loss) not allocated to New Jersey (line 1 minus line 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


7.
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8.


New Jersey depreciation adjustment from Gross Income Tax Depreciation Adjustment


8.


ee. Other additions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


gOther subtractions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .g.


New Jersey  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Worksheet GIT-DEP
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


New Jersey allocated income (loss) (line 6 minus line 7)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


New Jersey CBT reported on CBT-100S (Page 3, line 4 minus line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


1


-199,563


514,341


514,341
314,778


190,768


190,768
505,546


16,524
10,987


27,511


114,639
592,674


592,674
0


592,674
0.130940


77,605
0


77,605


77,605
515,069







PART IV - A ANALYSIS OF NEW JERSEY ACCUMULATED ADJUSTMENTS ACCOUNT


PART IV - B NEW JERSEY EARNINGS AND PROFITS


PART V SUMMARY OF RESIDENT SHAREHOLDERS' PRO RATA SHARES


PART VI SUMMARY OF CONSENTING NON-RESIDENT SHAREHOLDERS' PRO RATA SHARES


PART VII SUMMARY OF NONCONSENTING SHAREHOLDERS' PRO RATA SHARES
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CBT-100S


(C)


1. Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2. Net pro rata share of S corporation income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3. Other income/loss
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


4. Other reductions (attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


5. Total lines 1-4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


6. Distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


7. Ending balance (line 5 minus line 6)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1. Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.


2. Additions/Adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.


3. Dividends paid  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.


4. Ending balance (line 1 plus line 2 minus line 3)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.


(A) (B) (C) (D)


Name Social Security Number Pro Rata Share Distributions


Income/loss


1.


2.


3.


4.


5.


6. Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(A) (B) Pro Rata Share Income/Loss (E)


Name Social Security Number (C) (D) Distributions


Allocated to NJ Not Allocated to NJ


1.


2.


3.


4.


5.


6. Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(A) (B) Pro Rata Share Income/Loss (E) (F)


Name Social Security Number (C) (D) Distributions Gross Income


Allocated to NJ Not Allocated to NJ Tax Paid


1.


2.


3.


4.


5.


6. Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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(A) (B)


New Jersey AAA Non New Jersey AAA Total of Columns (A) & (B)


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


1,150,463 0 1,150,463
592,674 592,674


0
SEE STMT 17 190,768 190,768


1,552,369 1,552,369
0


1,552,369 0 1,552,369


89,013


89,013


DANIEL M COHEN 592,674


592,674







New Jersey CBT reported on CBT-100S (Page 3, line 4 minus line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total allocated income (loss) (line 4 plus line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


8.


9.


8.


9.
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SCHEDULE K LIQUIDATED - S CORPORATIONS SHAREHOLDERS’ SHARES OF INCOME, DEDUCTIONS, ETC. (See Instruction 31)


PART I


1.


2.


3.


b.


4.


5.


a.


Total number of shareholders
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total number of nonresident shareholders
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter date the shareholders’ stock was fully disposed  . . . . . . . . . . . . . . . . . . . . . . . .


Enter date the assets were fully disposed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total number of nonconsenting shareholders  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Percentage of stock owned  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


PART II NJ S CORPORATION INCOME (LOSS) WORKSHEET


UPON COMPLETE LIQUIDATION


Column A


S Corp Income Prior to


Disposition of Assets


Column B
Income, Gains/Losses from


Disposition of Assets in


Complete Liquidation


1.


2.


a.


b.


c.


d.


e.


f.


g.


h.


i.


j.


k.


l.


3.


4.


e.


d.


c.


b.


a.


6.


5.


Total of 6(a) through 6(g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


g.


f.


e.


d.


c.


b.


a.


7.


Depreciation Adjustment Worksheet GIT-DEP
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


8.


ALLOCATION OF INCOME (LOSS)PART III


7.


6.


5.


4.


3.


2.


a.


1. Income from Line 8, Part II Column A and Column B  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Current period nonoperational activity (Schedule O, Part I, line 34)  . . . . . . . . . . . . . . . . . . . . . . . . .


Total operational income (loss) (line 1 minus line 1a)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Allocation factor (Schedule J, Part III, line 5)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Allocated operational income (loss) (line 3 x line 2)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Allocated nonoperational income (loss) (Schedule O, Part III, line 31)
 . . . . . . . . . . . . . . . . . . . . . . . . . . .


New Jersey allocated income (loss) (line 6 minus line 7)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Income (loss) not allocated to New Jersey (line 1 minus line 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total Income (Loss) - add line 5 minus line 6 plus or minus line 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


New Jersey depreciation adjustment from Gross Income Tax


U.S. Treasury and other interest income included in line 3 from


Gains included in line 3 from U.S. Treasury and other obligations


IRC Section 179 expense from Federal Schedule K . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Federal 50% meals and entertainment limitation
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Charitable contributions from Federal Schedule K
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


New Jersey allowable IRC Section 199 deduction
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other subtractions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add line 3 plus lines 4(a) through 4(e)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtractions:


Interest income on state and municipal bonds other than NJ
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


NJ State and other states' income taxes deducted in arriving


All expenses included in line 3 to generate tax exempt income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Losses included in line 3 from U.S. Treasury and other obligations


Other additions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Additions:


Add line 1 plus lines 2(a) through 2(l)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other tax-exempt income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Other income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net gain (loss) under sections 1231 and/or 179
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other portfolio income (loss)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net long-term capital gain (loss)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net short-term capital gain (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Royalty income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Dividend income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Interest income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net income (loss) from other rental activities
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net income (loss) from rental real estate activities
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add the following amounts from Federal 1120S, Schedule K


Amount from Schedule A, line 21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


at line 3 including taxes paid on behalf of the shareholder
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


pursuant to N.J.S.A. 54A:6-14 and 6-14.1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


investments exempt under N.J.S.A. 54A:6-14 and 6-14.1
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


pursuant to N.J.S.A. 54A:6-14 and 6-14.1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1.


2a.


2b.


2c.


2d.


2e.


2f.


2g.


2h.


2i.


2j.


2k.


2l.


3.


4a.


4b.


4c.


4d.


4e.


5.


6a.


6b.


6c.


6d.


6e.


6f.


6g.


6.


7.


8.


1.


1a.


2.


3.


4.


5.


6.


7.


%
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER


PART IV - A


SCHEDULE K LIQUIDATED - S CORPORATIONS SHAREHOLDERS’ SHARES OF INCOME, DEDUCTIONS, ETC. (See Instruction 31)


ANALYSIS OF NEW JERSEY ACCUMULATED ADJUSTMENTS ACCOUNT


(A)


New Jersey AAA


(B)


Non New Jersey AAA


(C)


Total of Columns (A) & (B)


1.


2.


3.


4.


5.


6.


7.


PART IV - B NEW JERSEY EARNINGS AND PROFITS


4.


3.


2.


1. 1.


2.


3.


4.


Beginning balance
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Additions/Adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Dividends paid  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ending balance (line 1 plus line 2 minus line 3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ending balance (line 5 minus line 6)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total lines 1-4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other reductions (attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other income/loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net pro rata share of S corporation income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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SCHEDULE K LIQUIDATED - S CORPORATIONS SHAREHOLDERS’ SHARES OF INCOME, DEDUCTIONS, ETC. (See Instruction 31)


PART V


1.


2.


3.


4.


5.


6. Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6.


5.


4.


3.


2.


1.


1.


2.


3.


4.


5.


6. Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


SUMMARY OF RESIDENT SHAREHOLDERS’ PRO RATA SHARES


SUMMARY OF CONSENTING NON-RESIDENT SHAREHOLDERS’ PRO RATA SHARESPART VI


PART VII SUMMARY OF NONCONSENTING SHAREHOLDERS’ PRO RATA SHARES


(A)


Name


(B)


Social Security Number


(C)


Pro Rata Share Income/Loss


(D)


Gain/Loss on Disposition of Assets


(E)


Distributions


Pro Rata Share Income/Loss


(C)


Allocated to NJ


(D)


Not Allocated to NJ


Gain/Loss on Disposition of Assets


(E)


Allocated to NJ


(F)


Not Allocated to NJ


(G)


Distributions


(B)


Social Security


Number


(H)


Gross Income


Tax Paid


Name


(A)


Distributions


(G)(A)


Name


Social Security Number


(B)


Not Allocated to NJ


(F)


Allocated to NJ


(E)


Gain/Loss on Disposition of Assets


Not Allocated to NJ


(D)


Allocated to NJ


(C)


Pro Rata Share Income/Loss


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67







SCHEDULE P SUBSIDIARY INVESTMENT ANALYSIS (See Instruction 34)


SCHEDULE P-1 PARTNERSHIP INVESTMENT ANALYSIS (See Instruction 35)


SCHEDULE PC PER CAPITA LICENSED PROFESSIONAL FEE (See Instruction 36)


SCHEDULE Q QUALIFIED SUBCHAPTER S SUBSIDIARIES (QSSS) (See Instruction 37)


SCHEDULE R DIVIDEND EXCLUSION (See Instruction 38)


NOTE:


CBT-100S
1022


(1) (2) (3) (4)


Percentage of Interest Book Value Dividend IncomeName of Subsidiary
Voting Non-Voting


Totals  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total Column 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1(a). Enter number of resident and non-resident professionals with physical nexus with


New Jersey x $150  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1(a)


1(b). Enter number of non-resident professionals without physical nexus with


New Jersey x $150 x allocation factor of the PC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1(b)


1(c). Total Fee Due - Add line 1(a) and line 1(b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1(c)


2. Installment Payment - 50% of line 1(c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.


Total Fee Due (line 1(c) plus line 2)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3. 3.


4. Less prior year 50% installment payment and credit (if applicable)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. ( )


5. Balance of Fee Due (line 3 minus line 4). If the result is zero or above, enter this amount on page 3, line 8  . . . . . . . . . . . . . . . 5.


6. Credit to next year's Professional Corporation Fee (if line 5 is below zero, enter the amount here)  . . . . . . . . . . . . . . . . . . . . . . . . 6.


1. Is this corporation a Qualified Subchapter S Subsidiary?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No


If yes, indicate the parent corporation's name, address, and FID # below. See instruction 37 for filing requirements.


2. Does this corporation own any Qualified Subchapter S Subsidiaries?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No


If yes, list all the QSSS's names, addresses, and FID#'s below. Attach additional rider if necessary. Separately note those subsidiaries that have
made a New Jersey QSSS election and whose activities are included in this return.


1. Dividend income included in Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.


2. Less: Dividend Income - Schedule P, Column (4)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. ( )


3. Balance (line 1 less line 2)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.


4. Less: Dividend income from investments where taxpayer owns less than 50% of voting stock and less than


50% of all other classes of stock  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. ( )


5. Balance (line 3 less line 4)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.


6. 50% of line 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.


7. DIVIDEND EXCLUSION: Line 2 plus line 6 (Carry to Schedule A, line 41)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.


2012-S - Page 18


Taxpayers must hold at least 80% of the combined voting power of all classes of stock entitled to vote and at least 80% of the total number of shares of all other classes


of stock, except non-voting stock which is limited and preferred as to dividends, for each subsidiary.  Do not include advances to subsidiaries in book value.


(as reported in Schedule B) (as reported in Schedule A)


(1) (2) (3) (4) (5) (6) (7)


Date and Percentage Tax Accounting Method Tax Payments Made on BehalfLimited General New JerseyName of Partnership


State where of Partner Partner Flow Separate NexusLLC, or Other Entity and Federal ID Number


Organized Ownership Through Accounting


of Taxpayer by Partnerships


Yes No


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


0


0


0


X


X







SCHEDULE S - PART I


Attach Federal Form 4562 to Return and Include Federal Depreciation Worksheet


Additions


Deductions


ADJUSTMENT - (line 11 minus line 12) Enter at line 36, Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1022


CBT-100S


1. Section 179 Deduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1


2. Special Depreciation Allowance - for certain property acquired after September 10, 2001
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2


3. MACRS - for assets placed in service during accounting periods beginning on and after July 7, 1993  . . . . . . . . . . . . . . . . 3(a)


4. MACRS - for assets placed in service during accounting periods beginning prior to July 7, 1993  . . . . . . . . . . . . . . . . . . . . . . . . . . 4


5. ACRS
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


5


6. Other Depreciation - for assets placed in service after December 31, 1980  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6


7. Other Depreciation - for assets placed in service prior to January 1, 1981
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


7


8. Listed Property - for assets placed in service during accounting periods beginning on and after July 7, 1993  . . . . . . . . . . . . . . . . 8


9. 9Listed Property - for assets placed in service during accounting periods beginning prior to July 7, 1993
 . . . . . . . . . . . . . . . . . . . . .


10. 10Total depreciation claimed in arriving at line 28, Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


11.


(a) Amounts from lines 4, 5, 6 and 9 above
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


a.


(b) Special Depreciation Allowance - for assets placed in service during accounting


periods beginning on and after January 1, 2002, and for which federal 30%


or 50% bonus depreciation was taken in the current tax year. Include the initial 30%


or 50% bonus amount and the regular depreciation on the adjusted basis
 . . . . . . . . . . . . . .


b.


(c) Distributive share of ACRS and MACRS from a partnership  . . . . . . . . . . . . . . . . . . . . . . . . . . . . c.


(d) Deductions on Federal return resulting from an election made pursuant to


IRC Section 168(f)8 exclusive of elections made with respect to mass


commuting vehicles.


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


Rent
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Amortization of Transactional Costs
 . . . . . . . . . . . . . . . . . . . . . .


d.Other Deductions
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


11Total line 11 (lines a, b, c, d and e)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


12.


(a) New Jersey depreciation - (From Schedule S, Part II(A)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a.


New Jersey depreciation - (From Schedule S, Part II(B))
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


b.(b)


(c) Recomputed depreciation attributable to distributive share of recovery


c.property from a partnership
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Any income included in the return with respect to property described at(d)


d.line 11(d) solely as a result of that election
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(e) The lessee/user should enter the amount of depreciation which would have


been allowable under the Internal Revenue Code at December 31, 1980 had


there been no safe harbor lease election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e.


(f) Excess of accumulated ACRS, MACRS, or bonus depreciation over accumulated


NJ depreciation on physical disposal of recovery property


(attach computations)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


f.


12Total line 12 (lines a, b, c, d, e and f) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


13. 13


2012-S - Page 19


(e) Section 179 depreciation in excess of New Jersey allowable deduction.


e.


a)


b) 3(b)MACRS - included in line 3(a) for assets on which bonus depreciation and excess section 179 depreciation taken


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


DEPRECIATION AND SAFE HARBOR LEASING (See Instruction 39)


Adjustments at Line 36, Schedule A - Depreciation and Certain Safe Harbor Lease Transactions


Fiscal year filers refer to instruction 39  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


187,662
177,061
43,269


6,775


371,498


43,269


187,662


230,931


140,384


140,384


90,547







SCHEDULE S - PART II(A) NJ Depreciation on Recovery Property Placed in Service On or After January 1, 1981 and Prior to


Taxpayers Fiscal or Calendar Accounting Periods Beginning On and After July 7, 1993.


CBT-100S
1022


* Year placed in service acceptable for personal property only.


DO NOT USE "VARIOUS" IN ANY COLUMN.


Class Life Asset Depreciation Range (CLADR) System Depreciation - Attach Computations


Total Column G  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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(D)(C) (E) (F) (G)(A) (B)


Month, Day and Depreciation Method of NJ depreciation


Year placed in Use Federal basis allowable in earlier figuring Life or rate computationsDescription of Property


service* depreciationyears


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


MACHINERY & EQUIPMENT
01/01/92 82,114 82,114 200DB  5.0


FORKLIFT
01/31/93 6,390 6,390 200DB  5.0


DOCK IMPROVEMENTS
07/01/93 120,102 120,102 200DB 10.0







Special Depreciation Allowance - for assets placed in service during accounting periods beginning on and


depreciation was taken.


SCHEDULE S - PART II(B)
after January 1, 2002, and for which federal 30% or 50% bonus depreciation or excess section 179


1022


CBT-100S


Total Column H  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


*Year placed in service acceptable for personal property only.
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(H)(G)(A) (B) (C) (D) (E) (F)


Method of NJ DepreciationDepreciationDescription SpecialMonth, Day


and Year Use Federal basis Life or rateallowable in figuringDepreciationof Computations


placed inProperty


service*


Allowance earlier years depreciation


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


EQUIPMENT


12/31/02 6,000 1,800 6,000 200DB 7.0
2002 VOLVO


01/01/02 22,855 6,857 22,855 200DB 5.0
2 ICE MAKERS


06/30/03 86,380 43,190 86,380 200DB 7.0
TRAILERS


03/25/03 8,698 2,609 8,698 200DB 5.0
COMPUTERS


04/15/03 7,677 2,303 7,677 200DB 5.0
P/U TRUCK FOR DOCK


08/31/03 3,000 1,500 3,000 200DB 5.0
OFFICE TELEPHONES


09/30/03 1,850 925 1,850 200DB 7.0
FORKLIFT


06/30/03 5,200 2,600 5,200 200DB 5.0
BRISTOL EQUIP


12/31/03 9,639 4,819 9,639 200DB 5.0
OFFICE F & F (BRISTOL)


07/01/03 39,369 19,684 39,369 200DB 7.0
2005 VAN


05/31/04 33,367 10,910 21,085 200DB 5.0 1,875
CRANE


09/30/04 24,500 12,250 24,500 200DB 5.0
EQUIPMENT


09/30/04 6,060 3,030 6,060 200DB 5.0
COMPUTER UPGRADE


01/31/05 10,357 10,357 200DB 5.0
PACKING HOUSE COOLER


08/23/05 17,745 17,745 200DB 5.0
ROOF


08/31/05 22,420 17,277 200DB 10.0 1,469
WELL INSTALLATION


08/31/05 6,475 4,990 200DB 10.0 424
PLANT OFFLOADING EQUIPMENT


07/01/05 31,222 31,222 200DB 5.0
SOFTWARE (NETYIELD)


05/31/08 22,053 11,026 16,172 AMORT 5.0 4,411
MOISTURE MACHINE


05/13/08 2,478 1,239 2,050 200DB 5.0 285
SERVER COMPUTER


05/31/08 16,847 8,424 13,936 200DB 5.0 1,941
OFFICE IMPROVEMENTS


03/31/08 9,752 4,876 2,275  S/L 15.0 650
DOCK IMPROVEMENTS


07/31/08 78,188 39,094 24,039 150DB 15.0 5,415


16,470







Special Depreciation Allowance - for assets placed in service during accounting periods beginning on and


depreciation was taken.


SCHEDULE S - PART II(B)
after January 1, 2002, and for which federal 30% or 50% bonus depreciation or excess section 179


1022


CBT-100S


Total Column H  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


*Year placed in service acceptable for personal property only.


2012-S - Page 21


(H)(G)(A) (B) (C) (D) (E) (F)


Method of NJ DepreciationDepreciationDescription SpecialMonth, Day


and Year Use Federal basis Life or rateallowable in figuringDepreciationof Computations


placed inProperty


service*


Allowance earlier years depreciation


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


OFFICE EQUIPMENT-PCF


02/29/08 12,098 6,049 10,008 200DB 5.0 1,393
STEEL PILINGS


12/31/09 66,688 33,344 15,372 150DB 15.0 5,131
CRANE/LIFT


03/26/09 31,448 15,724 24,089 200DB 5.0 3,463
COMPRESSOR


08/28/09 5,000 2,500 3,470 200DB 5.0 612
OIL HEATER


12/22/09 4,424 2,212 2,911 200DB 5.0 605
OUTBOAR MOTOR FOR SKIFF


12/29/09 11,198 5,599 7,368 200DB 5.0 1,532
PROCESSING EQUIP


06/25/09 6,100 3,050 4,453 200DB 5.0 693
FENCING


07/27/10 4,980 2,490 722 150DB 15.0 426
MACHINERY-MARTIN FISH CO


06/01/10 12,000 6,000 6,600 200DB 5.0 2,160
TRUCK-DAWSON


07/30/10 30,000 15,000 14,700 200DB 5.0 6,120
DOCK IMPROV'S


03/31/10 27,775 13,887 4,027 150DB 15.0 2,375
DOCK IMPROV'S


06/30/10 61,377 30,689 8,900 150DB 15.0 5,247
DOCK IMPROV'S


09/30/10 26,739 26,739 3,877 150DB 15.0 2,286
DOCK IMPROV'S


12/31/10 4,719 4,719 684 150DB 15.0 404
FENCE


01/17/11 4,309 4,309 215 150DB 15.0 410
STEEL DOCK PILINGS


02/28/11 43,875 43,875 2,194 150DB 15.0 4,168
VIDEO SURVEILLENCE SYSTEM


01/31/11 23,975 23,975 4,795 200DB 5.0 7,672
EXCAVATOR


02/24/11 10,500 10,500 2,100 200DB 5.0 3,360
PALLET JACK


03/15/11 3,745 3,745 749 200DB 5.0 1,198
INK JET PRINTER


06/28/11 8,896 8,896 1,779 200DB 5.0 2,847
REFRIGERATION EQUIPMENT


06/30/11 40,885 40,885 8,177 200DB 5.0 13,083
FORKLIFT


12/29/11 13,900 13,900 2,780 200DB 5.0 4,448
FLOIW CYTOMETER


01/11/11 34,310 34,310 6,862 200DB 5.0 10,979


80,612







Special Depreciation Allowance - for assets placed in service during accounting periods beginning on and


depreciation was taken.


SCHEDULE S - PART II(B)
after January 1, 2002, and for which federal 30% or 50% bonus depreciation or excess section 179


1022


CBT-100S


Total Column H  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


*Year placed in service acceptable for personal property only.


2012-S - Page 21


(H)(G)(A) (B) (C) (D) (E) (F)


Method of NJ DepreciationDepreciationDescription SpecialMonth, Day


and Year Use Federal basis Life or rateallowable in figuringDepreciationof Computations


placed inProperty


service*


Allowance earlier years depreciation


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


PARKING LOT


05/10/11 31,250 31,250 1,563 150DB 15.0 2,968
CALICO SCALLOP EQUIPMENT


09/10/12 100,000 50,000 200DB 5.0 15,000
PALLET JACK


01/16/12 4,570 2,285 200DB 5.0 1,600
EQUIP


03/01/12 4,239 2,120 200DB 5.0 1,484
GEAR BOXES


04/05/12 6,813 3,407 200DB 5.0 1,703
HEAT SEALER


06/08/12 3,039 1,520 200DB 5.0 760
QUAHOG SHUCKING TABLE


09/01/12 33,524 16,762 200DB 5.0 5,029
STAINLESS STEEL TABLE


10/19/12 5,000 2,500 200DB 5.0 250
INSULATED CONTAINERS


11/20/12 11,250 5,625 200DB 5.0 563
COOLER


07/18/12 32,755 16,378 200DB 5.0 4,913
QUAD


08/17/12 3,250 1,625 200DB 5.0 488
SEASOFT


12/31/12 170,881 85,440 200DB 5.0 8,544


43,302
TOTAL 140,384







(See Instruction 39)


2012-S - Page 22


7.Total Adjustment (add lines 6(a) and 6(b)). Enter at line 36, Schedule A
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


7.


b.Part I, line 13
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Special bonus depreciation adjustment from Schedule S,(b)


a.January 1, 1998 (subtract line 5 from line 3)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Depreciation adjustment for assets placed in service prior to(a)


New Jersey adjustment6.


5.New Jersey depreciation (divide line 4(d) by 30) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5.


d.Total (line 4(a) plus 4(b) less line 4(c))
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(d)


c.Account property sold, retired, or disposed of to date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Less accumulated Federal basis for all single Asset(c)


b.tax basis as of December 31, 1997  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Excess book depreciable basis over Federal(b)


a.as of December 31, 1997
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total adjusted Federal depreciable basis(a)


New Jersey depreciation allowable on the Single Asset Account. (Assets placed in service prior to January 1, 1998)4.


3.Net (subtract line 2 from line 1)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3.


2.Federal depreciation for assets placed in service after January 1, 1998
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2.


1.Total depreciation claimed in arriving at Schedule A, line 21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1.


CBT-100S
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NEW JERSEY DEPRECIATION FOR GAS, ELECTRIC, AND GAS AND ELECTRIC PUBLIC UTILITIESSCHEDULE S - PART III


FEDERAL ID NUMBERNAME AS SHOWN ON RETURN


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67







SCHEDULE  NJ-K-1 2012-S - Page 24


(08-12)


(Form CBT-100S)


, and endingFor calendar year 2012 or tax year beginning


SHAREHOLDER'S SHARE OF INCOME / LOSS
Division of Taxation
State of New Jersey


2012


1022


Shareholder’s identifying number


Shareholder’s name, address, and ZIP code


Federal employer identification number


Corporation’s name, address, and ZIP code


See Instruction 40 and Reverse Side


PART I


1.


2.


3.


4.


5. Date the shareholder’s stock was fully disposed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Check applicable box: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Shareholder
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Shareholder
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Shareholder’s percentage of stock ownership for tax year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


S Income/Loss allocated to NJ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


S Income/Loss not allocated to NJ
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Pro rata share of S Corporation Income/Loss (line 1 plus line 2)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gain/Loss on disposition of assets allocated to NJ
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gain/Loss on disposition of assets not allocated to NJ
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


5.


4.


3.


2.


1.


PART II


6.


7.


8. Distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total payments made on behalf of shareholder  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total Gain/Loss from disposition of assets (line 4 plus line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


PART III


Income Tax return.


included with your NJ


This schedule must be


Shareholder: Follow the


reporting instructions


contained in your NJ


Income Tax return packet


and in Tax Topic Bulletin


GIT-9S, Income From S


Corporations.


New Jersey AAA Non New Jersey AAA


Distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ending Balance (line 5 minus line 6)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7.


6.


1.


2.


3.


4.


5. Total lines 1-4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other reductions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other Income/Loss
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Income/Loss
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Beginning balance
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


PART IV


SHAREHOLDER’S NJ ACCUMULATED ADJUSTMENTS ACCOUNT


SHAREHOLDER’S NJ EARNINGS AND PROFITS ACCOUNT


Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Additions/Adjustments
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Dividends received
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ending balance (line 1 plus line 2 minus line 3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4.


3.


2.


1.


1.


2.


b.


a.


Indebtedness:


Interest paid to shareholder (per 1099-INT)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


PART V


Shareholder’s HEZ deduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3.


From corporation to shareholder  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


From shareholder to corporation
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


THIS FORM MAY BE REPRODUCED


resident


consenting


Final NJ-K-1


non-resident


nonconsenting


Amended NJ-K-1


%


DANIEL M COHEN
985 OCEAN DR
CAPE MAY NJ 08204-1855


222-512-028/000


ATLANTIC CAPES FISHERIES
985 OCEAN DR
CAPE MAY NJ 08204-1855


100.000000
X
X


X


77,605
515,069
592,674


1,150,463
592,674


190,768
1,552,369


1,552,369


89,013


89,013







page 1 of the 2011 CBT-100S.
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(09-12)


Amount of 2012 Tax - Refer to line 1 instruction on reverse side. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Prior year’s tax - Enter the amount from line 15, page 1 of the 2011 CBT-100 or the amount from line 6,


7.


Installment interest due - Add columns (a), (b), and (c) of line 17. Enter the


Underpayment of Estimated N.J. Corporation Business Tax


Attach to your tax return (Form CBT-100 or CBT-100S)


For Taxpayers with Gross Receipts of $50,000,000 or more


N.J. CORPORATION NUMBERFEDERAL EMPLOYER I.D. NUMBERCORPORATE NAME


total here and on page 1, line 21 of Form CBT-100 or page 1, Line 14 of Form CBT-100S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


(A part of a month is deemed to be a full month.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Number of months from the date on line 14 to the date on line 15.


the close of the tax year, whichever is earlier . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the date of payment or the 15th day of the 4th month after


Enter same installment dates used above at line 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Amount of underpayment from line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Exception 2, tax based on annualized tax  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


90% of tax67.5% of tax22.5% of tax


regarding taxable periods of less than one year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


using current year's rates. Refer to instructions on reverse side


Exception 1, tax based on the facts shown on the prior year's return but


100% of tax75% of tax25% of tax


(b)


12th months of your tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


the installment dates that correspond to the 15th day of the 4th, 6th, and


Total amount paid or credited from the beginning of the tax year through


from line 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Underpayment (subtract line 8 from line 6) or overpayment (subtract line 6


Add lines 7(a) and 7(b)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


credit against the next installment)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


on line 9 that is more than the total of all prior underpayments as a


Overpayment of previous installment (enter any overpayment shown


Amount paid or credited for each period
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter 25% of Line 4 in columns (a) and (c) and 50% of line 4 in


the 15th day of the 4th, 6th and 12th months of your tax year
 . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter in columns (a) through (c) the installment dates that correspond to


(c)(b)(a)


Enter the lesser of Lines 2 or 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


of estimated tax, you may enter zero. (See Instructions)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


90% of Line 1. If you were qualified and elected to make a single payment in lieu of paying installments


If you meet any of the exceptions that avoid the underpayment charge for ANY installment due, complete PART II


N.J. Division of Taxation


THIS FORM MAY BE REPRODUCED


Note:


PART III Installment Interest Due  (See Instructions)


Exceptions  (See Instructions)PART II


How to Compute Your UnderpaymentPART I


CBT-160-B


1.


2.


3.


4.


5.


6.


8.


9.


Column (b)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


10.


11.


12.


13.


14.


15.


16.


17.


18.


(a)


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


1,500


1,350


2,000


1,350


04/15/12


338


587


587


-249


06/15/12


675


249


249


426


12/15/12


338


313


313


338


587 587 900


500 1,500 2,000


SEE WRK


22







CBT-160 2012
NJ Underpayment of Estimated Corporation Business Tax WorksheetForm


Taxable year beginning , ending


Name NJ Corporation NumberEmployer Identification Number


1st Qtr 2nd Qtr 3rd Qtr 4th Qtr


Due date of estimated payment


Amount of underpayment


1st Pymt 2nd Pymt 3rd Pymt 4th Pymt 5th Pymt


Date of payment


Amount of payment


01/01/12 12/31/12


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


04/15/12 06/15/12
426


12/15/12
338


587
12/12/12


313


QTR    FROM        TO      UNDERPAYMENT   MTHS  RATE %    PENALTY
--- ---------- ---------- -------------- ----- ------- -------------
 2    6/15/12   12/15/12            426     6    6.25             13
 2   12/15/12    4/15/13            113     4    6.25              2
 3   12/17/12    4/15/13            338     4    6.25              7
--- ---------- ---------- -------------- ----- ------- -------------
         TOTAL PENALTY                                            22
                                                        ============







January 1, 2004 and for which any of the following criteria apply:


For tax years beginning on or after Januay 1, 2004, use this worksheet to calculate the New Jersey  depreciation adjustment required for assets placed in service on or after


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 1 Complete Parts II, III and IV as required and enter results on this worksheet


1. Total federal depreciation from Part II, Column C  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2. Total NJ Section 179 deduction allowable from Part II, Column E; total cannot exceed $25,000 unless Liberty Zone Property is included . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3. Total NJ depreciation allowable from Part II, Column K  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


4. Subtotal (Subtract Lines 2 and 3 from Line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


5. Total NJ adjustment to federal 179 recapture income from Part III, Column E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


6. Total NJ adjustment to federal gain(loss) on disposition of asset(s) from Part IV, Column F  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


7. New Jersey Depreciation Adjustment (total of Line 4, 5 and 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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, Part II, Line 7


Bulletin GIT-9S, Worksheet B, Part I, Line 7


For adjustment to partnership income on:


NJ-1065 - If a net addition include on Line 13b; if a net subtraction include on Line 15g


Bulletin GIT-9P, Worksheet A, - If a net addition include on Line 14b; if a net subtraction include on Line 16e


For adjustment to net profits from business enter on:


A schedule detailing the calculation of NJ net profits from business and attach to forms 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:


NJ1040, Schedule C


NJ1040NR, 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 1040NR, Part I


NJ 1041, Schedule B


1.


2.


3.


4.


5.


6.


7.


New Jersey Gross Income Tax Depreciation Adjustment Worksheet  GIT-DEP
2012CBT-100S


Form


Taxable year beginning , ending


Name Employer Identification Number NJ Corporation Number


Gross Income Tax Depreciation Adjustment Worksheet GIT-DEP


01/01/12 12/31/12


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


260,531


145,892
114,639


114,639







A


PART II        Calculation of New Jersey Depreciation


B JC D E F


Life orNJ Section 179
NJ Basis


Allowable


Description of Date placed Current Year Federal


Property in service Depr/179 Deducted Rate


NJ Depreciation


TOTALS


or after January 1, 2004 and for which Section 179 or federal 50% special depreciation allowance were deducted.


K


Depreciation


Federal Basis For


Deducted


Enter the total of Column K on Part I, Line 3


Enter the total of Column E on Part I, Line 2; total cannot exceed $25,000 unless Liberty Zone Property is included.


Enter the total of Column C on Part I, Line 1


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.


Column J     Use the same life that was used for federal purposes.


Column I      Use the same method that was used for federal purposes


Column H    For the year placed in service, enter the amount from Column F.  For subsequent years, subtract Column G from Column D.


Column G    Enter the amounts from prior years' worksheets.


Column F     Column D less Column E.


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 Liberty Zone Property is included.


Column D    Enter the federal basis for depreciation prior to special depreciation allowance, 179 expense or depreciation deduction.


Column C    Enter the total special depreciation allowance, 179 expense and depreciation deducted for federal purposes for this year.


Column B     Clearly segregate property placed in service during the year.


Column A     Classify consistent with Internal Revenue Code.


Depreciation


Prior Year NJ


G H


NJ Current Year


Basis Method


Federal


I


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


New Jersey Gross Income Tax Depreciation Adjustment Worksheet  GIT-DEP
2012CBT-100S


Form


Taxable year beginning , ending


Name Employer Identification Number NJ Corporation Number


Gross Income Tax Depreciation Adjustment Worksheet GIT-DEP


01/01/12 12/31/12


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


COMPUTER UPGRADE
01/31/05 10,357 10,357 7,981 2,376 200DB 5.0 679


PACKING HOUSE COOLER
08/23/05 17,745 17,745 16,313 1,432 200DB 5.0 409


ROOF
08/31/05 22,420 22,420 17,277 5,143 200DB 10.0 1,469


WELL INSTALLATION
08/31/05 6,475 6,475 4,990 1,485 200DB 10.0 424


PLANT OFFLOADING EQUIPMENT
07/01/05 31,222 31,222 31,222 200DB 5.0


SOFTWARE (NETYIELD)
05/31/08 2,206 22,053 22,053 16,172 5,881 AMORT 5.0 4,411


MOISTURE MACHINE
05/13/08 143 2,478 2,478 2,050 428200DB 5.0 285


SERVER COMPUTER
05/31/08 970 16,847 16,847 13,936 2,911 200DB 5.0 1,941


260,531 1,207,475 1,207,475 304,552 902,923 145,892







A


PART II        Calculation of New Jersey Depreciation


B JC D E F


Life orNJ Section 179
NJ Basis


Allowable


Description of Date placed Current Year Federal


Property in service Depr/179 Deducted Rate


NJ Depreciation


TOTALS


or after January 1, 2004 and for which Section 179 or federal 50% special depreciation allowance were deducted.


K


Depreciation


Federal Basis For


Deducted


Enter the total of Column K on Part I, Line 3


Enter the total of Column E on Part I, Line 2; total cannot exceed $25,000 unless Liberty Zone Property is included.


Enter the total of Column C on Part I, Line 1


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.


Column J     Use the same life that was used for federal purposes.


Column I      Use the same method that was used for federal purposes


Column H    For the year placed in service, enter the amount from Column F.  For subsequent years, subtract Column G from Column D.


Column G    Enter the amounts from prior years' worksheets.


Column F     Column D less Column E.


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 Liberty Zone Property is included.


Column D    Enter the federal basis for depreciation prior to special depreciation allowance, 179 expense or depreciation deduction.


Column C    Enter the total special depreciation allowance, 179 expense and depreciation deducted for federal purposes for this year.


Column B     Clearly segregate property placed in service during the year.


Column A     Classify consistent with Internal Revenue Code.


Depreciation


Prior Year NJ


G H


NJ Current Year


Basis Method


Federal


I


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


New Jersey Gross Income Tax Depreciation Adjustment Worksheet  GIT-DEP
2012CBT-100S


Form


Taxable year beginning , ending


Name Employer Identification Number NJ Corporation Number


Gross Income Tax Depreciation Adjustment Worksheet GIT-DEP


01/01/12 12/31/12


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


OFFICE IMPROVEMENTS
03/31/08 326 9,752 9,752 2,275 7,477  S/L 15.0 650


DOCK IMPROVEMENTS
07/31/08 2,707 78,188 78,188 24,039 54,149 150DB 15.0 5,415


OFFICE EQUIPMENT-PCF
02/29/08 697 12,098 12,098 10,008 2,090 200DB 5.0 1,393


STEEL PILINGS
12/31/09 2,566 66,688 66,688 15,372 51,316 150DB 15.0 5,131


CRANE/LIFT
03/26/09 1,731 31,448 31,448 24,089 7,359 200DB 5.0 3,463


COMPRESSOR
08/28/09 306 5,000 5,000 3,470 1,530 200DB 5.0 612


OIL HEATER
12/22/09 302 4,424 4,424 2,911 1,513 200DB 5.0 605


OUTBOAR MOTOR FOR SKIFF
12/29/09 766 11,198 11,198 7,368 3,830 200DB 5.0 1,532







A


PART II        Calculation of New Jersey Depreciation


B JC D E F


Life orNJ Section 179
NJ Basis


Allowable


Description of Date placed Current Year Federal


Property in service Depr/179 Deducted Rate


NJ Depreciation


TOTALS


or after January 1, 2004 and for which Section 179 or federal 50% special depreciation allowance were deducted.


K


Depreciation


Federal Basis For


Deducted


Enter the total of Column K on Part I, Line 3


Enter the total of Column E on Part I, Line 2; total cannot exceed $25,000 unless Liberty Zone Property is included.


Enter the total of Column C on Part I, Line 1


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.


Column J     Use the same life that was used for federal purposes.


Column I      Use the same method that was used for federal purposes


Column H    For the year placed in service, enter the amount from Column F.  For subsequent years, subtract Column G from Column D.


Column G    Enter the amounts from prior years' worksheets.


Column F     Column D less Column E.


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 Liberty Zone Property is included.


Column D    Enter the federal basis for depreciation prior to special depreciation allowance, 179 expense or depreciation deduction.


Column C    Enter the total special depreciation allowance, 179 expense and depreciation deducted for federal purposes for this year.


Column B     Clearly segregate property placed in service during the year.


Column A     Classify consistent with Internal Revenue Code.


Depreciation


Prior Year NJ


G H


NJ Current Year


Basis Method


Federal


I


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


New Jersey Gross Income Tax Depreciation Adjustment Worksheet  GIT-DEP
2012CBT-100S


Form


Taxable year beginning , ending


Name Employer Identification Number NJ Corporation Number


Gross Income Tax Depreciation Adjustment Worksheet GIT-DEP


01/01/12 12/31/12


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


PROCESSING EQUIP
06/25/09 346 6,100 6,100 4,453 1,647 200DB 5.0 693


LOAN FEES-1ST PIONEER
10/29/09 31,475 94,426 94,426 29,902 64,524 AMORT 3.0 6,295


FENCING
07/27/10 213 4,980 4,980 722 4,258 150DB 15.0 426


MACHINERY-MARTIN FISH CO
06/01/10 1,080 12,000 12,000 6,600 5,400 200DB 5.0 2,160


TRUCK-DAWSON
07/30/10 3,060 30,000 30,000 14,700 15,300 200DB 5.0 6,120


DOCK IMPROV'S
03/31/10 1,187 27,775 27,775 4,027 23,748 150DB 15.0 2,375


DOCK IMPROV'S
06/30/10 2,624 61,377 61,377 8,900 52,477 150DB 15.0 5,247


DOCK IMPROV'S
09/30/10 26,739 26,739 3,877 22,862 150DB 15.0 2,286







A


PART II        Calculation of New Jersey Depreciation


B JC D E F


Life orNJ Section 179
NJ Basis


Allowable


Description of Date placed Current Year Federal


Property in service Depr/179 Deducted Rate


NJ Depreciation


TOTALS


or after January 1, 2004 and for which Section 179 or federal 50% special depreciation allowance were deducted.


K


Depreciation


Federal Basis For


Deducted


Enter the total of Column K on Part I, Line 3


Enter the total of Column E on Part I, Line 2; total cannot exceed $25,000 unless Liberty Zone Property is included.


Enter the total of Column C on Part I, Line 1


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.


Column J     Use the same life that was used for federal purposes.


Column I      Use the same method that was used for federal purposes


Column H    For the year placed in service, enter the amount from Column F.  For subsequent years, subtract Column G from Column D.


Column G    Enter the amounts from prior years' worksheets.


Column F     Column D less Column E.


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 Liberty Zone Property is included.


Column D    Enter the federal basis for depreciation prior to special depreciation allowance, 179 expense or depreciation deduction.


Column C    Enter the total special depreciation allowance, 179 expense and depreciation deducted for federal purposes for this year.


Column B     Clearly segregate property placed in service during the year.


Column A     Classify consistent with Internal Revenue Code.


Depreciation


Prior Year NJ


G H


NJ Current Year


Basis Method


Federal


I


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


New Jersey Gross Income Tax Depreciation Adjustment Worksheet  GIT-DEP
2012CBT-100S


Form


Taxable year beginning , ending


Name Employer Identification Number NJ Corporation Number


Gross Income Tax Depreciation Adjustment Worksheet GIT-DEP


01/01/12 12/31/12


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


DOCK IMPROV'S
12/31/10 4,719 4,719 684 4,035 150DB 15.0 404


FENCE
01/17/11 4,309 4,309 215 4,094 150DB 15.0 410


STEEL DOCK PILINGS
02/28/11 43,875 43,875 2,194 41,681 150DB 15.0 4,168


VIDEO SURVEILLENCE SYSTEM
01/31/11 23,975 23,975 4,795 19,180 200DB 5.0 7,672


EXCAVATOR
02/24/11 10,500 10,500 2,100 8,400 200DB 5.0 3,360


PALLET JACK
03/15/11 3,745 3,745 749 2,996 200DB 5.0 1,198


INK JET PRINTER
06/28/11 8,896 8,896 1,779 7,117 200DB 5.0 2,847


REFRIGERATION EQUIPMENT
06/30/11 40,885 40,885 8,177 32,708 200DB 5.0 13,083







A


PART II        Calculation of New Jersey Depreciation


B JC D E F


Life orNJ Section 179
NJ Basis


Allowable


Description of Date placed Current Year Federal


Property in service Depr/179 Deducted Rate


NJ Depreciation


TOTALS


or after January 1, 2004 and for which Section 179 or federal 50% special depreciation allowance were deducted.


K


Depreciation


Federal Basis For


Deducted


Enter the total of Column K on Part I, Line 3


Enter the total of Column E on Part I, Line 2; total cannot exceed $25,000 unless Liberty Zone Property is included.


Enter the total of Column C on Part I, Line 1


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.


Column J     Use the same life that was used for federal purposes.


Column I      Use the same method that was used for federal purposes


Column H    For the year placed in service, enter the amount from Column F.  For subsequent years, subtract Column G from Column D.


Column G    Enter the amounts from prior years' worksheets.


Column F     Column D less Column E.


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 Liberty Zone Property is included.


Column D    Enter the federal basis for depreciation prior to special depreciation allowance, 179 expense or depreciation deduction.


Column C    Enter the total special depreciation allowance, 179 expense and depreciation deducted for federal purposes for this year.


Column B     Clearly segregate property placed in service during the year.


Column A     Classify consistent with Internal Revenue Code.


Depreciation


Prior Year NJ


G H


NJ Current Year


Basis Method


Federal


I


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


New Jersey Gross Income Tax Depreciation Adjustment Worksheet  GIT-DEP
2012CBT-100S


Form


Taxable year beginning , ending


Name Employer Identification Number NJ Corporation Number


Gross Income Tax Depreciation Adjustment Worksheet GIT-DEP


01/01/12 12/31/12


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


FORKLIFT
12/29/11 13,900 13,900 2,780 11,120 200DB 5.0 4,448


FLOIW CYTOMETER
01/11/11 34,310 34,310 6,862 27,448 200DB 5.0 10,979


PARKING LOT
05/10/11 31,250 31,250 1,563 29,687 150DB 15.0 2,968


CALICO SCALLOP EQUIPMENT
09/10/12 57,500 100,000 100,000 100,000 200DB 5.0 15,000


PALLET JACK
01/16/12 3,085 4,570 4,570 4,570 200DB 5.0 1,600


EQUIP
03/01/12 2,861 4,239 4,239 4,239 200DB 5.0 1,484


GEAR BOXES
04/05/12 4,258 6,813 6,813 6,813 200DB 5.0 1,703


HEAT SEALER
06/08/12 1,899 3,039 3,039 3,039 200DB 5.0 760







A


PART II        Calculation of New Jersey Depreciation


B JC D E F


Life orNJ Section 179
NJ Basis


Allowable


Description of Date placed Current Year Federal


Property in service Depr/179 Deducted Rate


NJ Depreciation


TOTALS


or after January 1, 2004 and for which Section 179 or federal 50% special depreciation allowance were deducted.


K


Depreciation


Federal Basis For


Deducted


Enter the total of Column K on Part I, Line 3


Enter the total of Column E on Part I, Line 2; total cannot exceed $25,000 unless Liberty Zone Property is included.


Enter the total of Column C on Part I, Line 1


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.


Column J     Use the same life that was used for federal purposes.


Column I      Use the same method that was used for federal purposes


Column H    For the year placed in service, enter the amount from Column F.  For subsequent years, subtract Column G from Column D.


Column G    Enter the amounts from prior years' worksheets.


Column F     Column D less Column E.


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 Liberty Zone Property is included.


Column D    Enter the federal basis for depreciation prior to special depreciation allowance, 179 expense or depreciation deduction.


Column C    Enter the total special depreciation allowance, 179 expense and depreciation deducted for federal purposes for this year.


Column B     Clearly segregate property placed in service during the year.


Column A     Classify consistent with Internal Revenue Code.


Depreciation


Prior Year NJ


G H


NJ Current Year


Basis Method


Federal


I


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


New Jersey Gross Income Tax Depreciation Adjustment Worksheet  GIT-DEP
2012CBT-100S


Form


Taxable year beginning , ending


Name Employer Identification Number NJ Corporation Number


Gross Income Tax Depreciation Adjustment Worksheet GIT-DEP


01/01/12 12/31/12


ATLANTIC CAPES FISHERIES 222-512-028/000 0100-2198-67


QUAHOG SHUCKING TABLE
09/01/12 19,277 33,524 33,524 33,524 200DB 5.0 5,029


STAINLESS STEEL TABLE
10/19/12 2,625 5,000 5,000 5,000 200DB 5.0 250


INSULATED CONTAINERS
11/20/12 5,906 11,250 11,250 11,250 200DB 5.0 563


COOLER
07/18/12 18,834 32,755 32,755 32,755 200DB 5.0 4,913


QUAD
08/17/12 1,869 3,250 3,250 3,250 200DB 5.0 488


SEASOFT
12/31/12 89,712 170,881 170,881 170,881 200DB 5.0 8,544
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23c


City or town, state, and ZIP code
Total assets (see instructions)


(1) (2)Final return (3)Name change (4)Address change (5)Amended return


(s
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 l
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tio
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Enter amount from line 26 Credited to 2012 estimated tax u
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, May the IRS discuss this return with the preparer
and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer)
is based on all information of which preparer has any knowledge. shown below (see instructions)?


Signature of officer TitleDate


PTINPreparer's signature Date Check


self-employed


Firm's name


Phone no.


Firm's address


Form 1120S (2011)


DAA


u Do not file this form unless the corporation has filed or is


u See separate instructions.


u


u


u


u


uRefunded


Yes No


I


Excess net passive income or LIFO recapture tax (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for federal tax paid on fuels (attach Form 4136)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2011 estimated tax payments and 2010 overpayment credited to 2011  . . . . . . . . . . . .


1120S
2011


U.S. Income Tax Return for an S Corporation


Sign
Here


Paid
Preparer


Use Only


attaching Form 2553 to elect to be an S corporation.


A D Employer identification number


TYPE
E


OR


B


PRINT F


G


H


Caution.  Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.


1


1e


2 2
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3 3


4 4


5 5


6 Total income (loss). Add lines 3 through 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6


7 7
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12 12


13 13


14 14
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16 16


17 17


18 18


19 19


20 Total deductions. Add lines 7 through 19  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20


21 21
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c 22c


23a 23a


T
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b 23b
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d 23d


24 24


25 Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed
 . . . . . . . . . . . . . . . . . . . . . . . . . 25


26 Overpayment.  If line 23d is larger than the total of lines 22c and 24, enter amount overpaid . . . . . . . . . . . . . . . . . . . . . . . . 26


27 27


For Paperwork Reduction Act Notice, see separate instructions.


Form


For calendar year 2011 or tax year beginning , ending


$


Check if:


Enter the number of shareholders who were shareholders during any part of the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Cost of goods sold (attach Form 1125-A)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gross profit. Subtract line 2 from line 1e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Other income (loss) (see instructions – attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Salaries and wages (less employment credits)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Repairs and maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Bad debts  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Taxes and licenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Depletion  (Do not deduct oil and gas depletion.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Advertising  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Pension, profit-sharing, etc., plans  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Employee benefit programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other deductions (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ordinary business income (loss). Subtract line 20 from line 6  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tax from Schedule D (Form 1120S)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 22a and 22b (see instructions for additional taxes) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tax deposited with Form 7004  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 23a through 23c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Estimated tax penalty (see instructions). Check if Form 2220 is attached
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


OMB No. 1545-0130


Department of the Treasury
Internal Revenue Service


S election effective date Name


Number, street, and room or suite no. If a P.O. box, see instructions. Date incorporatedBusiness activity code


number (see instructions)


C Check if Sch. M-3


attached


Is the corporation electing to be an S corporation beginning with this tax year? Yes If "Yes," attach Form 2553 if not already filed


S election termination or revocation


Print/Type preparer's name


u
u Firm's EIN u


if


1d


1c


1b


1aa


b


c


d


e


Merchant card and third-party payments. For 2011, enter -0-  . . . . . . . . . . . . . . . . . . . . . .


Gross receipts or sales not reported on line 1a (see instructions) . . . . . . . . . . . . . . . . . .


Total. Add lines 1a and 1b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Returns and allowances plus any other adjustments (see instructions)  . . . . . . . . . . . .


Subtract line 1d from line 1c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


01/01/89 ATLANTIC CAPES FISHERIES 22-2512028


311710 985 OCEAN DR 03/01/1984


X CAPE MAY NJ 08204-1855 79,203,274
X


X
STMT 1 1


0
172,427,581
172,427,581


267,063
172,160,518
164,673,797
7,486,721


SEE STMT 2,3 4,061,012
11,547,733
1,023,596
3,652,243
354,166
18,528
302,700
426,533


2,433,218
422,397


32,739
17,872
230,607


SEE STMT 4 2,575,310
11,489,909


57,824


X
PRESIDENT


DANIEL COHEN


VICTOR A BROYAN VICTOR A BROYAN P01201917
BCK & ASSOCIATES, LLC 26-3392492
151 WASHINGTON LN
JENKINTOWN, PA 19046 215-887-3300







Total amount


Unrecaptured section 1250 gain (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . .


9


10 Type u


information on any reportable transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Schedule B Other Information (see instructions)


Schedule K Shareholders' Pro Rata Share Items


NoYes


1 a b c


2


a Business activity u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b Product or service u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3


4


5


6


7


8


1 1


2 2


3a 3a


b 3b


c 3c


4


In
c
o


m
e
 (


L
o


s
s
)


4


b Qualified dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


6 6


a Ordinary dividends  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


7


8a8a


b


8c


5


9


7


10
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Check accounting method: Cash Accrual Other (specify) u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


See the instructions and enter the:


At the end of the tax year, did the corporation own, directly or indirectly, 50% or more of the voting stock of a domestic


corporation? (For rules of attribution, see section 267(c).)  If "Yes," attach a statement showing: (a) name and employer


identification number (EIN), (b) percentage owned, and (c) if 100% owned, was a qualified subchapter S subsidiary


Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide 


Check this box if the corporation issued publicly offered debt instruments with original issue discount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount


Instruments.


If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an


asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in 


the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain


from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see


instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the accumulated earnings and profits of the corporation at the end of the tax year.


Are the corporation's total receipts (see instructions) for the tax year and its total assets at the end of the tax year less


than $250,000? If "Yes," the corporation is not required to complete Schedules L and M-1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ordinary business income (loss) (page 1, line 21) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net rental real estate income (loss) (attach Form 8825) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other gross rental income (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Expenses from other rental activities (attach statement)  . . . . . . . . . . . . . . . . . . . . . .


Other net rental income (loss). Subtract line 3b from line 3a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Interest income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Dividends:


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


Net short-term capital gain (loss) (attach Schedule D (Form 1120S))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net long-term capital gain (loss) (attach Schedule D (Form 1120S))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Collectibles (28%) gain (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other income (loss) (see instructions)  . . . . . . . . . . . . . . . .


Net section 1231 gain (loss) (attach Form 4797)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


DAA


Form 1120S (2011)


u


u


5a


5b


8b


c


election made?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes," see instructions  . . . . . . . . . . . . . . . . . . . .9


10 Did the corporation make any payments in 2011 that would require it to file Form(s) 1099 (see instructions)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," did the corporation file or will it file all required Forms 1099?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b


a


ATLANTIC CAPES FISHERIES 22-2512028


X


MANUFACTURING SEAFOOD PROCESSING


X


X


X
X


X
X


57,824


105,488







11


12a 12a


b 12b


c


14a


b


14c


13f


14f


c


13c


d


13d


e


14h


13g


15a


14j


b 15b


c 15c


d 15d


15ee


15f


l


14b


m


14d


n


14e


16a


16b


16d


16e


b


16a


(1) Type u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2) Amount 12c(2)


17a


16c


18


17c


Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right
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Contributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Investment interest expense  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Investment income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Alcohol and cellulosic biofuel fuels credit (attach Form 6478)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Investment expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other rental credits (see instructions) . . . . . . . . . . . . . . .


Other credits (see instructions)  . . . . . . . . . . . . . . . . . . . . .


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


Adjusted gain or loss  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Oil, gas, and geothermal properties – gross income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Oil, gas, and geothermal properties – deductions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Name of country or U.S. possession u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gross income from all sources  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gross income sourced at shareholder level  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Distributions (attach statement if required) (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Passive category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


General category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Interest expense  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Deductions allocated and apportioned at corporate level to foreign source income


Passive category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


General category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total foreign taxes (check one): u


Reduction in taxes available for credit (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section 59(e)(2) expenditures


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


Other tax-exempt income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Nondeductible expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14l  . . . . . . . . . . . . . . . . . .


Other items and amounts (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Dividend distributions paid from accumulated earnings and profits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Qualified rehabilitation expenditures (rental real estate) (attach Form 3468)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Form 1120S (2011)
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u


d Other deductions (see instructions) . . . . . . . . . . . . . . . . .


13a 13a


b Low-income housing credit (other)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b
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Other information


14l
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Repayment of loans from shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


17a


17b
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d
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b


Foreign gross income sourced at corporate level


f


f


Other rental real estate credits (see instructions) . . .


Total amount


Type u


Other foreign tax information (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Paid Accrued  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Shareholders' Pro Rata Share Items (continued)


11


Deductions allocated and apportioned at shareholder level 


Type u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Type u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Type u


ATLANTIC CAPES FISHERIES 22-2512028


SEE STMT 5 9,006


7,219


8,963


105,488


154,306







Other current liabilities (attach statement)  . . . . . . . . . . . . . . .


Loans from shareholders  . . . . . . . . . . . . . . . . . . . .


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


Capital stock . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Additional paid-in capital  . . . . . . . . . . . . . . . . . . . .


Retained earnings  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Less cost of treasury stock  . . . . . . . . . . . . . . . . . . ( ) ( )


Total liabilities and shareholders' equity  . . . . .


Net income (loss) per books . . . . . . . . . . . . . . .


Income included on Schedule K, lines 1, 2, 3c, 4,


5a, 6, 7, 8a, 9, and 10, not recorded on books this $  . . . . . . . . . . . . . . . . . . . . . . . . . .


year (itemize):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Deductions included on Schedule K, linesExpenses recorded on books this year not


1 through 12 and 14l, not charged againstincluded on Schedule K, lines 1 through 12


book income this year (itemize):and 14l (itemize):


Depreciation $  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Depreciation $  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 5 and 6  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Income (loss) (Schedule K, line 18). Line 4 less line 7Add lines 1 through 3  . . . . . . . . . . . . . . . . . . . . . .


Balance at beginning of tax year  . . . . . . . . . . . .


Ordinary income from page 1, line 21  . . . . . . .


Other additions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Loss from page 1, line 21  . . . . . . . . . . . . . . . . . . . ( )


Other reductions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )( )


Combine lines 1 through 5  . . . . . . . . . . . . . . . . . .


Distributions other than dividend distributions


Beginning of tax year End of tax year


Mortgages, notes, bonds payable in less than 1 year


Mortgages, notes, bonds payable in 1 year or more


Adjustments to shareholders'
equity (attach statement) . . . . . . . . . . . . . . . . . . . . . . . . . . .


Income recorded on books this year not included


on Schedule K, lines 1 through 10 (itemize):


Tax-exempt interest


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


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Travel and
entertainment


accountadjustments account taxable income previously taxed


Balance at end of tax year. Subtract line 7 from line 6


DAA Form 1120S (2011)


(a) Accumulated (c) Shareholders' undistributed(b) Other adjustments


)( ( )


)(( )


)( ( )


)( ( )


Note.  Schedule M-3 required instead of Schedule M-1 if total assets are $10 million or more – see instructions


Schedule L


Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return


Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders'Schedule M-2


Undistributed Taxable Income Previously Taxed (see instructions)


Balance Sheets per Books


Assets (a) (b) (c) (d)


1


2a


b


3


4


5


6


7


8


9


10a


b


11a


b


12


13a


b


14


15


Liabilities and Shareholders' Equity


16
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19


20


21


22


23


24
25


26


27


1 5


2


a


63


aa
b


 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
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7


8


Form 1120S (2011) Page 4


Cash  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Trade notes and accounts receivable  . . . . . . .


Less allowance for bad debts  . . . . . . . . . . . . . . .


Inventories  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


U.S. government obligations  . . . . . . . . . . . . . . . .


Tax-exempt securities (see instructions)  . . . .


Other current assets (attach statement)  . . . . . . . . . . . . . . . . .


Loans to shareholders  . . . . . . . . . . . . . . . . . . . . . . .


Mortgage and real estate loans  . . . . . . . . . . . . .


Other investments (attach statement) . . . . . . . . . . . . . . . . . . .


Buildings and other depreciable assets  . . . . .


Less accumulated depreciation  . . . . . . . . . . . . .


Depletable assets  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Less accumulated depletion . . . . . . . . . . . . . . . . .


Land (net of any amortization) . . . . . . . . . . . . . . .


Intangible assets (amortizable only)  . . . . . . . . .


Less accumulated amortization  . . . . . . . . . . . . .


Other assets (attach statement) . . . . . . . . . . . . . . . . . .
Total assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Accounts payable  . . . . . . . . . . . . . . . . . . . . . . . . . . .


ATLANTIC CAPES FISHERIES 22-2512028


12,989
21,276,560 24,683,753


163,890 21,112,670 265,000 24,418,753
28,365,971 43,513,092


STMT 6 1,796,867 4,657,268


STMT 7 4,690,099 1,611,300
5,505,267 6,272,990
2,214,672 3,290,595 2,616,577 3,656,413


194,899 194,899
2,380,204 2,582,199
1,157,714 1,222,490 1,683,178 899,021


STMT 8 370,578 252,528
61,057,158 79,203,274


7,730,985 6,784,323
40,968,601 53,269,262


STMT 9 1,830,634 2,227,600


11,138,571 17,364,938


25,000 25,000


-633,625 -464,841


3,008 3,008
61,057,158 79,203,274


695,122
57,824
105,488


17,969
840,465


840,465


STMT 10


STMT 11







2011


Foreign Operations of U.S. CorporationsSCHEDULE N


Foreign Operations Information


(Form 1120)


1120-REIT, 1120-RIC, or 1120S.


Employer identification number (EIN)


Yes No


1a


2


3


4a


b


5


6a


b


7a


b


c


For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule N (Form 1120) 2011


During the tax year, did the corporation own (directly or indirectly) any foreign entity that was disregarded as an


entity separate from its owner under Regulations sections 301.7701-2 and 301.7701-3 (see instructions)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," you are generally required to attach Form 8858, Information Return of U.S. Persons With Respect to


Foreign Disregarded Entities, for each foreign disregarded entity (see instructions).


Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign


Partnerships, attached to the corporation's income tax return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Excluding any partnership for which a Form 8865 is attached to the tax return, did the corporation own at least a


10% interest, directly or indirectly, in any other foreign partnership (including an entity treated as a foreign


partnership under Regulations section 301.7701-2 or 301.7701-3)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," see instructions for required attachment.


Was the corporation a U.S. shareholder of any controlled foreign corporation (CFC)? (See sections 951 and 957.)  . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," attach Form 5471, Information Return of U.S. Persons With Respect to Certain Foreign Corporations, for


each CFC.


Enter the number of Forms 5471 attached to the tax return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


During the tax year, did the corporation receive a distribution from, or was it the grantor of, or transferor to, a


foreign trust?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," the corporation may have to file Form 3520, Annual Return To Report Transactions With Foreign Trusts


and Receipt of Certain Foreign Gifts.


At any time during the 2011 calendar year, did the corporation have an interest in or a signature or other authority


over a financial account (such as a bank account, securities account, or other financial account) in a foreign


country?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and


Financial Accounts.


If "Yes," enter the name of the foreign country  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Is the corporation claiming the extraterritorial income exclusion?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," attach a separate Form 8873, Extraterritorial Income Exclusion, for each transaction or group of


transactions.


Enter the number of Forms 8873 attached to the tax return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the total of the amounts from line 52 (extraterritorial income exclusion (net of


disallowed deductions)) of all Forms 8873 attached to the tax return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $


OMB No. 1545-0123


Department of the Treasury
Internal Revenue Service


Name


DAA


u Attach to Form 1120, 1120-C, 1120-IC-DISC, 1120-L, 1120-PC,


 . . . . . . . . .


 . . . . . . . . .


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


 . . . . . . . . .


b Enter the number of Forms 8858 attached to the tax return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .


ATLANTIC CAPES FISHERIES 22-2512028


X


2


X


X


X


X


X







u


u


NoYesattach explanation
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes,"


NoYesIf property is produced or acquired for resale, do the rules of section 263A apply to the corporation?  . . . . . . . . . . . . . . . . . . . . . . . . . . .


under LIFO  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If the LIFO inventory method was used for this tax year, enter the amount of closing inventory computed


Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Check if there was a writedown of subnormal goods . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other (Specify method used and attach explanation.) u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(iii)


Lower of cost or market(ii)


Cost(i)


Check all methods used for valuing closing inventory:


Inventory at end of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other costs (attach schedule)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Additional section 263A costs (attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Cost of labor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Purchases  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Inventory at beginning of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


f


e


9d


d


c


b


9a


8


Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the8


77


6Total.  Add lines 1 through 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6


55


44


33


22


11


u Attach to Form 1120, 1120-C, 1120-F, 1120S, 1065, and 1065-B.


DAA


Form 1125-A (12-2011)


Internal Revenue Service
Department of the Treasury


OMB No. 1545-2225


Form


For Paperwork Reduction Act Notice, see instructions.


Cost of Goods Sold1125-A
(December 2011)


Name Employer identification number


appropriate line of your tax return (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


ATLANTIC CAPES FISHERIES 22-2512028
28,234,219
159,963,083
2,824,704


STMT 12 413,104
STMT 13 16,676,643


208,111,753
43,437,956


164,673,797


X


X







Shareholder's name, address, city, state, and ZIP code


For calendar year 2011, or tax


F
o
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IR
S
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se
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n
ly


2011


DAA


Schedule K-1 (Form 1120S) 2011For Paperwork Reduction Act Notice, see Instructions for Form 1120S.


* See attached statement for additional information.


17 Other information


Items affecting shareholder basis16


15 Alternative minimum tax (AMT) items


Foreign transactions14


13 Credits


Other deductions12


11 Section 179 deduction


Other income (loss)


Net section 1231 gain (loss)


Unrecaptured section 1250 gain


Collectibles (28%) gain (loss)


Net long-term capital gain (loss)


Qualified dividends


Net short-term capital gain (loss)


Royalties


Ordinary dividends


Interest income


Other net rental income (loss)


Net rental real estate income (loss)


Ordinary business income (loss)


10


9


8c


8b


8a


7


6


5b


5a


4


3


2


1


Information About the Shareholder


Information About the Corporation


Deductions, Credits, and Other Items
Shareholder's Share of Current Year Income,Part III


OMB No. 1545-0130Amended K-1Final K-1


%ownership for tax year
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Part II


Part I


Shareholder's identifying number


Shareholder's percentage of stock


IRS Center where corporation filed return


Corporation's name, address, city, state, and ZIP code


Corporation's employer identification number


F


E


D


C


B


A


(Form 1120S)


} See back of form and separate instructions.Credits, etc.
Shareholder's Share of Income, Deductions,


ending


year beginning


Schedule K-1


Department of the Treasury


Internal Revenue Service


671111
X


22-2512028


ATLANTIC CAPES FISHERIES


985 OCEAN DR
CAPE MAY NJ 08204-1855


E-FILE


DANIEL M COHEN
985 OCEAN DR


CAPE MAY NJ 08204-1855


100.000000


57,824


105,488


A 9,006


A 7,219


C* 8,963


A 105,488







(attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


8 Adjustment to eliminations of transactions between includible entities and nonincludible entities


8


( )


b


7b(attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


7a7a Net income (loss) of other foreign disregarded entities (attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


)(


line 2?


Has the corporation's income statement been restated for any of the five income statement periods preceding the period onb


No.


Yes. (If "Yes," attach an explanation and the amount of each item restated.)


Yes. (If "Yes," attach an explanation and the amount of each item restated.)


No.


3a Has the corporation's income statement been restated for the income statement period on line 2?


Yes. Complete lines 2 through 11 with respect to that income statement.


No. Skip lines 2 through 3b and enter the corporation's net income (loss) per its books and records on line 4a.


b Did the corporation prepare a non-tax-basis income statement for that period?


No. Go to line 1b.


Yes. Skip line 1b and complete lines 2 through 11 with respect to that income statement.


Employer identification number


u See separate instructions.


u Attach to Form 1120S.


DAA


Name of corporation


Internal Revenue Service
Department of the Treasury


OMB No. 1545-0130


Other adjustments to reconcile to amount on line 11 (attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Adjustment to reconcile income statement period to tax year (attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net loss from nonincludible U.S. entities (attach schedule and enter as a positive amount)
 . . . . . . . . . . . . . . . . . . . . . . . . . .


Net income from nonincludible U.S. entities (attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net loss from nonincludible foreign entities (attach schedule and enter as a positive amount)
 . . . . . . . . . . . . . . . . . . . . . . . .


Net income from nonincludible foreign entities (attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


EndingBeginningEnter the income statement period:


Did the corporation prepare a certified audited non-tax-basis income statement for the period ending with or within this tax


Schedule M-3 (Form 1120S) 2011For Paperwork Reduction Act Notice, see the Instructions for Form 1120S.


11Net income (loss) per income statement of the corporation. Combine lines 4 through 10
 . . . . . . . . . . . . . . . . . . . . . . . .


11


1010


99


6bb


6a6a


5bb


5a5a


4aWorldwide consolidated net income (loss) from income statement source identified in Part I, line 1
 . . . . . . . . . . . . . . . . . .


4a


2


1a


(Form 1120S)


Financial Information and Net Income (Loss) Reconciliation (see instructions)Part I


SCHEDULE M-3
With Total Assets of $10 Million or More


Net Income (Loss) Reconciliation for S Corporations


2011


year? (See instructions if multiple non-tax-basis income statements are prepared.)


b Indicate accounting standard used for line 4a (see instructions):


(1)


(3)


(2)


(4)


GAAP


Tax-basis


IFRS


Other (specify)


Net income (loss) of other U.S. disregarded entities (except qualified subchapter S subsidiaries)


Net income (loss) of other qualified subchapter S subsidiaries (QSubs) (attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . .


c 7c


Note.  Part I, line 11, must equal Part II, line 26, column (a).


12 Enter the total amount (not just the corporation’s share) of the assets and liabilities of all entities included or removed on the following lines:


a


b


c


d


Included on Part I, line 4


Removed on Part I, line 5


Removed on Part I, line 6


Included on Part I, line 7


Total Assets Total Liabilities


ATLANTIC CAPES FISHERIES 22-2512028


X


X


168,784


X


168,784


79,203,274 79,646,123







Worthless stock losses (att. details) . . . . . . . . . . . . . . . .f


e Abandonment losses  . . . . . . . . . . . . . . . . . . . . . . . . .


losses, and worthless stock losses  . . . . . . . . . . . . . . . .


amounts from pass-through entities, abandonment


amounts from pass-through entities . . . . . . . . . . . . . . . .


abandonment losses, and worthless stock losses  . . .


excluding amounts from pass-through entities,


assets other than inventory and pass-through entities


Employer identification numberName of corporation


schedule)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


schedule)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


consolidation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


taxed (attach schedule)  . . . . . . . . . . . . . . . . . . . . . . .


inclusions (attach schedule)  . . . . . . . . . . . . . . . . . .


Note.  Line 26, column (a), must equal the amount on Part I, line 11, and column (d) must equal Form 1120S, Schedule K, line 18.


Other gain/loss on disposition of assets other than


Net gain/loss reported on Form 4797, line 17,


abandonment, worthlessness, or other disposition of


Income statement gain/loss on sale, exchange,


details)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Items relating to reportable transactions (attach10


DifferenceDifference


Income (Loss) Items


Schedule M-3 (Form 1120S) 2011DAA


Tax Return


Income (Loss) perPermanentTemporary


(d)(c)(b)


Income Statement


(a)


26


24


23


25


22


g


c


b


d


21a


20


19


18


Cost of goods sold (attach Form 8916-A) . . . . .


Section 481(a) adjustments  . . . . . . . . . . . . . . . . . . .17


16


15


14


13


12


11


9


Income (loss) from foreign partnerships (attach8


7


6


5


4


3


2


line 32)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total expense/deduction items (from Part III,


Total income (loss) items. Combine lines 1 - 22  . .


Gross capital losses from Schedule D, excluding


Gross capital gains from Schedule D, excluding


Unearned/deferred revenue . . . . . . . . . . . . . . . . . . .


Mark-to-market income (loss)  . . . . . . . . . . . . . . . . .


Sale versus lease (for sellers and/or lessors)


Hedging transactions  . . . . . . . . . . . . . . . . . . . . . . . . .


Total accrual to cash adjustment  . . . . . . . . . . . . .


Interest income (attach Form 8916-A)  . . . . . . . .


(attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Income (loss) from other pass-through entities


U.S. dividends not eliminated in tax


corporations (attach schedule)  . . . . . . . . . . . . . . . .


Income (loss) from equity method U.S.


Gross foreign distributions previously


Income (loss) from equity method foreign1


Page 2Schedule M-3 (Form 1120S) 2011


Reconciliation of Net Income (Loss) per Income Statement of the Corporation With Total IncomePart II
(Loss) per Return (see instructions)


Income recognition from long-term contracts


Original issue discount and other imputed interest . . .


Other income (loss) items with diff.  . . . . . . . . . . . . . . . .


Reconciliation totals. Combine lines 23 through 25


Gross foreign dividends not previously


corporations (attach schedule)  . . . . . . . . . . . . . . . .


taxed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subpart F, QEF, and similar income


Income (loss) from U.S. partnerships (attach


Other items with no differences  . . . . . . . . . . . . . . .


Income (Loss) per


inventory  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


( ))(


ATLANTIC CAPES FISHERIES 22-2512028


-269,752 -103,970 48,909 -324,813


164,696,229 22,432 164,673,797


STMT 14 194,003 -194,003 0
-164,771,978 -275,541 48,909 -164,998,610


-914,176 203,191 8,963 -702,022
165,854,938 165,854,938


168,784 -72,350 57,872 154,306







Employer identification numberName of corporation


lessees)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


28 Purchase versus lease (for purchasers and/or


32


31


Section 198 environmental remediation costs


Amortization/impairment of goodwill . . . . . . . . . .


Deferred compensation
 . . . . . . . . . . . . . . . . . . . . . . .


Other post-retirement benefits
 . . . . . . . . . . . . . . . .


Pension and profit-sharing . . . . . . . . . . . . . . . . . . . .


foreign withholding taxes)
 . . . . . . . . . . . . . . . . . . . . . . . .


DAA


Total expense/deduction items. Combine lines 1


(attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Corporate owned life insurance premiums  . . .


Bad debt expense  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Depreciation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Depletion—Other than Oil & Gas  . . . . . . . . . . . . .


Other amortization or impairment write-offs  . .


start-up costs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Amortization of acquisition, reorganization, and


Current year acquisition/reorganization other costs


and accounting fees
 . . . . . . . . . . . . . . . . . . . . . . . . . .


investment banking fees . . . . . . . . . . . . . . . . . . . . . .


Current year acquisition or reorganization


Charitable contribution of intangible property


property  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Charitable contribution of cash and tangible


Judgments, damages, awards, and similar costs . . . .


Fines and penalties  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Meals and entertainment  . . . . . . . . . . . . . . . . . . . . .


Equity-based compensation  . . . . . . . . . . . . . . . . . .


Foreign deferred income tax expense
 . . . . . . . .


State and local deferred income tax expense


State and local current income tax expense


U.S. deferred income tax expense  . . . . . . . . . . .


U.S. current income tax expense  . . . . . . . . . . . . .


27


25


24


b


22


21


20


19


18


17


16


15


14


13


12


11


10


9


8


7


6


5


4


3


2


1
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(Loss) per Return—Expense/Deduction Items (see instructions)
Part III Reconciliation of Net Income (Loss) per Income Statement of the Corporation With Total Income


Schedule M-3 (Form 1120S) 2011 Page 3


Expense/Deduction Items


Foreign current income tax expense (other than


Current year acquisition or reorganization legal


through 31. Enter here and on Part II, line 24,


Other expense/deduction items with differences


Expense per


(a)


Income Statement


(b) (c) (d)


Temporary Permanent Deduction per


Tax ReturnDifference Difference


23a Depletion—Oil & Gas  . . . . . . . . . . . . . . . . . . . . . . . . .


26 Interest expense (attach Form 8916-A)
 . . . . . .


reporting positive amounts as negative and negative


amounts as positive  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


29


30


Research and development costs
 . . . . . . . . . . . .


Section 118 exclusion (attach schedule) . . . . . . . . . . . . . . . . . .


ATLANTIC CAPES FISHERIES 22-2512028


17,927 -8,963 8,964


521,054 -268,921 252,133


255,557 166,840 422,397
119,638 -101,110 18,528


STMT 15


914,176 -203,191 -8,963 702,022







Form 4562 (2011)


(g)  Depreciation deduction(f)  Method(e)  Convention(a)  Classification of property
(d) Recovery(c)  Basis for depreciation(b)  Month and year


during the tax year (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(Including Information on Listed Property)


Identifying number


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


DAA


only–see instructions)service period
placed in (business/investment use


Special depreciation allowance for qualified property (other than listed property) placed in service


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


Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions  . . . . . . . . . . .


Business or activity to which this form relates


Name(s) shown on return


Sequence No.Internal Revenue Service
Attachment


Department of the Treasury


OMB No. 1545-0172


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


For assets shown above and placed in service during the current year, enter the


and on the appropriate lines of your return. Partnerships and S corporations—see instructions  . . . . . . . . . . . . . . . . . . . . . . . .


Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


40 yrs. MM40-year S/L


12-year S/L12 yrs.


S/LClass life


S/LMMproperty
S/L39 yrs.Nonresidential real MM


S/L27.5 yrs. MMproperty
MM27.5 yrs.Residential rental S/L


25 yrs.25-year property S/L


20-year property


15-year property


10-year property


7-year property


5-year property


3-year property


If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here u


MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other depreciation (including ACRS)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Property subject to section 168(f)(1) election  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12  . . . . . . . . . . . . .


Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)  . . . . .


Carryover of disallowed deduction from line 13 of your 2010 Form 4562  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tentative deduction. Enter the smaller of line 5 or line 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Threshold cost of section 179 property before reduction in limitation (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Maximum amount (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Form


For Paperwork Reduction Act Notice, see separate instructions.


23


23


22


Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here22


2121


c


b


20a


Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System


i


h


g


f


e


d


c


b


19a


18


1717


Section A


1616


1515


14


14


Note:  Do not use Part II or Part III below for listed property. Instead, use Part V.


1313


1212


1111


1010


99


88


77


6


55


44


33


22


11


Summary  (See instructions.)Part IV


MACRS Depreciation (Do not include listed property.) (See instructions.)Part III


Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)Part II


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


179


Depreciation and Amortization


2011
4562


Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System


(99)


ATLANTIC CAPES FISHERIES 22-2512028


REGULAR DEPRECIATION


500,000


2,000,000


215,645


2,205


183,955


02/15/11 331,776 7,444
09/01/11 28,459 39.0 213


12,935


422,397







(d)


Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for


Part VI Amortization


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


24a Yes No 24b Yes No


25


25


26


27


28 28


29 29


Section B—Information on Use of Vehicles


30


(a) (b) (c) (d) (e) (f)


31


32


33


34 Yes No Yes No Yes No Yes No Yes No Yes No


35


36


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


more than 5% owners or related persons (see instructions).


Yes No37


38


39


40


41


Note:  If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.


42


43 43


44 Total.  Add amounts in column (f). See the instructions for where to report  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
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If "Yes," is the evidence written?


Special depreciation allowance for qualified listed property placed in service during


the tax year and used more than 50% in a qualified business use (see instructions)  . . . . . . . . . . . . . . . . . . . . . . .


Property used more than 50% in a qualified business use:


%


%


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


S/L-%


S/L-%


Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1  . . . . . . . . . . . . . . . . . . . . . . .


Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles


Total business/investment miles driven during


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


Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6


Total commuting miles driven during the year . . . . . . .


Total other personal (noncommuting) miles


Total miles driven during the year. Add lines


30 through 32 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Was the vehicle available for personal use


during off-duty hours?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Was the vehicle used primarily by a more


than 5% owner or related person?  . . . . . . . . . . . . . . . . . .


Is another vehicle available for personal use?  . . . . . .


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not


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


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 concerning qualified automobile demonstration use? (See instructions.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Amortization of costs that begins during your 2011 tax year (see instructions):


Amortization of costs that began before your 2011 tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.


Do you have evidence to support the business/investment use claimed?


Business/Type of property Date placed Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179investment use
in service period Convention(list vehicles first) (business/investment deduction costpercentage


use only)


to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.


Amortization
Date amortization Amortizable amount Code section Amortization for this yearperiod or


Description of costs begins percentage


DAA Form 4562 (2011)


entertainment, recreation, or amusement.)
Note:  For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 


(c) (h) (i)(g)(a) (f)(b) (e)(d)


(e)
(c) (f)(b)


(a)


Form


your employees?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


driven  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


ATLANTIC CAPES FISHERIES 22-2512028


X X


11,060


SEE STATEMENT 16
103,891 75,064 1,875


12,935


X


X
X


X
X


FARM CREDIT EAST
08/01/11 201,994 461 10.0 8,416


243,717
252,133







u Attach to Schedule M-3 for Form 1065, 1120, 1120-L, 1120-PC, or 1120S.
Internal Revenue Service
Department of the Treasury


OMB No. 1545-2061Supplemental Attachment to Schedule M-3
Form


2011
8916-A


Name of common parent


Name of subsidiary


Employer identification number


Employer identification number


Cost of Goods Sold Items
(a)


Expense per


Income Statement


(b)
Temporary


Difference


(c)
Permanent


Difference


(d)
Deduction per Tax


Return


1


2


a


b


c


d


e


f


g


h


i


j


k


l


m


n


3


4


5


6


7


8


Amounts attributable to cost flow assumptions


Amounts attributable to:


Stock option expense  . . . . . . . . . . . . . . . . . . . . . . .


Other equity based compensation
 . . . . . . . . . . .


Meals and entertainment
 . . . . . . . . . . . . . . . . . . . .


Parachute payments  . . . . . . . . . . . . . . . . . . . . . . . .


Compensation with section 162(m) limitation


Pension and profit sharing . . . . . . . . . . . . . . . . . . .


Other post-retirement benefits  . . . . . . . . . . . . . .


Deferred compensation  . . . . . . . . . . . . . . . . . . . . .


Section 198 environmental remediation costs


Amortization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Depletion
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Depreciation
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Corporate owned life insurance premiums


Other section 263A costs  . . . . . . . . . . . . . . . . . . .


Inventory shrinkage accruals  . . . . . . . . . . . . . . . .


Excess inventory and obsolescence reserves


Lower of cost or market write-downs  . . . . . . . .


Other items with no differences  . . . . . . . . . . . . .


Total cost of goods sold. Add lines 1 through 7,


in columns a, b, c, and d  . . . . . . . . . . . . . . . . . . . . . . . .


For Paperwork Reduction Act Notice, see page 4. Form 8916-A (2011)


DAA


Other items with differences (attach sch.) . . . . . . . . . . . . . . . .


Part I Cost of Goods Sold


ATLANTIC CAPES FISHERIES 22-2512028


STMT 17 -22,432 -22,432


164,696,229 164,696,229


164,696,229 -22,432 164,673,797


THERE ARE NO AMOUNTS FOR PAGE 2





		Atlantic Capes Fisheries-US Amended Tax Return 2011

		Form 1120S, Page 1

		Form 1120S, Page 2

		Form 1120S, Page 3

		Form 1120S, Page 4

		Schedule N

		Form 1125-A

		Schedule K-1, Page 1 - DANIEL M COHEN

		Schedule M-3, Page 1 (1120S)

		Schedule M-3, Page 2 (1120S)

		Schedule M-3, Page 3 (1120S)

		Form 4562, Page 1 - Regular Depreciation

		Form 4562, Page 2 - Regular Depreciation

		Form 8916-A, Page 1 (1120S)












No


23c


City or town, state, and ZIP code Total assets (see instructions)


(1) (2)Final return (3)Name change (4)Address change (5)Amended return


(s
ee


 i
ns


tru
ct


io
ns


 f
or


 l
im


ita
tio


ns
)


Enter amount from line 26 Credited to 2013 estimated tax u
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, May the IRS discuss this return with the preparer
and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer)
is based on all information of which preparer has any knowledge. shown below (see instructions)?


Signature of officer TitleDate


PTINPreparer's signature Date Check


self-employed


Firm's name


Phone no.


Firm's address


Form 1120S (2012)


DAA


u Do not file this form unless the corporation has filed or is


u Information about Form 1120S and its separate instructions is at www.irs.gov/form1120s.


u


u


u


u


uRefunded


Yes No


I


Excess net passive income or LIFO recapture tax (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for federal tax paid on fuels (attach Form 4136)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2012 estimated tax payments and 2011 overpayment credited to 2012  . . . . . . . . . . . . . .


1120S
2012


U.S. Income Tax Return for an S Corporation


Sign
Here


Paid
Preparer


Use Only


attaching Form 2553 to elect to be an S corporation.


A D Employer identification number


TYPE


EOR


B


PRINT F


G


H


Caution.  Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.


1


2 2


In
c
o


m
e


3 3


4 4


5 5


6 Total income (loss). Add lines 3 through 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6


7 7


8 8


9 9


10 10


11 11


D
e
d


u
c
ti


o
n


s


12 12


13 13


14 14


15 15


16 16


17 17


18 18


19 19


20 Total deductions. Add lines 7 through 19  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20


21 21


22a 22a


b 22b


c 22c


23a 23a


T
a
x
 a


n
d


 P
a
y
m


e
n


ts


b 23b


c


d 23d


24 24


25 Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .


25


26 Overpayment.  If line 23d is larger than the total of lines 22c and 24, enter amount overpaid  . . . . . . . . . . . . . . . . . . . . . . . . . . 26


27 27


For Paperwork Reduction Act Notice, see separate instructions.


Form


For calendar year 2012 or tax year beginning , ending


$


Check if:


Enter the number of shareholders who were shareholders during any part of the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Cost of goods sold (attach Form 1125-A)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gross profit. Subtract line 2 from line 1c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net gain (loss) from Form 4797, line 17 (attach Form 4797)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other income (loss) (see instructions—attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Salaries and wages (less employment credits)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Repairs and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Bad debts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Taxes and licenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Depletion  (Do not deduct oil and gas depletion.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Advertising  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Pension, profit-sharing, etc., plans  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Employee benefit programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other deductions (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ordinary business income (loss). Subtract line 20 from line 6  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tax from Schedule D (Form 1120S)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 22a and 22b (see instructions for additional taxes)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tax deposited with Form 7004  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 23a through 23c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Estimated tax penalty (see instructions). Check if Form 2220 is attached
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


OMB No. 1545-0130


Department of the Treasury
Internal Revenue Service


S election effective date Name


Number, street, and room or suite no. If a P.O. box, see instructions. Date incorporated


Business activity code


number (see instructions)


C Check if Sch. M-3


attached


Is the corporation electing to be an S corporation beginning with this tax year? Yes If "Yes," attach Form 2553 if not already filed


S election termination or revocation


Print/Type preparer's name


u


u Firm's EIN u


if


1c


1b


1aa


b


c


Gross receipts or sales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Balance. Subtract line 1b from line 1a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


01/01/89 ATLANTIC CAPES FISHERIES
22-2512028


311710 985 OCEAN DR 03/01/1984


X CAPE MAY NJ 08204-1855 101,274,330
X


X
STMT 1 1


164,487,263
361,045


164,126,218
160,493,990


3,632,228


SEE STMT 2,3 8,322,640
11,954,868


761,378
3,834,098


279,399
23,883


274,750
519,310


2,672,619
371,498


26,039
24,782


217,371
SEE STMT 4 3,149,304


12,154,431
-199,563


X
ASS'T SEC'Y


VICTOR A BROYAN


VICTOR A BROYAN VICTOR A BROYAN P01201917
BCK & ASSOCIATES, LLC 26-3392492
151 WASHINGTON LN
JENKINTOWN, PA 19046 215-887-3300







$  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Schedule B Other Information (see instructions)
NoYes


1 a b c


2


a Business activity u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b Product or service u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3


4


6


7


8
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Check accounting method: Cash Accrual Other (specify) u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


See the instructions and enter the:


At the end of the tax year, did the corporation:


Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any


foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v)


Check this box if the corporation issued publicly offered debt instruments with original issue discount . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount


Instruments.


If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an


asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in 


the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain


from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see


instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the accumulated earnings and profits of the corporation at the end of the tax year.  . . . . . . . . . . . . . . . . . . . . .


Does the corporation satisfy both of the following conditions?


The corporation’s total receipts (see instructions) for the tax year were less than $250,000  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


DAA


Form 1120S (2012)


u


u


below  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


The corporation’s total assets at the end of the tax year were less than $250,000  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


9


terms modified so as to reduce the principal amount of the debt?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If “Yes,” did the corporation file or will it file required Forms 1099?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


nominee or similar person?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a


a


(i) Name of Corporation
(ii) Employer (iii) Country of


Number (if any)
Identification Incorporation Stock Owned


(iv) Percentage of (v) If Percentage in (iv) is 100%,
Enter the Date (if any) 


Subsidiary Election Was Made
a Qualified Subchapter S


b


trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a


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


Loss, or Capital


Owned in Profit,


(v) Maximum Percentage(iv) Country of


OrganizationIdentification


Number (if any)


(iii) Type of Entity


(ii) Employer


(i) Name of Entity


a


(i)


If “Yes,” complete lines (i) and (ii) below.


At the end of the tax year, did the corporation have any outstanding shares of restricted stock?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5


 Total shares of restricted stock  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total shares of non-restricted stock . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(ii)


(ii) Total shares of stock outstanding if all instruments were executed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total shares of stock outstanding at the end of the tax year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments?  . . . . . . . . . . . . . . . . . . . . . . . . . . .


If “Yes,” complete lines (i) and (ii) below.


(i)


b


u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide


information on any reportable transaction?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


10


b


a


If “Yes,” the corporation is not required to complete Schedules L and M-1.


During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the11


If “Yes,” enter the amount of principal reduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions  . . . . . . . . . . . . . . . . . . . . . . . . .


Did the corporation make any payments in 2012 that would require it to file Form(s) 1099?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


$  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


12


13a


b


ATLANTIC CAPES FISHERIES 22-2512028


X


MANUFACTURING SEAFOOD PROCESSING


X


X


X


DALIAN ATLANTIC CAPES FISHERIES CO 98-0673774 LLC CHINA, PEOPLES REPUB 80.000
QINGDAO LAODONG SEAFOOD 98-0673780 LLC CHINA, PEOPLES REPUB 45.000


X


X


X


X


X


X
X
X







11


12a 12a


b 12b


c


14a


b


14c


13f


14f


c


13c


d


13d


e


14h


13g


15a


14j


b 15b


c 15c


d 15d


15ee


15f


l


14b


m


14d


n


14e


16a


16b


16d


16e


16a


(1) Type u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2) Amount 12c(2)


16c
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Charitable contributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Investment interest expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Alcohol and cellulosic biofuel fuels credit (attach Form 6478)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Other rental credits (see instructions)  . . . . . . . . . . . . . . . .


Other credits (see instructions)  . . . . . . . . . . . . . . . . . . . . . . .


Post-1986 depreciation adjustment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Adjusted gain or loss  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Oil, gas, and geothermal properties – gross income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Oil, gas, and geothermal properties – deductions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Name of country or U.S. possession u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gross income from all sources  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gross income sourced at shareholder level  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Distributions (attach statement if required) (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Passive category  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


General category  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Interest expense  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Deductions allocated and apportioned at corporate level to foreign source income


Passive category  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


General category  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total foreign taxes (check one): u


Reduction in taxes available for credit (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section 59(e)(2) expenditures


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


Other tax-exempt income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Nondeductible expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Qualified rehabilitation expenditures (rental real estate) (attach Form 3468)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Form 1120S (2012)


DAA


u


d Other deductions (see instructions)  . . . . . . . . . . . . . . . . . .


13a 13a


b Low-income housing credit (other)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b


c


e


d


f


12d


13e


g


h


g 14g


k


j


i 14i


14k


Other information


14l


14m


15a


Repayment of loans from shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .e


d


c


b


Foreign gross income sourced at corporate level


f


f


Other rental real estate credits (see instructions)  . . . . .


Type u


Other foreign tax information (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Paid Accrued  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Deductions allocated and apportioned at shareholder level 


Type u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Type u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Type u


c


8b


5b


5a


Net section 1231 gain (loss) (attach Form 4797)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other income (loss) (see instructions)  . . . . . . . . . . . . . . . . .


Collectibles (28%) gain (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net long-term capital gain (loss) (attach Schedule D (Form 1120S))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net short-term capital gain (loss) (attach Schedule D (Form 1120S))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Dividends:


Interest income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other net rental income (loss). Subtract line 3b from line 3a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Expenses from other rental activities (attach statement)  . . . . . . . . . . . . . . . . . . . . . .


Other gross rental income (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net rental real estate income (loss) (attach Form 8825)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ordinary business income (loss) (page 1, line 21)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


10


7


9


5


8c


b


8a 8a


7


a Ordinary dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


66


b Qualified dividends  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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3cc


3bb


3a3a
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Shareholders' Pro Rata Share ItemsSchedule K


Type u10


9


Unrecaptured section 1250 gain (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . .


Total amount


ATLANTIC CAPES FISHERIES 22-2512028


-199,563


514,341


SEE STMT 5 10,987


-25,693


16,524







Other current liabilities (attach statement)  . . . . . . . . . . . . . . . .


Loans from shareholders  . . . . . . . . . . . . . . . . . . . .


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


Capital stock  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Additional paid-in capital  . . . . . . . . . . . . . . . . . . . . .


Retained earnings  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Less cost of treasury stock . . . . . . . . . . . . . . . . . . . ( ) ( )


Total liabilities and shareholders' equity  . . . . . .


Beginning of tax year End of tax year


Mortgages, notes, bonds payable in less than 1 year


Mortgages, notes, bonds payable in 1 year or more


Adjustments to shareholders'


equity (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . .


DAA


Form 1120S (2012)


)( ( )


)(( )
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Schedule L Balance Sheets per Books


Assets (a) (b) (c) (d)


1


2a


b


3


4


5


6


7


8


9


10a


b


11a


b


12


13a


b


14


15


Liabilities and Shareholders' Equity


16


17


18


19


20


21


22


23


24
25


26


27


Form 1120S (2012) Page 4


Cash  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Trade notes and accounts receivable  . . . . . . . .


Less allowance for bad debts  . . . . . . . . . . . . . . . .


Inventories  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


U.S. government obligations  . . . . . . . . . . . . . . . . .


Tax-exempt securities (see instructions)  . . . . .


Other current assets (attach statement)  . . . . . . . . . . . . . . . . .


Loans to shareholders  . . . . . . . . . . . . . . . . . . . . . . .


Mortgage and real estate loans  . . . . . . . . . . . . . .


Other investments (attach statement)  . . . . . . . . . . . . . . . . . . .


Buildings and other depreciable assets  . . . . . .


Less accumulated depreciation  . . . . . . . . . . . . . .


Depletable assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Less accumulated depletion  . . . . . . . . . . . . . . . . .


Land (net of any amortization)  . . . . . . . . . . . . . . .


Intangible assets (amortizable only)  . . . . . . . . . .


Less accumulated amortization  . . . . . . . . . . . . . .


Other assets (attach statement)  . . . . . . . . . . . . . . . . . .


Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Accounts payable  . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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17b


17a


18


d


c Dividend distributions paid from accumulated earnings and profits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other items and amounts (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14l . . . . . . . . . . . . . . . . . . . . .


Investment expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Investment income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right


17c


18


17a


b


Shareholders' Pro Rata Share Items (continued)Schedule K Total amount


ATLANTIC CAPES FISHERIES 22-2512028


514,341


303,791


206,438
24,683,753 28,814,978


265,000 24,418,753 294,546 28,520,432
43,513,092 46,729,336


STMT 6 4,657,268 9,987,108


STMT 7 1,611,300 10,863,221
6,272,990 7,116,330
2,616,577 3,656,413 3,015,430 4,100,900


194,899 194,899
2,582,199 2,560,146
1,683,178 899,021 2,097,104 463,042


STMT 8 252,528 208,954
79,203,274 101,274,330


6,784,323 7,387,221
53,269,262 69,633,544


STMT 9 2,227,600 1,853,725


17,364,938 22,510,940


25,000 25,000


-464,841 -133,092


3,008 3,008
79,203,274 101,274,330
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Undistributed Taxable Income Previously Taxed (see instructions)


Schedule M-2 Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders'


Reconciliation of Income (Loss) per Books With Income (Loss) per ReturnSchedule M-1


Note. Schedule M-3 required instead of Schedule M-1 if total assets are $10 million or more – see instructions


(b) Other adjustments (c) Shareholders' undistributed(a) Accumulated


Form 1120S (2012)


DAA


Balance at end of tax year. Subtract line 7 from line 6


taxable income previously taxedadjustments account account


entertainment
Travel and


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


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


Tax-exempt interest


on Schedule K, lines 1 through 10 (itemize):


Income recorded on books this year not included


Distributions other than dividend distributions


Combine lines 1 through 5  . . . . . . . . . . . . . . . . . . .


)()(Other reductions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


)(Loss from page 1, line 21  . . . . . . . . . . . . . . . . . . . .


Other additions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ordinary income from page 1, line 21  . . . . . . . .


Balance at beginning of tax year  . . . . . . . . . . . . .


Add lines 1 through 3  . . . . . . . . . . . . . . . . . . . . . . Income (loss) (Schedule K, line 18). Line 4 less line 7


Add lines 5 and 6  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .Depreciation $  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Depreciation


and 14l (itemize): book income this year (itemize):


included on Schedule K, lines 1 through 12 1 through 12 and 14l, not charged against


Expenses recorded on books this year not Deductions included on Schedule K, lines


year (itemize)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


$  . . . . . . . . . . . . . . . . . . . . . . . . . . .5a, 6, 7, 8a, 9, and 10, not recorded on books this


Income included on Schedule K, lines 1, 2, 3c, 4,


Net income (loss) per books  . . . . . . . . . . . . . . .


ATLANTIC CAPES FISHERIES 22-2512028


840,465


514,341
199,563
27,511


1,127,732


1,127,732


STMT 10


STMT 11







2012


Foreign Operations of U.S. CorporationsSCHEDULE N


Foreign Operations Information


(Form 1120)


u Information about Schedule N (Form 1120) and its instructions is available at www.irs.gov/form1120.


Employer identification number (EIN)


Yes No


1a


2


3


4a


b


5


6a


b


7a


b


c


For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule N (Form 1120) 2012


During the tax year, did the corporation own (directly or indirectly) any foreign entity that was disregarded as an


entity separate from its owner under Regulations sections 301.7701-2 and 301.7701-3 (see instructions)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," you are generally required to attach Form 8858, Information Return of U.S. Persons With Respect to


Foreign Disregarded Entities, for each foreign disregarded entity (see instructions).


Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign


Partnerships, attached to the corporation's income tax return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Excluding any partnership for which a Form 8865 is attached to the tax return, did the corporation own at least a


10% interest, directly or indirectly, in any other foreign partnership (including an entity treated as a foreign


partnership under Regulations section 301.7701-2 or 301.7701-3)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," see instructions for required statement.


Was the corporation a U.S. shareholder of any controlled foreign corporation (CFC)? (See sections 951 and 957.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," attach Form 5471, Information Return of U.S. Persons With Respect to Certain Foreign Corporations, for


each CFC.


Enter the number of Forms 5471 attached to the tax return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


During the tax year, did the corporation receive a distribution from, or was it the grantor of, or transferor to, a


foreign trust? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," the corporation may have to file Form 3520, Annual Return To Report Transactions With Foreign Trusts


and Receipt of Certain Foreign Gifts.


At any time during the 2012 calendar year, did the corporation have an interest in or a signature or other authority


over a financial account (such as a bank account, securities account, or other financial account) in a foreign


country?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and


Financial Accounts.


If "Yes," enter the name of the foreign country  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Is the corporation claiming the extraterritorial income exclusion?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," attach a separate Form 8873, Extraterritorial Income Exclusion, for each transaction or group of


transactions.


Enter the number of Forms 8873 attached to the tax return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the total of the amounts from line 52 (extraterritorial income exclusion (net of


disallowed deductions)) of all Forms 8873 attached to the tax return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $


OMB No. 1545-0123


Department of the Treasury
Internal Revenue Service
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u Attach to Form 1120, 1120-C, 1120-IC-DISC, 1120-L, 1120-PC, 1120-REIT, 1120-RIC, or 1120S.


 . . . . . . . . . .


 . . . . . . . . . .


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


 . . . . . . . . . .


b Enter the number of Forms 8858 attached to the tax return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .
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NoYesattach explanation
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes,"


NoYesIf property is produced or acquired for resale, do the rules of section 263A apply to the entity (see instructions)?  . . . . . . . . . . . . . . . . . .


under LIFO  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If the LIFO inventory method was used for this tax year, enter the amount of closing inventory computed


Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Check if there was a writedown of subnormal goods
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other (Specify method used and attach explanation.) u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(iii)


Lower of cost or market(ii)


Cost(i)


Check all methods used for valuing closing inventory:


Inventory at end of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other costs (attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Additional section 263A costs (attach schedule)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Cost of labor  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Purchases  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Inventory at beginning of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the8


77


6Total.  Add lines 1 through 5
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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u Attach to Form 1120, 1120-C, 1120-F, 1120S, 1065, or 1065-B.
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Form


For Paperwork Reduction Act Notice, see instructions.


Cost of Goods Sold1125-A
(Rev. December 2012)


Name Employer identification number


appropriate line of your tax return (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


u Information about Form 1125-A and its instructions is at www.irs.gov/form1125a.
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For calendar year 2012, or tax


F
o
r 


IR
S


 U
se


 O
n
ly


2012


DAA


Schedule K-1 (Form 1120S) 2012For Paperwork Reduction Act Notice, see Instructions for Form 1120S.


* See attached statement for additional information.


17 Other information


Items affecting shareholder basis16


15 Alternative minimum tax (AMT) items


Foreign transactions14


13 Credits


Other deductions12


11 Section 179 deduction


Other income (loss)


Net section 1231 gain (loss)


Unrecaptured section 1250 gain


Collectibles (28%) gain (loss)


Net long-term capital gain (loss)


Qualified dividends


Net short-term capital gain (loss)


Royalties


Ordinary dividends


Interest income


Other net rental income (loss)


Net rental real estate income (loss)


Ordinary business income (loss)
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8c


8b


8a


7


6


5b


5a
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Information About the Shareholder


Information About the Corporation


Deductions, Credits, and Other Items
Shareholder's Share of Current Year Income,Part III


OMB No. 1545-0130Amended K-1Final K-1


%ownership for tax year
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Part II


Part I


Shareholder's identifying number


Shareholder's percentage of stock


IRS Center where corporation filed return


Corporation's name, address, city, state, and ZIP code


Corporation's employer identification number


F


E


D


C


B


A


(Form 1120S)


} See back of form and separate instructions.Credits, etc.
Shareholder's Share of Income, Deductions,


ending


year beginning


Schedule K-1


Department of the Treasury


Internal Revenue Service


671112
X


22-2512028


ATLANTIC CAPES FISHERIES


985 OCEAN DR
CAPE MAY NJ 08204-1855


E-FILE


DANIEL M COHEN
985 OCEAN DR


CAPE MAY NJ 08204-1855


100.000000


-199,563


514,341


A 10,987


A -25,693


C* 16,524


A 514,341







(attach statement)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


8 Adjustment to eliminations of transactions between includible entities and nonincludible entities


8


( )


b


7b(attach statement)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


7a7a Net income (loss) of other foreign disregarded entities (attach statement)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


)(


line 2?


Has the corporation's income statement been restated for any of the five income statement periods preceding the period onb


No.


Yes. (If "Yes," attach an explanation and the amount of each item restated.)


Yes. (If "Yes," attach an explanation and the amount of each item restated.)


No.


3a Has the corporation's income statement been restated for the income statement period on line 2?


Yes. Complete lines 2 through 11 with respect to that income statement.


No. Skip lines 2 through 3b and enter the corporation's net income (loss) per its books and records on line 4a.


b Did the corporation prepare a non-tax-basis income statement for that period?


No. Go to line 1b.


Yes. Skip line 1b and complete lines 2 through 11 with respect to that income statement.


Employer identification number


u Information about Sch. M-3 (Form 1120S) and its separate instructions is at www.irs.gov/form1120s.
u Attach to Form 1120S.


DAA


Name of corporation


Internal Revenue Service
Department of the Treasury


OMB No. 1545-0130


Other adjustments to reconcile to amount on line 11 (attach statement)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Adjustment to reconcile income statement period to tax year (attach statement)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net loss from nonincludible U.S. entities (attach statement and enter as a positive amount)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net income from nonincludible U.S. entities (attach statement)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net loss from nonincludible foreign entities (attach statement and enter as a positive amount)
 . . . . . . . . . . . . . . . . . . . . . . . . . .


Net income from nonincludible foreign entities (attach statement)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


EndingBeginningEnter the income statement period:


Did the corporation prepare a certified audited non-tax-basis income statement for the period ending with or within this tax


Schedule M-3 (Form 1120S) 2012For Paperwork Reduction Act Notice, see the Instructions for Form 1120S.


11Net income (loss) per income statement of the corporation. Combine lines 4 through 10
 . . . . . . . . . . . . . . . . . . . . . . . . . .


11


1010


99


6bb


6a6a


5bb


5a5a


4aWorldwide consolidated net income (loss) from income statement source identified in Part I, line 1
 . . . . . . . . . . . . . . . . . . . . .


4a


2


1a


(Form 1120S)


Financial Information and Net Income (Loss) Reconciliation (see instructions)Part I


SCHEDULE M-3
With Total Assets of $10 Million or More


Net Income (Loss) Reconciliation for S Corporations


2012


year? (See instructions if multiple non-tax-basis income statements are prepared.)


b Indicate accounting standard used for line 4a (see instructions):


(1)


(3)


(2)


(4)


GAAP


Tax-basis


IFRS


Other (specify)


Net income (loss) of other U.S. disregarded entities (except qualified subchapter S subsidiaries)


Net income (loss) of other qualified subchapter S subsidiaries (QSubs) (attach statement)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


c 7c


Note. Part I, line 11, must equal Part II, line 26, column (a).


12 Enter the total amount (not just the corporation’s share) of the assets and liabilities of all entities included or removed on the following lines:


a


b


c


d


Included on Part I, line 4


Removed on Part I, line 5


Removed on Part I, line 6


Included on Part I, line 7


Total Assets Total Liabilities
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X


X


331,749


X


331,749


101,274,330 101,385,430







Worthless stock losses (att. stmt.) . . . . . . . . . . . . . . . . . .f


e Abandonment losses  . . . . . . . . . . . . . . . . . . . . . . . . . .


losses, and worthless stock losses  . . . . . . . . . . . . . . . . .


amounts from pass-through entities, abandonment


amounts from pass-through entities  . . . . . . . . . . . . . . . .


abandonment losses, and worthless stock losses  . . . .


excluding amounts from pass-through entities,


assets other than inventory and pass-through entities


Employer identification numberName of corporation


statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


consolidation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


taxed (attach statement) . . . . . . . . . . . . . . . . . . . . . . .


inclusions (attach statement)
 . . . . . . . . . . . . . . . . . .


Note. Line 26, column (a), must equal the amount on Part I, line 11, and column (d) must equal Form 1120S, Schedule K, line 18.


Other gain/loss on disposition of assets other than


Net gain/loss reported on Form 4797, line 17,


abandonment, worthlessness, or other disposition of


Income statement gain/loss on sale, exchange,


statement)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Items relating to reportable transactions (attach10


DifferenceDifference


Income (Loss) Items


Schedule M-3 (Form 1120S) 2012DAA


Tax Return


Income (Loss) perPermanentTemporary


(d)(c)(b)


Income Statement


(a)


26


24


23
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22


g
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b


d


21a


20


19


18


Cost of goods sold (attach Form 8916-A)  . . . . . .


Section 481(a) adjustments  . . . . . . . . . . . . . . . . . . .17


16


15


14


13


12


11


9


Income (loss) from foreign partnerships (attach8


7


6


5
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3


2


line 32)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total expense/deduction items (from Part III,


Total income (loss) items. Combine lines 1 - 22  . . .


Gross capital losses from Schedule D, excluding


Gross capital gains from Schedule D, excluding


Unearned/deferred revenue  . . . . . . . . . . . . . . . . . . .


Mark-to-market income (loss)  . . . . . . . . . . . . . . . . .


Sale versus lease (for sellers and/or lessors)


Hedging transactions  . . . . . . . . . . . . . . . . . . . . . . . . . .


Total accrual to cash adjustment  . . . . . . . . . . . . . .


Interest income (attach Form 8916-A)  . . . . . . . . .


(attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Income (loss) from other pass-through entities


U.S. dividends not eliminated in tax


corporations (attach statement)  . . . . . . . . . . . . . . .


Income (loss) from equity method U.S.


Gross foreign distributions previously


Income (loss) from equity method foreign1


Page 2Schedule M-3 (Form 1120S) 2012


Reconciliation of Net Income (Loss) per Income Statement of the Corporation With Total IncomePart II
(Loss) per Return (see instructions)


Income recognition from long-term contracts


Original issue discount and other imputed interest  . . .


Other income (loss) items with diff. . . . . . . . . . . . . . . . . .


Reconciliation totals. Combine lines 23 through 25


Gross foreign dividends not previously


corporations (attach statement)  . . . . . . . . . . . . . . .


taxed
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subpart F, QEF, and similar income


Income (loss) from U.S. partnerships (attach


Other items with no differences  . . . . . . . . . . . . . . . .


Income (Loss) per


inventory  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


( ))(
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-438,029 142,143 -86,830 -382,716


160,491,610 -2,380 160,493,990


STMT 14 204,628 -204,628 0
-160,725,011 -64,865 -86,830 -160,876,706


-799,560 107,213 16,524 -675,823
161,856,320 161,856,320


331,749 42,348 -70,306 303,791







Employer identification numberName of corporation


lessees)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


28 Purchase versus lease (for purchasers and/or


32


31


Section 198 environmental remediation costs


Amortization/impairment of goodwill  . . . . . . . . . . .


Deferred compensation
 . . . . . . . . . . . . . . . . . . . . . . .


Other post-retirement benefits
 . . . . . . . . . . . . . . . .


Pension and profit-sharing  . . . . . . . . . . . . . . . . . . . .


foreign withholding taxes)
 . . . . . . . . . . . . . . . . . . . . . . . .


DAA


Total expense/deduction items. Combine lines 1


(attach statement)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Corporate owned life insurance premiums
 . . . .


Bad debt expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Depreciation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Depletion—Other than Oil & Gas . . . . . . . . . . . . . .


Other amortization or impairment write-offs  . . .


start-up costs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Amortization of acquisition, reorganization, and


Current year acquisition/reorganization other costs


and accounting fees
 . . . . . . . . . . . . . . . . . . . . . . . . . .


investment banking fees  . . . . . . . . . . . . . . . . . . . . . .


Current year acquisition or reorganization


Charitable contribution of intangible property


property
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Charitable contribution of cash and tangible


Judgments, damages, awards, and similar costs  . . . .


Fines and penalties  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Meals and entertainment  . . . . . . . . . . . . . . . . . . . . . .


Equity-based compensation . . . . . . . . . . . . . . . . . . .


Foreign deferred income tax expense
 . . . . . . . . .


State and local deferred income tax expense


State and local current income tax expense


U.S. deferred income tax expense  . . . . . . . . . . . .


U.S. current income tax expense . . . . . . . . . . . . . .
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(Loss) per Return—Expense/Deduction Items (see instructions)
Part III Reconciliation of Net Income (Loss) per Income Statement of the Corporation With Total Income


Schedule M-3 (Form 1120S) 2012 Page 3


Expense/Deduction Items


Foreign current income tax expense (other than


Current year acquisition or reorganization legal


through 31. Enter here and on Part II, line 24,


Other expense/deduction items with differences


Expense per


(a)


Income Statement


(b) (c) (d)


Temporary Permanent Deduction per


Tax ReturnDifference Difference


23a Depletion—Oil & Gas  . . . . . . . . . . . . . . . . . . . . . . . . .


26 Interest expense (attach Form 8916-A)
 . . . . . . .


reporting positive amounts as negative and negative


amounts as positive  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


29


30


Research and development costs
 . . . . . . . . . . . . .


Section 118 exclusion (attach statement)  . . . . . . . . . . . . . . . . .


ATLANTIC CAPES FISHERIES 22-2512028


33,049 -16,524 16,525


435,675 -171,758 263,917


277,407 94,091 371,498
53,429 -29,546 23,883


STMT 15


799,560 -107,213 -16,524 675,823







Form 4562 (2012)


(g)  Depreciation deduction(f)  Method(e)  Convention(a)  Classification of property
(d) Recovery(c)  Basis for depreciation(b)  Month and year


during the tax year (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(Including Information on Listed Property)


Identifying number


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


DAA


only–see instructions)service period
placed in (business/investment use


Special depreciation allowance for qualified property (other than listed property) placed in service


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


Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions  . . . . . . . . . . . . .


Business or activity to which this form relates


Name(s) shown on return


Sequence No.Internal Revenue Service
Attachment


Department of the Treasury


OMB No. 1545-0172


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


For assets shown above and placed in service during the current year, enter the


and on the appropriate lines of your return. Partnerships and S corporations—see instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Listed property. Enter amount from line 28  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


40 yrs. MM40-year S/L


12-year S/L12 yrs.


S/LClass life


S/LMMproperty
S/L39 yrs.Nonresidential real MM


S/L27.5 yrs. MMproperty
MM27.5 yrs.Residential rental S/L


25 yrs.25-year property S/L


20-year property


15-year property


10-year property


7-year property


5-year property


3-year property


If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  . . . . . . . . . . . . . . . .


MACRS deductions for assets placed in service in tax years beginning before 2012  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other depreciation (including ACRS)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . . . . . . . . . . . . . . . .


Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)  . . . . . . . . .


Carryover of disallowed deduction from line 13 of your 2011 Form 4562  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tentative deduction. Enter the smaller of line 5 or line 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Listed property. Enter the amount from line 29  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Threshold cost of section 179 property before reduction in limitation (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Maximum amount (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Form


For Paperwork Reduction Act Notice, see separate instructions.


23


23


22


Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here22


2121


c


b


20a


Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System


i


h


g


f


e


d


c


b


19a


18


1717


Section A


1616


1515


14


14


Note: Do not use Part II or Part III below for listed property. Instead, use Part V.


1313


1212


1111


1010


99


88


77


6


55


44


33


22


11


Summary  (See instructions.)Part IV


MACRS Depreciation (Do not include listed property.) (See instructions.)Part III


Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)Part II


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


179


Depreciation and Amortization


2012
4562


Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System


(99)


u


ATLANTIC CAPES FISHERIES 22-2512028


REGULAR DEPRECIATION


500,000


2,000,000


187,662


2,206


147,610


212,183 5.0 MQ 200DB 26,747


12/31/12 260,790 279
VARIOUS 80,912 39.0 219


6,775


371,498







(d)


Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for


Part VI Amortization


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


24a Yes No 24b Yes No


25


25


26


27


28 28


29 29


Section B—Information on Use of Vehicles


30


(a) (b) (c) (d) (e) (f)


31


32


33


34 Yes No Yes No Yes No Yes No Yes No Yes No


35


36


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


more than 5% owners or related persons (see instructions).


Yes No37


38


39


40


41


Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.


42


43 43


44 Total.  Add amounts in column (f). See the instructions for where to report  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44


Form 4562 (2012) Page 2


If "Yes," is the evidence written?


Special depreciation allowance for qualified listed property placed in service during


the tax year and used more than 50% in a qualified business use (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . .


Property used more than 50% in a qualified business use:


%


%


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


S/L-%


S/L-%


Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1  . . . . . . . . . . . . . . . . . . . . . . . . . .


Add amounts in column (i), line 26. Enter here and on line 7, page 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles


Total business/investment miles driven during


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


Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6


Total commuting miles driven during the year  . . . . . . . . .


Total other personal (noncommuting)


Total miles driven during the year. Add


lines 30 through 32  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Was the vehicle available for personal


use during off-duty hours?  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Was the vehicle used primarily by a more


than 5% owner or related person?  . . . . . . . . . . . . . . . . . . . .


Is another vehicle available for personal use? . . . . . . . . .


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not


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


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 concerning qualified automobile demonstration use? (See instructions.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Amortization of costs that begins during your 2012 tax year (see instructions):


Amortization of costs that began before your 2012 tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.


Do you have evidence to support the business/investment use claimed?


Business/Type of property Date placed Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179investment use
in service period Convention(list vehicles first) (business/investment deduction costpercentage


use only)


to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.


Amortization
Date amortization Amortizable amount Code section Amortization for this yearperiod or


Description of costs begins percentage


DAA Form 4562 (2012)


entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 


(c) (h) (i)(g)(a) (f)(b) (e)(d)


(e)
(c) (f)(b)


(a)


your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


miles driven  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


ATLANTIC CAPES FISHERIES 22-2512028


X X


SEE STATEMENT 16
103,891 75,064 6,775


6,775


X


X
X


X
X


263,917
263,917







u Attach to Schedule M-3 for Form 1065, 1120, 1120-L, 1120-PC, or 1120S.


Internal Revenue Service
Department of the Treasury


OMB No. 1545-2061Supplemental Attachment to Schedule M-3
Form


2012
8916-A


Name of common parent


Name of subsidiary


Employer identification number


Employer identification number


Cost of Goods Sold Items
(a)


Expense per


Income Statement


(b)
Temporary


Difference


(c)
Permanent


Difference


(d)
Deduction per Tax


Return


1


2


a


b


c


d


e


f


g


h


i


j


k


l


m


n


3


4


5


6


7


8


Amounts attributable to cost flow assumptions


Amounts attributable to:


Stock option expense  . . . . . . . . . . . . . . . . . . . . . . . .


Other equity based compensation
 . . . . . . . . . . .


Meals and entertainment
 . . . . . . . . . . . . . . . . . . . . .


Parachute payments
 . . . . . . . . . . . . . . . . . . . . . . . . .


Compensation with section 162(m) limitation


Pension and profit sharing  . . . . . . . . . . . . . . . . . . .


Other post-retirement benefits  . . . . . . . . . . . . . . .


Deferred compensation  . . . . . . . . . . . . . . . . . . . . . .


Section 198 environmental remediation costs


Amortization
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Depletion
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Depreciation
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Corporate owned life insurance premiums


Other section 263A costs
 . . . . . . . . . . . . . . . . . . . .


Inventory shrinkage accruals
 . . . . . . . . . . . . . . . . .


Excess inventory and obsolescence reserves


Lower of cost or market write-downs  . . . . . . . . .


Other items with no differences
 . . . . . . . . . . . . . .


Total cost of goods sold. Add lines 1 through 7,


in columns a, b, c, and d  . . . . . . . . . . . . . . . . . . . . . . . .


For Paperwork Reduction Act Notice, see instructions. Form 8916-A (2012)


DAA


Other items with differences (attach sch.)  . . . . . . . . . . . . . . . .


Part I Cost of Goods Sold


u Information about Form 8916-A and its instructions is at www.irs.gov/form1120.


ATLANTIC CAPES FISHERIES 22-2512028


STMT 17 2,380 2,380


160,491,610 160,491,610


160,491,610 2,380 160,493,990


THERE ARE NO AMOUNTS FOR PAGE 2







u Do not send to the IRS. Keep for your records.
8879-S


2012


IRS e-file Signature Authorization for Form 1120S


Part I Tax Return Information (Whole dollars only)


Part II Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporation's return)


Officer's PIN: check one box only


Part III Certification and Authentication


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


Employer identification number


1 1


2 2
3 3


4 4
5 5


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


For Paperwork Reduction Act Notice, see instructions.


Form


For calendar year 2012, or tax year beginning , ending .


Gross receipts or sales less returns and allowances (Form 1120S, line 1c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gross profit (Form 1120S, line 3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ordinary business income (loss) (Form 1120S, line 21)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net rental real estate income (loss) (Form 1120S, Schedule K, line 2)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Income (loss) reconciliation (Form 1120S, Schedule K, line 18)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Under penalties of perjury, I declare that I am an officer of the above corporation and that I have examined a copy of the corporation's
2012 electronic income tax return 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 corporation's
electronic income tax return. I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to
send the corporation's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission,  (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation’s federal taxes owed on this return, and


1-888-353-4537  no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved 
in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. I have selected a personal identification number (PIN) as my signature for the corporation’s electronic 
income tax return and, if applicable, the corporation’s consent to electronic funds withdrawal.


the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at


I authorize to enter my PIN as my signature


on the corporation's 2012 electronically filed income tax return.


As an officer of the corporation, I will enter my PIN as my signature on the corporation's 2012 electronically filed income tax


return.


I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed income tax return for the


corporation indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file


Application and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business


OMB No. 1545-1863


Department of the Treasury
Internal Revenue Service


Name of corporation


Officer's signature u Date u Title u


ERO's signature u Date u


Form 8879-S (2012)


DAA


ERO firm name do not enter all zeros


do not enter all zeros


Returns.


u Information about Form 8879-S and its instructions is at www.irs.gov/form1120s.


ATLANTIC CAPES FISHERIES 22-2512028


164,126,218
3,632,228
-199,563


303,791


X BCK & ASSOCIATES, LLC 12028


VICTOR A BROYAN


ASS'T SEC'Y


23819319046


VICTOR A BROYAN
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Dan Cohen's operating 
companies


as of June 30, 2013
(Amended)


as of June 30, 2013
(Amended)


Atlantic Capes Fisheries Inc 
(seafood: dock sales Dan's stand‐alone wholly  Sea Harvest Inc


( l t l d
Fishing Vessel Enterprises 


I
Fishermen's Energy LLC & 


b idi i


100% ownership
100% ownership


100% ownership 100% ownership48.2% ownership


Atlantic Capes Fisheries Inc 
(seafood: dock, sales, 


processing)


Galilean Properties LLC
(comm'l realty owner)


Dan's stand‐alone wholly 
owned businesses


Pt. Pleasant Packing Inc
(comm'l fishing dock)


Sea Harvest Inc
(vessel  operator, leased 
from FV Enterprises Inc)


Fishing Vessel Enterprises 
Inc


(vessel owner/lessor)


Fishermen's Energy LLC & 
subsidiaries


(start‐up energy company)


Wholly owned
subsidiaries


Wholly owned subsidiaries
Bareboat Charterer


Galilean Properties LLC
(comm'l realty owner)


Fairtide Acquisition LLC
(clam plant equip owner)


Pt. Pleasant Packing Inc
(comm'l fishing dock)


Oceanside Realty Inc
(comm'l realty in Pt 


Pleasant NJ)


FV  Adrianna LLC FV  Adventuress LLC FV Anticipation LLC


FV Atlantic Bounty  FV Barbara Anne LLC FV Chilkat*


subsidiaries


(clam plant equip owner)


ACF HR Services, LLC
(common paymaster)


Pleasant NJ)


Comm'l real estate in Pt 
Pleasant NJ


(unincorporated)


FV Atlantic Bounty  FV Barbara Anne LLC FV Chilkat


FV Jersey Girl  LLC FV Lady Evelyn LLC


FV Lady Roslyn LLC FV Lori Ann LLC FV Miss Betty LLC


FV Enterprise LLC


IQF Custom Packing, LLC
( ll )


Dalian Atl. Capes 
Fisheries Co Ltd


FV Lady Roslyn LLC FV Lori Ann LLC FV Miss etty C


FV Miss Sue Ann LLC FV Norreen Marie LLC FV Pacific Capes*


FV Pontos LLC


FV Silver Sea LLC FV Synergy* FV Thunder Bay LLC


Majority ownership
interests FV Shuck One LLC


Martin Fish Co LLC
(Fish dock 


owner/operator)


Island Scallops, Ltd & its 
parent companies


FV Second Wind LLC


IQF Custom Packing, LLC
(scallop processing)


Each of the LLC's listed above own a comm'l vessel of the same name
* Temporarily owned by Atl Capes Fisheries and subsidiary LLC's yet to be formed


Dalian Atl. Capes 
Fisheries Co Ltd


(foreign aquaculture)


Qingdao Laodong 
Seafood


(foreign aquaculture)


FV Silver Sea LLC FV Synergy* FV Thunder Bay LLC


FV Travis & Natalie 


Island Scallops, Ltd & its 
parent companies


(foreign aquaculture)


  * Temporarily owned by Atl Capes Fisheries and subsidiary LLC s yet to be formed


Seafood
(foreign aquaculture)
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DANIEL M COHEN 
STATEMENT OF FINANCIAL CONDITION 


JUNE 30, 2013 
 
 


 
ASSETS 


 
Cash (see Schedule I)  $          63,846 
 
Marketable securities  10,000 
 
Investment in closely-held businesses (see Schedule II)  99,018,288 
 
Real estate (see Schedule III)  5,125,000 
 
Vested interest in retirement plans: 
 401(k)  445,000 
 IRA       205,000                 
  
Note receivable – related to Wells Fargo mortgage (see below)  229,165 
 
Personal possessions              25,000 
 
   $ 105,121,299 


LIABILITIES AND NET WORTH 
 


Liabilities 
Mortgage note payable – Fulton Mortgage Company; secured 
by 647 Phil Ellena St  $        349,178 
 
Home equity note payable – Sun National Bank; secured by 
1044 New York Ave  1,000 
 
Notes payable – various closely held businesses controlled by 
Daniel M Cohen; payable on demand  7,186,955 
 
Mortgage note payable – Wells Fargo Bank, NA; borrowed on 
behalf of an employee of a closely-held business; secured by 
employee’s residence (related to Note receivable above)            229,165 
 


Total Liabilities  7,766,298 
  


Contingent liabilities (see Schedule IV)   -        
 
Net worth       97,355,001 
 
   $ 105,121,299  
 
  







DANIEL M COHEN 
SUPPLEMENTARY INFORMATION 


JUNE 30, 2013 
 
 


 
Schedule I:     Cash 


Sturdy Savings Bank ‐ Checking $1,138


Sun National Bank – Checking 40,138                   


Cape Savings Bank – Checking 22,570                   


63,846$                 


 
 
Schedule II:    Investment in closely-held businesses  


 Net book value 


Unrealized 


appreciation of 


operating 


assets  


Estimated 


going‐concern 


value 


Ownership 


interest


 Estimated fair 


market value of 


ownership 


interest 


(3,446,851)$        n/a 4,000,000$       100.00% 553,149$            


‐                             ‐                         n/a 48.20% ‐                            


31,637,869          54,083,192$  
(1)    


n/a 100.00% 85,721,061         


‐                             ‐                        
(7)    


n/a 1.00% ‐                            


32,240                  3,950,000       
(2)    


n/a 33.33% 1,327,413           


1,171,382            1,692,774       
(3)    


n/a 100.00% 2,864,156           


8,966,217            (8,966,217)     
(8)    


n/a 1.00% ‐                            


1,245,692            n/a n/a 100.00% 1,245,692           


9,303,246            (4,179,925)     
(4)    


n/a 100.00% 5,123,321           


142,043                4,300,000       
(5)    


n/a 33.33% 1,480,681           


181,636                1,926,809       
(6)    


n/a 33.33% 702,815               


99,018,288$      


 Sea Harvest, Inc 


 Sea Products, Inc 


 SHIP I, LLC 


 Atlantic Capes 


Fisheries, Inc 


 Fishing Vessel 


Enterprises, Inc 


 Maxie, Inc 


 Oceanside 


Realty, Inc 


 Pt Pleasant 


Packing, Inc 


 Fishermen's 


Energy, LLC 


 Martin Fish 


Company, LLC 


 Ocean Smart 


Seafood, LLC 
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Schedule III:     Real estate 


Estimated fair 


market value 


Ownership 


interest


 Estimated fair 


market value of 


ownership interest 


1,000,000$            50.00% 500,000$               


1,400,000              50.00% 700,000                 


3,925,000              100.00% 3,925,000             


5,125,000$           


 1044 New York Ave, Cape May, NJ ‐ 


residence 


 647 W Phil Ellena St, Philadelphia, PA‐


jointly owned residence 


 Channel Dr, Pt Pleasant, NJ (200‐202, 209, 


211 & 301)‐commercial rental 


 
 
Schedule IV:     Contingent liabilities 
 
Atlantic Capes Fisheries, Inc. and related companies have financings with Farm Credit East, 
First Niagara, Sturdy Bank, and Cape Bank NA. As of June 30, 2013 the balances of these 
financings were: 
 
Farm Credit East - LOC       $  45,959,889 
Farm Credit East – Fixed Asset       18,958,330 
Farm Credit East – Fixed Asset         4,794,884 
First Niagara – Fixed Asset          4,673,028 
Sturdy Bank – LOC           2,000,000 
Cape Bank, NA – LOC          7,000,000 
 
Total Contingent Liabilities       $ 83,386,131 
 
 
Daniel Cohen is the personal guarantor of $ 23,673,028 of these obligations. 
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Footnotes: 
(1)    Fishing Vessel Enterprises, Inc 


 
 


(2)  
 Maxie, Inc  


   4,000,000$    


Less: net book value 50,000            


3,950,000$    


 Estimated fair market value of real estate & 


improvements, 985 Ocean Dr, Cape May, NJ 


 
 
(2) Oceanside Realty, Inc 


2,325,000$    


Less: net book value 632,226          


1,692,774$    


 Estimated fair market value of real estate & 


improvements, Lot #205, Channel Dr, Pt Pleasant, NJ 


 
  


Fishing vessels & fishing licenses 
Per Athearn Marine Agency valuations as of December 31, 2012 
F/V Adrianna 4,050,000 $      


F/V Adventuress 3,000,000         


F/V Anticipation 4,800,000         


F/V Atlantic Bounty 4,100,000         


F/V Barbara Anne 4,450,000         


F/V Jersey Girl 4,600,000         


F/V Lady Evelyn 3,900,000         


F/V Lady Roslyn 4,175,000         


F/V Miss Sue Ann 3,150,000         


F/V Norreen Marie 3,800,000         


F/V Pacific Capes 1,800,000         


F/V Pontos 4,900,000         


F/V Silver Sea 4,400,000         


F/V Synergy 400,000             


F/V Thunder Bay 4,900,000         


F/V Travis & Natalie 3,750,000         


Values per marine surveys 
F/V Enterprise 1,500,000         


F/V Lori Ann 2,400,000         


M/V Miss Betty 500,000             


64,575,000      


Less: net book value 10,491,808      


54,083,192 $    
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Footnotes: 
 
(4)  Sea Harvest, Inc 


‐$                     


Less: net book value 4,179,925      


(4,179,925)$  


 Estimated liquidation value of improvements to 


leased vessels 


 
 
(5)  Sea Products, Inc 


Fishing vessel & fishing licenses


Per valuation dated December 31, 2012


F/V Francis M Lee Sr 4,300,000$    


Less: net book value ‐                        


4,300,000$      
 
(6)   SHIP I, LLC 


‐$                     


2,100,000      


2,100,000      


Less: net book value 173,191          


1,926,809$    


 Estimated liquidation value of improvements to 


real estate, 985 Ocean Dr, Cape May, NJ 


 Estimated fair market value of real estate & 


improvements, 31 Greene St, New York, NY 


 
 
(7)  Martin Fish Company, LLC 
This company was formed in 2012 to acquire a commercial fish dock in Ocean City, Maryland. 
Daniel M Cohen owns 1% and the Daniel Cohen Family Trust owns the remaining 99%. Most of 
the purchase price was financed. The majority of the down payment was advanced to this new 
entity by Atlantic Capes Fisheries, Inc. This new company presently only conducts limited 
operations, so its present estimated market value, net of its borrowings, is indeterminable.   
 
(8)  Ocean Smart Seafood Limited Liability Company 
This company was formed in 2012 to acquire a Canadian aquiculture operation (Island 
Scallops, Ltd). Daniel M Cohen owns 1% and the Daniel Cohen Family Trust owns the 
remaining 99%. The net book value in 2012 was based primarily upon the value of 
scallop inventory (third party audit at end of year) and tenure value (from third party 
valuation at time of purchase of ISL). In the summer of 2013 a disease of unknown 
origin reduced inventories of all year classes in the ocean grow-out (2010, 2011, and 
2013) by 90%. The company is currently researching with Canada DFO and US 
academia (Rutgers University) the causes of the mortality. Management is currently 
assessing options to recover from these unforeseen losses. For the purposes of this 
financial statement, Daniel Cohen believes it prudent to conservatively discount the 
value of the inventory and tenures, until a recovery plan is implemented by Ocean 
Smart and ISL.      
 





				2013-08-19T10:23:18-0400

		Daniel Cohen (ACF)












1040 2011U.S. Individual Income Tax Return


Filing Status


Exemptions


Income


Adjusted


Gross


Income


You Spouse


1 4


2


3 5


6a Yourself.  If someone can claim you as a dependent, do not check box 6a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


b Spouse  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


c Dependents:


d


7 7


8a Taxable  interest. Attach Schedule B if required . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a


b Tax-exempt  interest. Do not include on line 8a  . . . . . . . . . . . . . . . . . . . . . 8bAttach Form(s)
W-2 here. Also 9a 9a
attach Forms


b 9b
W-2G and


10 101099-R if tax
11 11was withheld.


12 12


13 13


14 14


15a 15a b 15b


16a 16a b 16b


17 17


18 18


19 19


20a 20a b 20bForm 1040-V.


21 21


22 22


23 23


24


24


2525


26 26


27 27


28 28


29 29


30 30


31a 31a


32 32


33 33


34


b


34


35


3636


37


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


F
o
rm


Make sure the SSN(s) above


and on line 6c are correct.


Check only one
box.


If more than four
dependents, see
instructions and


Total number of exemptions claimed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ordinary dividends. Attach Schedule B if required  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Taxable refunds, credits, or offsets of state and local income taxes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Alimony received  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Business income or (loss). Attach Schedule C or C-EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .If you did not
Capital gain or (loss). Attach Schedule D if required. If not required, check here u


 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .get a W-2,
Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .see instructions.


IRA distributions
 . . . . . . . . . . . . . .


Taxable amount
 . . . . . . . . . . . . .


Pensions and annuities
 . . . . . . .


Enclose, but do Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
 . . . . . . . . . . . . . .


not attach, any Farm income or (loss). Attach Schedule F  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .payment. Also,
Unemployment compensation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .please use
Social security benefits  . . . . . . . . . .


Other income. List type and amount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine the amounts in the far right column for lines 7 through 21. This is your total income


Educator expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


IRA deduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Student loan interest deduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tuition and fees. Attach Form 8917
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Health savings account deduction. Attach Form 8889
 . . . . . . . . . . . . . . .


Moving expenses. Attach Form 3903
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Deductible part of self-employment tax. Attach Schedule SE
 . . . . . . . .


Self-employed health insurance deduction  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Self-employed SEP, SIMPLE, and qualified plans
 . . . . . . . . . . . . . . . . . . . .


Penalty on early withdrawal of savings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Alimony paid Recipient's SSN u


Add lines 23 through 35  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 36 from line 22. This is your adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Department of the Treasury—Internal Revenue Service (99)


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


For the year Jan. 1–Dec. 31, 2011, or other tax year beginning , 2011, ending , 20 See separate instructions.


Your first name and initial Last name


If a joint return, spouse's first name and initial Last name


Home address (number and street). If you have a P.O. box, see instructions. Apt. no.


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).


Head of household (with qualifying person). (See instructions.) If 
Single the qualifying person is a child but not your dependent, enter this


Married filing jointly (even if only one had income) child's name here. u


Married filing separately. Enter spouse's SSN above Qualifying widow(er) with dependent child


and full name here. u


a if


Dependent's
child under


Dependent's age 17 qual.


relationship to you tax creditsocial security number
First name Last name (see instr.)


Wages, salaries, tips, etc. Attach Form(s) W-2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Qualified dividends  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Certain business expenses of reservists, performing artists, and


fee-basis government officials. Attach Form 2106 or 2106-EZ
 . . . . . . .


Form 1040 (2011)
DAA


•
•


u


u


Your social security number


Spouse's social security number


Boxes checked
on 6a and 6b


No. of children
on 6c who:(4)


(3) lived with you(2)


did not live with
you due to divorce(1)
or separation
(see instructions)


Dependents on 6c
not entered above


Add numbers on
lines above u


37


Domestic production activities deduction. Attach Form 8903
 . . . . . . . . .


35


p


check here u


Taxable amount
 . . . . . . . . . . . . .


Taxable amount
 . . . . . . . . . . . . .


OMB No. 1545-0074


Foreign country name


Presidential Election Campaign
Check here if you, or your spouse
if filing jointly, want $3 to go to this
fund. Checking a box below will
not change your tax or refund.Foreign province/county Foreign postal code


}


for child


DANIEL M COHEN


MINDY SILVER COHEN


985 OCEAN DR


CAPE MAY NJ 08204-1855


-5736


X


X
X


2


1


DORIT COHEN DAUGHTER X


3
1,035,789


109,676


1,486
1,238


86,656


655


328 318


6,007,638


SEE STATEMENT 1 114,000
7,356,218


1,582


14


1,596
7,354,622


AMENDED


*********


******************


******************







Tax and
Credits


Other
Taxes


Payments


Refund


Amount
You Owe


Third Party
Designee


Sign
Here


Paid


Preparer


Use Only


38 38


39a You were born before January 2, 1947, Total boxes


Spouse was born before January 2, 1947, checked u 39a


b 39b


Itemized deductions (from Schedule A) or your standard deduction (see left margin)  . . . . . . . . . . . . . . 4040


4141


42 42


43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43


44 Tax (see instr.). Check if any from: a b 44


45 Alternative minimum tax (see instructions). Attach Form 6251
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


45


46 46


47 47


4848


49


50


49


51


50


52


51


53


52


54


53a


55


b c


55


56


57


5858


59a59


6060


6161


6262


64a Earned income credit (EIC)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


64a


b


67 67


6868


69 69


72


7373


74a 74a


b c


d


76 76


77


Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions . . . . . . .


77


Yes. Complete below. No


Amount from line 37 (adjusted gross income)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Check Blind.


if: Blind.


Subtract line 40 from line 38  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


8814 4972


Add lines 44 and 45 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for child and dependent care expenses. Attach Form 2441
 . . . .


Child tax credit (see instructions)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Education credits from Form 8863, line 23  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Foreign tax credit. Attach Form 1116 if required
 . . . . . . . . . . . . . . . . . . . . . .


Residential energy credits. Attach Form 5695 . . . . . . . . . . . . . . . . . . . . . . . . .


Other credits from Form: 3800 8801


Add lines 47 through 53. These are your total credits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Self-employment tax. Attach Schedule SE
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Unreported social security and Medicare tax from Form:


Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required  . . . . . . . . . . . . .


Add lines 55 through 60. This is your total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Federal income tax withheld from Forms W-2 and 1099  . . . . . . . . . . . . .


2011 estimated tax payments and amount applied from 2010 return
 . . . . . . . . . .


Nontaxable combat pay election
 . . . .


Excess social security and tier 1 RRTA tax withheld  . . . . . . . . . . . . . . . . .


Additional child tax credit. Attach Form 8812 . . . . . . . . . . . . . . . . . . . . . . . . .


If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid . . . . . . . . . .


Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . . . . . . . . . . .


Routing number Type: Checking Savings


Account number


Amount of line 73 you want applied to your 2012 estimated tax u


Estimated tax penalty (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Do you want to allow another person to discuss this return with the IRS (see instructions)?


Form 1040 (2011) Page 2


If your spouse itemizes on a separate return or you were a dual-status alien, check here u


Exemptions. Multiply $3,700 by the number on line 6d
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If you have a


qualifying


child, attach


Schedule EIC.


Amount paid with request for extension to file  . . . . . . . . . . . . . . . . . . . . . . . .


Credits from Form: 2439 8839 8885


Add lines 62, 63, 64a, and 65 through 71. These are your total payments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Direct deposit?


See


Personal identification number (PIN)
Designee's


name Phone no.


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


Your signature Date Your occupation


Joint return?
See instr.
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation
for your


records.


DAA


Form 1040 (2011)


u


u


u


u


u


u u


u


u


u


u u


a b d


64b


Retirement savings contributions credit. Attach Form 8880  . . . . . . . . . . .


First-time homebuyer credit from Form 5405, line 10  . . . . . . . . . . . . . . . .


72


instructions.


8919
 . . . . . . . . . . . .


4137 ba57


65 65


56


7575


6666


a


c 8801


54


63 63


American opportunity credit from Form 8863, line 14  . . . . . . . . . . . . . . . .


7171


70 Credit for federal tax on fuels. Attach Form 4136  . . . . . . . . . . . . . . . . . . . . 70


if PTINPrint/Type preparer's name Date
Check


self-employed


Preparer's signature


Firm's EIN uFirm's name


Phone no.Firm's address


u


u


{ }


Form Form(s) 962
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .elec.c


Other taxes. Enter code(s) from instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


b First-time homebuyer credit repayment. Attach Form 5405 if required  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59b


• All others:


Married filing
jointly or
Qualifying
widow(er),
$11,600


Head of
household,
$8,500


Single or
Married filing
separately,
$5,800


• People who
check any
box on line
39a or 39b or
who can be
claimed as a
dependent,
see
instructions.


Standard
Deduction
for—


Household employment taxes from Schedule H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Protection PIN,


Daytime phone number


enter it here
(see instr.)


If the IRS sent you an Identity


DANIEL M COHEN & MINDY SILVER COHEN -5736
7,354,622


420,184
6,934,438


11,100
CCF 2,300,000 4,623,338


1,587,661


1,587,661
20


20
1,587,641


3,162


1,590,803
715,535
17,592


1,225,000


1,958,127
367,324


367,324


X
19046


VICTOR A BROYAN CPA 215-437-3500


COMMERCIAL FISHERMAN


FISH SALES


VICTOR A BROYAN VICTOR A BROYAN 02/12/13 P01201917
BCK & ASSOCIATES, LLC 26-3392492
151 WASHINGTON LN
JENKINTOWN PA 19046 215-887-3300


*********







Total payments. Add lines 11 through 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Department of the Treasury—Internal Revenue Service


OMB No. 1545-0074


(Rev. December 2011)


Your first name and initial Last name


If a joint return, spouse’s first name and initial Last name


Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Your phone number


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).


Single Married filing jointly Married filing separately


Head of household (If the qualifying person is a child but not your dependent, see instructions.)Qualifying widow(er)


DAA


Form 1040X (Rev. 12-2011)


u See separate instructions.


Your social security number


Spouse’s social security number


For Paperwork Reduction Act Notice, see instructions.


F
o
rm


amount from line 30  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


15


1040X Amended U.S. Individual Income Tax Return


Income and Deductions 
1


1


2 2


3 3


4


4


5 5


6


6


7


7


8 8


9 9


10 10


11


11


12


12


13 13


14


14


15


16 16


17 17


18 18


19 19


20 20


21 21


22 estimated tax 22


Adjusted gross income. If net operating loss (NOL) carryback is


Itemized deductions or standard deduction . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 2 from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Exemptions. If changing, complete Part I on the back and enter the


Taxable income. Subtract line 4 from line 3  . . . . . . . . . . . . . . . . . . . . . . . . .


Tax. Enter method used to figure tax:


Credits. If general business credit carryback is included, check


Subtract line 7 from line 6. If the result is zero or less, enter -0-  . . . . .


Other taxes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total tax. Add lines 8 and 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Federal income tax withheld and excess social security and tier 1 RRTA


 tax withheld (if changing, see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Estimated tax payments, including amount applied from prior year's


Earned income credit (EIC)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Overpayment, if any, as shown on original return or as previously adjusted by the IRS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Amended return filing status. You must check one box even if you are not changing your filing status. 


Caution. You cannot change your filing status from joint to separate returns after the due date.


This return is for calendar year 2010 2009 20082011


Other year. Enter one: calendar year or fiscal year (month and year ended):


C. Correct


Tax Liability


Payments


Refundable credits from Schedule M or Form(s) 2439 4136


5405 88128801 8863 8885 or


other


Total amount paid with request for extension of time to file, tax paid with original return, and additional


tax paid after return was filed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Refund or Amount You Owe (Note. Allow 8-12 weeks to process Form 1040X.)


Subtract line 17 from line 16 (If less than zero, see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Amount you owe. If line 10, column C, is more than line 18, enter the difference . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If line 10, column C, is less than line 18, enter the difference. This is the amount overpaid  on this return  . . . . . . . . . . . . . . . . . . .


Amount of line 20 you want refunded to you  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Amount of line 20 you want applied to your (enter year):


Complete and sign this form on Page 2.


.


Use Part III on the back to explain any changes


included, check here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


amount
amount of increase
B. Net change –


or (decrease) –
explain in Part III(see instructions)


adjusted


A. Original amount
or as previously


u


here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u


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


8839


(specify):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Foreign country name Foreign province/county Foreign postal code


X


DANIEL M COHEN -5736


MINDY SILVER COHEN


985 OCEAN DR


CAPE MAY NJ 08204-1855


X


5,054,622 2,300,000 7,354,622
420,184 420,184


4,634,438 2,300,000 6,934,438


11,100 11,100
4,623,338 2,300,000 6,923,338


QDCGTW 782,661 805,000 1,587,661


20 20
782,641 805,000 1,587,641


3,162 3,162
785,803 805,000 1,590,803


715,535 715,535


17,592 17,592
0


0


1,225,000
1,958,127


1,172,324
785,803
805,000


*********


******************







23


24


25


26


27


28


Form 1040X (Rev. 12-2011) Page 2


child for child tax credit (seeLast name
security number relationship to you


instructions)


Form 1040X (Rev. 12-2011)


DAA


(d) Check box if qualifying
(b) Dependent's social (c) Dependent's


(a) First name


29


30


Exemptions
Complete this part only if you are:


•
•


Increasing or decreasing the number of exemptions (personal and dependents) claimed on line 6d of the return you are amending, or


Increasing or decreasing the exemption amount for housing individuals displaced by a Midwestern disaster in 2008 or 2009.


See Form 1040 or Form 1040A instructions and Form 1040X instructions.


23


24


25


26


27


28


29


30


31


Yourself and spouse. Caution. If someone can claim you as a


Your dependent children who lived with you . . . . . . . . . . . . . . . . . . . . . . .


Other dependents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Your dependent children who did not live with you due to divorce or separation  . . . . . . . . .


Total number of exemptions. Add lines 23 through 26  . . . . . . . . . . . . .


Multiply the number of exemptions claimed on line 27 by the exemption 


amount shown in the instructions for line 28 for the year you are


If you are claiming an exemption amount for housing individuals


displaced by a Midwestern disaster, enter the amount from Form 8914,


line 2 for 2008, or line 6 for 2009  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 28 and 29. Enter the result here and on line 4 on page 1 of this form  . . . . . . . . . .


List ALL dependents (children and others) claimed on this amended return. If more than 4 dependents, see instructions.


C. Correct 
number


Presidential Election Campaign Fund
Checking below will not increase your tax or reduce your refund.


Check here if you did not previously want $3 to go to the fund, but now do.


Attach any supporting documents and new or changed forms and schedules.


Sign Here
Remember to keep a copy of this form for your records.


Under penalties of perjury, I declare that I have filed an original return and that I have examined this amended return, including accompanying
schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer
(other than taxpayer) is based on all information about which the preparer has any knowledge.


x
z z


x


Your signature Date DateSpouse's signature. If a joint return, both must sign.


Paid Preparer Use Only


Preparer's signature


z
x


Date


Print/type preparer's name


PTIN


Check if self-employed


Phone number EIN


For forms and publications, visit IRS.gov.


Part I


or amount


dependent, you cannot claim an exemption for yourself  . . . . . . . . . .


amending  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


B. Net change


A. Original number
of exemptions or


amount reported or
as previously


adjusted


Part II


Part III


u


Explanation of changes. In the space provided below, tell us why you are filing Form 1040X.


Firm's address and ZIP code


Firm's name (or yours if self-employed)


Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does.


DANIEL M COHEN & MINDY SILVER COHEN -5736


SEE STATEMENT


VICTOR A BROYAN 02/12/13 BCK & ASSOCIATES, LLC


VICTOR A BROYAN
151 WASHINGTON LN
JENKINTOWN PA 19046


P01201917 215-887-3300 26-3392492


*********







-5736 Federal Statements


 
Form 1040X, Page 2, Part III - Explanation of Changes


Description
THE DEDUCTION FOR A CAPITAL CONSTRUCTION FUND CONTRIBUTION WAS TAKEN ON
BOTH OF LINES 43 AND LINE 17 OF THE ORIGINALLY FILED FORM 1040, CREATING A
DUPLICATE DEDUCTION IN THE AMOUNT OF $2,300,000.


REGARDING THE $805,000 BALANCE OWED (REPORTED ON LINE 19 OF THIS FORM
1040X), THE TAXPAYERS RESPECTFULLY REQUEST THE REVERSAL OF A CREDIT ELECT
AMOUNT (ORIGINALLY APPLIED TOWARD THEIR 2012 INCOME TAXES) EQUAL TO THE
FULL BALANCE DUE ON THIS AMENDED RETURN, THEREBY OFFSETTING THE ENTIRE
BALANCE OWED ON THIS FORM 1040X(PER IRM 21.4.1.4.6.1 (10-01-2009) CREDIT
ELECT REVERSALS).


********







deduction, check here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


07


Itemized Deductions


2011


and
Dental
Expenses


Taxes You
Paid


Interest
You Paid


Gifts to
Charity


Casualty and
Theft Losses


Job Expenses
and Certain
Miscellaneous


Deductions


Other
Miscellaneous
Deductions


Total
Itemized
Deductions


(Form 1040)


See Instructions for Schedule A (Form 1040).


Caution.  Do not include expenses reimbursed or paid by others.


1 1


2 2


3 3


4 4


5


5


66


77


8


8


9 9


10 10


11


Note.


11


12
12


13


14


15 15


16


16


17


17


18 18


19 19


20 20


21


21


22 22


23


23


24 24


25 25


26 26


27 27


28


28


For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2011


Medical and dental expenses (see instructions) . . . . . . . . . . . . . . . . . . . . . .


Enter amount from Form 1040, line 38


Multiply line 2 by 7.5% (.075)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


State and local (check only one box):


Real estate taxes (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Personal property taxes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other taxes. List type and amount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Add lines 5 through 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Home mortgage interest and points reported to you on Form 1098
 . . . . . . . . . . .


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


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


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


Your mortgage


Points not reported to you on Form 1098. See instructions for


interest


special rules  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


deduction may


Investment interest. Attach Form 4952 if required. (See


be limited (see


instructions.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 10 through 14  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gifts by cash or check. If you made any gift of $250 or more,


Other than by cash or check. If any gift of $250 or more, seeIf you made a
gift and got a instructions. You must attach Form 8283 if over $500


 . . . . . . . . . . . . . . .
benefit for it, Carryover from prior year


 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
see instructions.


Add lines 16 through 18  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Casualty or theft loss(es). Attach Form 4684. (See instructions.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Unreimbursed employee expenses—job travel, union dues,
job education, etc. Attach Form 2106 or 2106-EZ if required.
(See instructions.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tax preparation fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other expenses—investment, safe deposit box, etc. List type


and amount
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Add lines 21 through 23
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter amount from Form 1040, line 38


Multiply line 25 by 2% (.02)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other—from list in instructions. List type and amount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Add the amounts in the far right column for lines 4 through 28. Also, enter this amount


OMB No. 1545-0074


Department of the Treasury Attachment
Sequence No.Internal Revenue Service


Name(s) shown on Form 1040


Home mortgage interest not reported to you on Form 1098. If paid to the


person from whom you bought the home, see instructions and show that


person's name, identifying no., and address
 . . . . . . . . . . . . . . . . . . . . . . . . . . .


DAA


Your social security number


If you elect to itemize deductions even though they are less than your standard


29


see instructions
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


13


14


Mortgage insurance premiums (see instructions)  . . . . . . . . . . . . . . . . . . . .


30


29


SCHEDULE A


Medical


(99)


Attach to Form 1040.    


instructions).


on Form 1040, line 40  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


a


b


Income taxes, or


General sales taxes }  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


DANIEL M COHEN & MINDY SILVER COHEN -5736


X 290,375


13,439


303,814
43,251


43,251


73,119


73,119


420,184


*********







Add the amounts on line 5. Enter the total here and on Form 1040A, or Form


Part I


Interest


Part II


Ordinary
Dividends


Part III


Foreign
Accounts
and Trusts


1 Amount


1


Note.  If you


2 2


3


3


4


4


Note. If line 4 is over $1,500, you must complete Part III. Amount


5


5


Note.  If you


6


6


Note. If line 6 is over $1,500, you must complete Part III.


Yes No


7a


b


For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2011


List name of payer. If any interest is from a seller-financed mortgage and the


buyer used the property as a personal residence, see instructions on back and list


this interest first. Also, show that buyer’s social security number and address u


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


(See instructions
.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


on back and the
.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions for
.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Form 1040A, or
Form 1040,


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


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


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


received a Form


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


1099-INT, Form


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


1099-OID, or
substitute


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


statement from


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


a brokerage firm,


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


list the firm's
name as the


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


payer and enter


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


the total interest


.


shown on that


Add the amounts on line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


form.


Excludable interest on series EE and I U.S. savings bonds issued after 1989.


Attach Form 8815
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form


List name of payer u
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


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


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


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


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


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


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


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


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


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


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


received a Form
1099-DIV or


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
substitute


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
statement from


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


a brokerage firm,
list the firm's


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
name as the
payer and enter
the ordinary
dividends shown
on that form.


You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a


foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.


At any time during 2011, did you have a financial interest in or signature authority over a financial


account (such as a bank account, securities account, or brokerage account) located in a foreign


financial account is located  . . . . . . . . . . . . . . . . . . . . . . . .


(See


If “Yes,” are you required to file Form TD F 90-22.1 to report that financial interest or signature


back.)


authority? See Form TD F 90-22.1 and its instructions for filing requirements and exceptions to


DAA


Attach to Form 1040A or 1040.
(99)


SCHEDULE B


Your social security numberName(s) shown on return


Internal Revenue Service Sequence No.
AttachmentDepartment of the Treasury


OMB No. 1545-0074


 See instructions on back.


(Form 1040A or 1040) 2011
Interest and Ordinary Dividends


08


line 8a.)


1040, line 9a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


line 9a.)
Form 1040,
Form 1040A, or
instructions for
on back and the
(See instructions


1040, line 8a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions on


country? See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the


those requirements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


u


8 During 2011, did you receive a distribution from, or were you the grantor of, or transferor to, a


foreign trust? If "Yes," you may have to file Form 3520. See instructions on back  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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SEE STATEMENT 2 109,676


109,676


109,676


DREYFUS FUND 291
LPL FINANCIAL 472
LPL FINANCIAL-9477 156
MET LIFE 24
MORGAN STANLEY DW INC 215


WELLS FGO AVTG DIVERSFD CAP 111
CAPE ISLAND INVESTORS               22-3425370 49
KINDER MORGAN ENERGY PARTNERS LP    76-0380342 2


1,486


X


X


OPPENHEIMER GLOBAL FUND A 166


*********







Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)


Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1  . . . . . . . . . . . . . . . . .


Long-term totals from all Forms 8949 with box A


checked in Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


checked in Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Long-term totals from all Forms 8949 with box B


Long-term totals from all Forms 8949 with box C


checked in Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


This form may be easier to complete if you round off cents to


(h) Gain or (loss)(f) Cost or other basis(e) Sales price from


line 4, column (f)column (e)


Combine columns (e),from Form(s) 8949,Form(s) 8949, line 4,


(g) Adjustments to


line 4, column (g)


Form(s) 8949,


gain or loss from


(f), and (g)


checked in Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Short-term totals from all Forms 8949 with box C


Short-term totals from all Forms 8949 with box B


checked in Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


checked in Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Short-term totals from all Forms 8949 with box A


(f), and (g)


gain or loss from


Form(s) 8949,


line 2, column (g)


(g) Adjustments to


(99)


2011Capital Gains and Losses
SCHEDULE D


Part I Short-Term Capital Gains and Losses – Assets Held One Year or Less


Part II Long-Term Capital Gains and Losses – Assets Held More Than One Year


(Form 1040)


1


2


3


4 4


5


5


6


Worksheet  in the instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6


7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any


7


8


9


10


11


11


12 12


13 13


14


Worksheet  in the instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14


15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (h). Then go to Part III on


15


For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2011


Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824  . . . . . . . . . . . . . . . . . . . . . . . .


Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from


Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover


( )


from Forms 4684, 6781, and 8824  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Capital gain distributions. See the instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover


( )


the back  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


OMB No. 1545-0074


Department of the Treasury Attachment
Internal Revenue Service Sequence No. 12
Name(s) shown on return


Form(s) 8949, line 2, from Form(s) 8949, Combine columns (e),


column (e) line 2, column (f)


DAA


u Attach to Form 1040 or Form 1040NR. u See Instructions for Schedule D (Form 1040).


u Use Form 8949 to list your transactions for lines 1, 2, 3, 8, 9, and 10.


Your social security number


(e) Sales price from (f) Cost or other basis (h) Gain or (loss)


This form may be easier to complete if you round off cents to


Complete Form 8949 before completing line 1, 2, or 3.


whole dollars.


Complete Form 8949 before completing line 8, 9, or 10.


whole dollars.


)(


( )


)(


long-term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


( )


)(


( )
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0


-57


712


655


*********







below.


line 22.


If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form


1040NR, line 14. Then go to line 22.


If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete


14. Then go to line 17 below.


If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line


•


•


•


line 44 (or in the instructions for Form 1040NR, line 42).


the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040,


Schedule D Tax Worksheet in the instructions. Do not complete lines 21 and 22 below.


No. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the


line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines 21 and 22


the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040,


•
}  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .•


u


u


DAA


Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?


($3,000), or if married filing separately, ($1,500)
)(The loss on line 16 or


If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:


Are lines 18 and 19 both zero or blank?


instructions
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the


Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Are lines 15 and 16 both gains?


Combine lines 7 and 15 and enter the result  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Page 2Schedule D (Form 1040) 2011


Schedule D (Form 1040) 2011


No. Complete the rest of Form 1040 or Form 1040NR.


Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete


22


Note. When figuring which amount is smaller, treat both amounts as positive numbers.


21


21


Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete


20


19


19


1818


No. Skip lines 18 through 21, and go to line 22.


Yes. Go to line 18.


17


1616


SummaryPart III


DANIEL M COHEN & MINDY SILVER COHEN -5736


655


X


X


*********







Commissions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


estate property listed, 


value and days with


instructions.


Total of all amounts reported on line 20 for all properties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23g


Total of all amounts reported on line 18 for all properties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23f


23eTotal of all amounts reported on line 12 for all properties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


23d


Total of all amounts reported on line 4 for all rental properties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23c


Total of all amounts reported on line 4 for all royalty properties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total of all amounts reported on line 3a for all royalty properties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total of all amounts reported on line 3a for all rental properties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23a


23b


Deductible rental real estate loss after limitation, if any,


on Form 8582 (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3b3b Payments not reported to you on line 3a  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


qualified joint venture (QJV) reporting income not subject to self-employment tax.


Caution. For each rental property listed on line 1, check the box in the last column only if you owned that property as a member of a


No


No


Yes


Yes


If "Yes," did you or will you file all required Forms 1099?


Did you make any payments in 2011 that would require you to file Form(s) 1099? (see instructions)A


B


Personal


Use DaysDayslist below


Type–from


(99)


Your social security number


} Attach to Form 1040, 1040NR, or Form 1041.  } See separate instructions.


DAA


Name(s) shown on return


Sequence No.Internal Revenue Service
AttachmentDepartment of the Treasury


OMB No. 1545-0074


17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 


)(


)()()(


instructions to find out if you must file Form 6198  . . . . . . . . . . . . . . . . . . .


Subtract line 20 from line 4. If result is a (loss), see


Depreciation expense or depletion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total expenses. Add lines 5 through 19  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other (list)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Utilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Taxes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Supplies  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Other interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Mortgage interest paid to banks, etc. (see instructions)  . . . . . . . . . . . . . . . . . . . . .


Management fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Legal and other professional fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Insurance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Cleaning and maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Auto and travel (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Advertising  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total not including amounts on line 3a that are not income (see instructions)


Merchant card and third party payments. For 2011, enter -0-  . . . . . . . .


personal use. See


days rented at fair rental
report the number of 


For each rental real Physical address of each property–street, city, state, zip


For Paperwork Reduction Act Notice, see your tax return instructions. Schedule E (Form 1040) 2011


26


Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. 26


25 25Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . . . . . . . . . . . . . . . . . .


24Income.  Add positive amounts shown on line 21. Do not include any losses
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


24


23a


22


22


21


21


2020


1919


1818


1717


1616


1515


1414


1313


1212


1111


1010


99


88


77


66


55


44


3a3a


CBA


Fair Rental


Properties


CC


BB


AA


QJV21


Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.


S corporations, estates, trusts, REMICs, etc.)


(From rental real estate, royalties, partnerships,(Form 1040)


Expenses:


Income:


Income or Loss From Rental Real Estate and Royalties  Note. If you are in the business of renting personal property, usePart I


SCHEDULE E


13


Supplemental Income and Loss


2011


Type of Property:


1


2


Single Family Residence


Multi-Family Residence


3


4


Vacation/Short-Term Rental


Commercial


5


6


Land


Royalties 8


Self-Rental


Other (describe)


7


b


c


d


e


f


g


DANIEL M COHEN & MINDY SILVER COHEN -5736
X


SEE STATEMENT 3


301 CHANNEL DR PT PLEASANT NJ 4 365


0
54,000
54,000


17,521
73,334
90,855


-36,855


36,855


209-11 CHANNEL DR PT PLEASANT NJ 4 365


0
33,000
33,000


10,528


10,528


22,472


0


200 CHANNEL DR PT PLEASANT NJ 4 365


0
6,000
6,000


1,154


1,154


4,846


0


93,000


29,203
102,537


27,318
36,855


-9,537


*********







for S corporation


Part II Income or Loss From Partnerships and S Corporations


Part III Income or Loss From Estates and Trusts


Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder


Part V Summary


Caution.  The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.


Note. If you report a loss from an at-risk activity for which


27
Yes No


28


A


B


C


D


Passive Income and Loss Nonpassive Income and Loss


A


B


C


D


29a


b


30 30


31 31


32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the


32


33


A


B


Passive Income and Loss Nonpassive Income and Loss


A


B


34a


b


35 35


36 36


37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and


37


38


39 39


40 40


41 Total income or (loss). Combine lines 26, 32, 37, 39, & 40. Enter the result here & on Form 1040, line 17, or Form 1040NR, line 18 41


42 Reconciliation of farming and fishing income. Enter your gross


42


43 Reconciliation for real estate professionals. If you were a real estate


43


Schedule E (Form 1040) 2011


Schedule E (Form 1040) 2011 Attachment Sequence No. 13 Page 2


any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions.


Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year


unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed


partnership expenses? If you answered “Yes,” see instructions before completing this section.


Totals


Totals


Add columns (g) and (j) of line 29a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add columns (f), (h), and (i) of line 29b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )


 result here and include in the total on line 41 below  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Totals


Totals


Add columns (d) and (f) of line 34a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add columns (c) and (e) of line 34b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )


include in the total on line 41 below  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below  . . . . . . . . . . . . . . . . . . . . . . . . .


Net farm rental income or (loss) from Form 4835. Also, complete line 42 below  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


farming and fishing income reported on Form 4835, line 7; Schedule K-1 


(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 


U; and Schedule K-1 (Form 1041), line 14, code F (see instructions) . . . . . . . . . . . . . . . . . . . .


professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules  . . . . . . . . . . . . . . . .


Name(s) shown on return. Do not enter name and social security number if shown on other side.


partnership;  S foreign identification any amount is
partnership number not at risk


deduction from Form 4562(attach  Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1


identification number


(attach  Form 8582 if required) from Schedule K-1 from Schedule K-1


identification number from Schedules Q, line 1b(see instructions)


DAA


Your social security number


(b) Enter P for (c) Check if (d) Employer (e) Check if
(a) Name


(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income


(b) Employer
(a) Name


(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from


Schedule K-1


(c) Excess inclusion from
(b) Employer (d) Taxable income (net loss) (e) Income from


Schedules Q, line 2c(a) Name Schedules Q, line 3b


X


DANIEL M COHEN & MINDY SILVER COHEN -5736


SEE STATEMENT 4


568
4,656,054


1,241,392
2,603,081


7,259,135
1,241,960


6,017,175


DANIEL COHEN IRRV TR 01012010 45-6485626


0


0
0


0


6,007,638


*********







Section B—Long Schedule SE


Part I Self-Employment Tax


Part II Optional Methods To Figure Net Earnings (see instructions)


Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the


A


1a


1a


2


2


3 3


4a 4a


b 4b


c


4c


5a


5a


b 5b


6 Add lines 4c and 5b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6


7


7


8a


8a


b 8b


c


8d


9 9


10 10


11 11


12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 56, or Form 1040NR, line 54  . . . . . . . . . . . . . . . . . . . . . . . 12


13 Deduction for employer-equivalent portion of self-employment tax. Add the two following amounts.


13


Farm Optional Method. You may use this method only if (a) your gross farm income1 was not more


14 14


15


15


Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3 were less than $4,851


16 16


17


17
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Schedule SE (Form 1040) 2011 Page 2
Name of person with self-employment income (as shown on Form 1040) Social security number of person


with self-employment income u


If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you


had $400 or more of other net earnings from self-employment, check here and continue with Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),


box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions)
 . . . . . . . . . . . . . . . . . . . . . . . .


Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),


box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.


Ministers and members of religious orders, see instructions for types of income to report on


optional method (see instructions)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine lines 1a, 1b, and 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3  . . . . . . . . . . . . . . . . . . . . . . . .


If you elect one or both of the optional methods, enter the total of lines 15 and 17 here
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.


Enter your church employee income from Form W-2. See


instructions for definition of church employee income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 5a by 92.35% (.9235). If less than $100, enter -0-
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Maximum amount of combined wages and self-employment earnings subject to social security


tax or the 4.2% portion of the 5.65% railroad retirement (tier 1) tax for 2011 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total social security wages and tips (total of boxes 3 and 7 on


Form(s) W-2) and railroad retirement (tier 1) compensation.


If $106,800 or more, skip lines 8b through 10, and go to line 11  . . . . . . . . . . . . . . . . . . . . . . . . .


Unreported tips subject to social security tax (from Form 4137, line 10)
 . . . . . . . . . . . . . . . . .


Add lines 8a, 8b, and 8c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply the smaller of line 6 or line 9 by 10.4% (.104)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 6 by 2.9% (.029)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the result here and on Form 1040, line 27, or Form 1040NR, line 27 . . . . . . . . . . . .


Maximum income for optional methods
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of: two-thirds (2/3) of gross farm income
1
 (not less than zero) or $4,480. Also


include this amount on line 4b above . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.


Subtract line 15 from line 14
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of: two-thirds (2/3) of gross nonfarm income4 (not less than zero) or the


amount on line 16. Also include this amount on line 4b above  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Attachment Sequence No. 17


1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3  From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the


4  From Sch. C, line 7; Sch. C-EZ, line 1d; Sch. K-1 (Form 1065), box 14, code


DAA


u


u


u


than $6,720, or (b) your net farm profits
2 


were less than $4,851.


and also less than 72.189% of your gross nonfarm income,
4
 and (b) you had net earnings from self-employment


A; and Sch. K-1 (Form 1065-B), box 9, code J1.


C; and Sch. K-1 (Form 1065-B), box 9, code J2.


Exception. If less than $400 and you had church employee income, enter -0- and continue . . . . . . . . . . . . . . . . . . . . . . . .


d


Wages subject to social security tax (from Form 8919, line 10)
 . . . . . . . . . . . . . . . . . . . . . . . . .


8c
 . . . . . . . . . . . . . . . . . . . . . .


If you received social security retirement or disability benefits, enter the amount of Conservation Reserve


Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y
 . . . . . . . . . . . . .


b


1b (


amount you would have entered on line 1b had you not used the optional
method.


)


Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.


definition of church employee income.


59.6% (.596) of line 10.


One-half of line 11.
•
•


this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm


DANIEL M COHEN -5736


114,000
114,000
105,279


105,279


0
105,279


106,800


106,800


3,053
3,053


1,527


4,480


*********







Section B—Long Schedule SE


Part I Self-Employment Tax


Part II Optional Methods To Figure Net Earnings (see instructions)


Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the


A


1a


1a


2


2


3 3


4a 4a


b 4b


c


4c


5a


5a


b 5b


6 Add lines 4c and 5b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6


7


7


8a


8a


b 8b


c


8d


9 9


10 10


11 11


12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 56, or Form 1040NR, line 54  . . . . . . . . . . . . . . . . . . . . . . . 12


13 Deduction for employer-equivalent portion of self-employment tax. Add the two following amounts.


13


Farm Optional Method. You may use this method only if (a) your gross farm income1 was not more


14 14


15


15


Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3 were less than $4,851


16 16


17


17
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Schedule SE (Form 1040) 2011 Page 2
Name of person with self-employment income (as shown on Form 1040) Social security number of person


with self-employment income u


If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you


had $400 or more of other net earnings from self-employment, check here and continue with Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),


box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions)
 . . . . . . . . . . . . . . . . . . . . . . . .


Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),


box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.


Ministers and members of religious orders, see instructions for types of income to report on


optional method (see instructions)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine lines 1a, 1b, and 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3  . . . . . . . . . . . . . . . . . . . . . . . .


If you elect one or both of the optional methods, enter the total of lines 15 and 17 here
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.


Enter your church employee income from Form W-2. See


instructions for definition of church employee income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 5a by 92.35% (.9235). If less than $100, enter -0-
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Maximum amount of combined wages and self-employment earnings subject to social security


tax or the 4.2% portion of the 5.65% railroad retirement (tier 1) tax for 2011 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total social security wages and tips (total of boxes 3 and 7 on


Form(s) W-2) and railroad retirement (tier 1) compensation.


If $106,800 or more, skip lines 8b through 10, and go to line 11  . . . . . . . . . . . . . . . . . . . . . . . . .


Unreported tips subject to social security tax (from Form 4137, line 10)
 . . . . . . . . . . . . . . . . .


Add lines 8a, 8b, and 8c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply the smaller of line 6 or line 9 by 10.4% (.104)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 6 by 2.9% (.029)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the result here and on Form 1040, line 27, or Form 1040NR, line 27 . . . . . . . . . . . .


Maximum income for optional methods
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of: two-thirds (2/3) of gross farm income
1
 (not less than zero) or $4,480. Also


include this amount on line 4b above . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.


Subtract line 15 from line 14
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of: two-thirds (2/3) of gross nonfarm income4 (not less than zero) or the


amount on line 16. Also include this amount on line 4b above  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Attachment Sequence No. 17


1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3  From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the


4  From Sch. C, line 7; Sch. C-EZ, line 1d; Sch. K-1 (Form 1065), box 14, code


DAA


u


u


u


than $6,720, or (b) your net farm profits
2 


were less than $4,851.


and also less than 72.189% of your gross nonfarm income,
4
 and (b) you had net earnings from self-employment


A; and Sch. K-1 (Form 1065-B), box 9, code J1.


C; and Sch. K-1 (Form 1065-B), box 9, code J2.


Exception. If less than $400 and you had church employee income, enter -0- and continue . . . . . . . . . . . . . . . . . . . . . . . .


d


Wages subject to social security tax (from Form 8919, line 10)
 . . . . . . . . . . . . . . . . . . . . . . . . .


8c
 . . . . . . . . . . . . . . . . . . . . . .


If you received social security retirement or disability benefits, enter the amount of Conservation Reserve


Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y
 . . . . . . . . . . . . .


b


1b (


amount you would have entered on line 1b had you not used the optional
method.


)


Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.


definition of church employee income.


59.6% (.596) of line 10.


One-half of line 11.
•
•


this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm


MINDY SILVER COHEN


4,080
4,080
3,768


3,768


0
3,768


106,800


106,800


109
109


55


4,480


********* ********







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


uits source (see instructions)
 . . . . . . .


& you used an alternative basis to determine
sation from all sources is $250,000 or more,
services as an employee, your total compen-
Check if line 1a is compensation for personalb


1116Form


2011
Foreign Tax Credit
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Part I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)


Part II Foreign Taxes Paid or Accrued (see instructions)


(Individual, Estate, or Trust)


a c e


b d


f


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II. If you paid taxes to


more than one foreign country or U.S. possession, use a separate column and line for each country or possession.


Foreign Country or U.S. Possession Total


A B Cg Enter the name of the foreign country


or U.S. possession
 . . . . . . . . . . . . . . . . . .


1a


1a


Deductions and losses (Caution:  See instructions):


2


3
definitely related:


a


b


c


d


e


f


g


4


a


b


5


6 6


7 7


C
o


u
n


tr
y


A


B


C


8 8


For Paperwork Reduction Act Notice, see instructions.


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each


Form 1116. Report all amounts in U.S. dollars except where specified in Part II below.


Passive category income Lump-sum distributionsSection 901(j) income


Certain income re-sourced by treatyGeneral category income


Resident of (name of country) u


(Add cols. A, B, and C.)


Gross income from sources within country
shown above and of the type checked above
(see instructions):


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


Pro rata share of other deductions not


Certain itemized deductions or standard
deduction (see instructions) . . . . . . . . . . . . . . . .
Other deds.


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


Add lines 3a and 3b . . . . . . . . . . . . . . . . . . . .


Gross foreign source income (see instructions)


Divide line 3d by line 3e (see instructions)


Multiply line 3c by line 3f  . . . . . . . . . . . . . . .


Pro rata share of interest expense (see instructions):


Home mortgage interest (use worksheet on
page 14 of the instructions)  . . . . . . . . . . . . . . . .


Other interest expense
 . . . . . . . . . . . . . . . . .


Losses from foreign sources
 . . . . . . . . . . .


Add lines 2, 3g, 4a, 4b, and 5  . . . . . . . . . .


Subtract line 6 from line 1a. Enter the result here and on line 15, page 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines A through C, column(s). Enter the total here and on line 9, page 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


OMB No. 1545-0121


Department of the Treasury Attachment
Internal Revenue Service Sequence No.


Name


Expenses  definitely related to the income on


line 1a (attach
statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(attach stmt.)


Gross income from all sources (see instructions)
 . . . .


In foreign currency In U.S. dollars
Paid


Taxes withheld at source on: Taxes withheld at source on:Accrued
foreign taxes foreign taxes taxes paid or


paid or paid or accrued (add cols.


or accrued and royalties accrued and royalties accrued (o) through (r))


Form 1116 (2011)


DAA


u Attach to Form 1040, 1040NR, 1041, or 990-T.


u See separate instructions.


u


u


u


Identifying number as shown on page 1 of your tax return


Credit is claimed
Foreign taxes paid or accruedfor taxes (you


must check one)


(h)


(n) Other (r) Other (s) Total foreign
(i)


(j) Date paid (l) Rents (p) Rents
(k) Dividends (m) Interest (o) Dividends (q) Interest


(99)


DANIEL M COHEN -5736


X


USA


VARIOUS


658


13,439


13,439
1,350


8,700,772
0.0002


2


7


9


658


9
649


X


1099 TAX 18 18


18


DIVIDENDS


*********







Caution:  If you are completing line 20 for separate category e (lump-sum distributions), see


Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Part III Figuring the Credit


Part IV Summary of Credits From Separate Parts III (see instructions)


9


9


10 10


11 11


12 12


13


1414


15


15


1616


17


17


18


Caution:  If you figured your tax using the lower rates on qualified dividends or capital gains, see


18


1919


Individuals:  Enter the amount from Form 1040, line 44. If you are a nonresident alien, enter the


amount from Form 1040NR, line 42. Estates and trusts: Enter the amount from Form 1041, 


20


20


2121


22


22


23 23


24 24


25 25


26


27


28


29


26


27


28


30


Form 1116 (2011) Page 2


Enter the amount from line 8. These are your total foreign taxes paid


or accrued for the category of income checked above Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Carryback or carryover (attach detailed computation)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 9 and 10  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Reduction in foreign taxes (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the amount from line 7. This is your taxable income or (loss) from


sources outside the United States (before adjustments) for the category


of income checked above Part I (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Adjustments to line 15 (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine the amounts on lines 15 and 16. This is your net foreign


source taxable income. (If the result is zero or less, you have no


foreign tax credit for the category of income you checked above


Part I. Skip lines 18 through 22. However, if you are filing more than


one Form 1116, you must complete line 20.)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions.


Divide line 17 by line 18. If line 17 is more than line 18, enter “1”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Schedule G, line 1a, or the total of Form 990-T, lines 36 and 37  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 20 by line 19 (maximum amount of credit)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 


through 27 and enter this amount on line 28. Otherwise, complete the appropriate line in Part IV (see


instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for taxes on passive category income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for taxes on general category income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for taxes on certain income re-sourced by treaty  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for taxes on lump-sum distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 23 through 26  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of line 20 or line 27  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Reduction of credit for international boycott operations. See instructions for line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 47;


Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 990-T, line 40a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


DAA


Form 1116 (2011)


u


u


Individuals:  Enter the amount from Form 1040, line 41, or Form


instructions.


1040NR, line 39. Estates and trusts: Enter your taxable income


without the deduction for your exemption . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


13Taxes reclassified under high tax kickout (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


( )


29


30


DANIEL M COHEN -5736


18


SEE STMT 5 2


20


20


649


649


4,633,356


0.0001


1,587,661


222


20


20


20


*********
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Part I Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs


Your social security number


Fill in Your Address Only


If You Are Filing This


Form by Itself and Not


With Your Tax Return


1


1


2 2


3 3


In 2011, did you take a distribution No


from traditional, SEP, or SIMPLE IRAs,


or make a Roth IRA conversion? Yes


4 4


5 5


6


6


7


7


8


8


9 9


10


10


11


11


12


12


13 13


14 14


15


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


Form


Complete this part only if one or more of the following apply.


You made nondeductible contributions to a traditional IRA for 2011.


You took distributions from a traditional, SEP, or SIMPLE IRA in 2011 and you made nondeductible contributions to a


You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2011 (excluding any portion


you recharacterized) and you made nondeductible contributions to a traditional IRA in 2011 or an earlier year.


Enter your nondeductible contributions to traditional IRAs for 2011, including those made for 2011


from January 1, 2012, through April 17, 2012 (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter your total basis in traditional IRAs (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 1 and 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the amount from line 3 on line 14.


Do not complete the rest of Part I.


Go to line 4.


Enter those contributions included on line 1 that were made from January 1, 2012, through April 17, 2012  . . . . . . . . . . . . . . . . .


Subtract line 4 from line 3  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the value of all your traditional, SEP, and SIMPLE IRAs as of


December 31, 2011, plus any outstanding rollovers (see instructions) . . . . . . . . . . . . . . . . . . . .


Enter your distributions from traditional, SEP, and SIMPLE IRAs in 2011. Do


not include rollovers, qualified charitable distributions, a one-time


Enter the net amount you converted from traditional, SEP, and SIMPLE


IRAs to Roth IRAs in 2011. Do not include amounts converted that you 


later recharacterized (see instructions). Also enter this amount on line 16  . . . . . . . . . . . . . . . .


Add lines 6, 7, and 8
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Divide line 5 by line 9. Enter the result as a decimal rounded to at least


3 places. If the result is 1.000 or more, enter "1.000"
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 8 by line 10. This is the nontaxable portion of the amount


you converted to Roth IRAs. Also enter this amount on line 17
 . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 7 by line 10. This is the nontaxable portion of your


distributions that you did not convert to a Roth IRA
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 11 and 12. This is the nontaxable portion of all your distributions
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2011 and earlier years
 . . . . . . . . . . . . . . . . . . . . .


OMB No. 1545-0074


Department of the Treasury Attachment
Internal Revenue Service Sequence No.


Name. If married, file a separate form for each spouse required to file Form 8606. See instructions.


Home address (number and street, or P.O. box if mail is not delivered to your home) Apt. no.


City, town or post office, state, and ZIP code


Form 8606 (2011)


DAA


•


contributions, or recharacterizations of traditional IRA contributions (see


traditional IRA in 2011 or an earlier year. For this purpose, a distribution does not include a rollover, qualified charitable


u Attach to Form 1040, Form 1040A, or Form 1040NR.


u


u


u See separate instructions.


(99)


distribution, one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.


Taxable amount. Subtract line 12 from line 7. If more than zero, also include this amount on Form


15


•


•


1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


age 59½ at the time of the distribution (see instructions).


Note: You may be subject to an additional 10% tax on the amount on line 15 if you were under


any portion you recharacterized).
Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2011 (excluding
2011 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAsPart II


you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2011 or 2012 (see instructions)  . . . . . . . . . . . . . . . . . . . .


converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2011. Do not include amounts 


If you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you


16


16


on line 16 (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If you completed Part I, enter the amount from line 11. Otherwise, enter your basis in the amount


17


17


instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


distribution to fund an HSA, conversions to a Roth IRA, certain returned


18


18


Taxable amount. Subtract line 17 from line 16. Also include this amount on Form 1040, line 15b;


Form 1040A, line 11b; or Form 1040NR, line 16b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


MINDY SILVER COHEN


2,000
2,000


2,000


63,494


328


63,822


0.0313


10
10


1,990


318


********* ********







Special Allowance for Rental Real Estate Activities With Active Participation


8582
2011


Passive Activity Loss Limitations


88


Part I 2011 Passive Activity Loss


Part II


Part III Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities


Part IV Total Losses Allowed


Identifying number


Caution:  Complete Worksheets 1, 2, and 3 before completing Part I.


Rental Real Estate Activities With Active Participation (For the definition of active participation, see


1a


1a


b


1b


c


1c


d 1d


Commercial Revitalization Deductions From Rental Real Estate Activities


2a


2c


All Other Passive Activities


3a


3a


b


3b


c


3c


d 3d


4


4


Caution:  If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete


Note: Enter all numbers in Part II as positive amounts. See instructions for an example.


5 5


6 6


7 7


Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,


8 8


9 9


10 10


Note: Enter all numbers in Part III as positive amounts. See the example for Part II in the instructions.


11 11


12 12


13 13


14 14


15 15


16 Total losses allowed from all passive activities for 2011. Add lines 10, 14, and 15. See


16


For Paperwork Reduction Act Notice, see instructions.


Form


Special Allowance for Rental Real Estate Activities in the instructions.)


Activities with net income (enter the amount from Worksheet 1,


column (a))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Activities with net loss (enter the amount from Worksheet 1, column


(b))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )


Prior years unallowed losses (enter the amount from Worksheet 1,


column (c))
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


( )


Combine lines 1a, 1b, and 1c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Prior year unallowed commercial revitalization deductions from


( )


Activities with net income (enter the amount from Worksheet 3,


column (a))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Activities with net loss (enter the amount from Worksheet 3, column


(b))
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


( )


Prior years unallowed losses (enter the amount from Worksheet 3,


column (c))
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


( )


Combine lines 3a, 3b, and 3c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with


your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,


2b, or 3c. Report the losses on the forms and schedules normally used
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If line 4 is a loss and: Line 1d is a loss, go to Part II.


Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part III.


Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and III and go to line 15.


Part II or Part III. Instead, go to line 15.


Enter the smaller of the loss on line 1d or the loss on line 4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter $150,000. If married filing separately, see instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter modified adjusted gross income, but not less than zero (see instructions)  . . . . . . . .


enter -0- on line 10. Otherwise, go to line 8.


Subtract line 7 from line 6
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see instructions  . . . . . . . . . . . . . . . . .


Enter the smaller of line 5 or line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If line 2c is a loss, go to Part III. Otherwise, go to line 15.


Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions
 . . . . . . . . . . . . . . . . . . . . .


Enter the loss from line 4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Reduce line 12 by the amount on line 10  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add the income, if any, on lines 1a and 3a and enter the total
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions to find out how to report the losses on your tax return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


OMB No. 1545-1008


Department of the Treasury Attachment
Internal Revenue Service Sequence No.


Name(s) shown on return


Form 8582 (2011)


DAA


u See separate instructions.


u Attach to Form 1040 or Form 1041.


•
•
•


(99)


c


b


Commercial revitalization deductions from Worksheet 2, column (a)  . . . . . . . . . . . . . . . . . . . .


Worksheet 2, column (b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 2a and 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2b


2a )(


)(


DANIEL M COHEN & MINDY SILVER COHEN -5736


4,551,938


36,943


4,514,995


131,434


480


130,954


4,645,949


0


0


0


*********







Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)


Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)


Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)


Caution:  The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.)


Worksheet 5—Allocation of Unallowed Losses (See instructions.)


Current year Prior years Overall gain or loss
Name of activity


(a) Net income (b) Net loss (c) Unallowed
(d) Gain (e) Loss


(line 1a) (line 1b) loss (line 1c)


Total. Enter on Form 8582, lines 1a, 1b,


and 1c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(b) Prior yearName of activity (c) Overall loss
unallowed deductions (line 2b)


2b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Current year Prior years Overall gain or loss
Name of activity


(a) Net income (b) Net loss (c) Unallowed
(d) Gain (e) Loss


(line 3a) (line 3b) loss (line 3c)


Total. Enter on Form 8582, lines 3a, 3b,


and 3c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Form or schedule


and line number (c) Special
(d) Subtract


Name of activity (a) Loss (b) Ratio
to be reported on allowance


column (c) from


(see instructions)


Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.00


Form or schedule


Name of activity and line number
(a) Loss (b) Ratio (c) Unallowed loss


to be reported on


(see instructions)


Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.00


Form 8582 (2011) Page 2


DAA Form 8582 (2011)


u


u


u


u


u


column (a)


Total. Enter on Form 8582, lines 2a and


deductions (line 2a)


(a) Current year


DANIEL M COHEN & MINDY SILVER COHEN -5736


SEE STATEMENT 6


4,551,938 36,943


SEA PRODUCTS INC
131,434 131,434


KINDER MORGAN ENERGY PARTNERS LP
480 480


131,434 480


COMMERCIAL REALTY SCH E1 36,855 0.9848
MAXIE, INC SCH E2 88 0.0024
KINDER MORGAN ENERGY PARTNERS LP SCH E2 480 0.0128


37,423


*********







-5736 Federal Statements


 
Statement 1 - Form 1040, Line 21 - Other Income


Description Amount
MISCELLANEOUS $      82,000
MISCELLANEOUS 26,000
MISCELLANEOUS 6,000


     TOTAL $     114,000


1


********







-5736 Federal Statements


 
Statement 2 - Schedule B, Line 1 - Interest Income


Description Amount
AMERICAN EXPRESS BANK $          34
CAPE BANK 11
CAPE BANK 9
ING DIRECT 1,133
LPL FINANCIAL 1
LPL FINANCIAL- 9477 2,302
LPL FINANCIAL- 9477 171
PNC NATIONAL ASSOC 68
STURDY SAVINGS BANK 3
STURDY SAVINGS BANK 15
STURDY SAVINGS BANK 34
STURDY SAVINGS BANK 34
STURDY SAVINGS BANK 104
WELLS FARGO 55
ATLANTIC CAPES FISHERIES            22-2512028 105,488
SEA HARVEST, INC.                   22-1834742 13
FISHERMENS ENERGY OF NEW JERSEY LLC 26-0640935 197
KINDER MORGAN ENERGY PARTNERS LP    76-0380342 4


     TOTAL $     109,676


2


********







-5736 Federal Statements


 
Commercial Realty


Statement 3 - Schedule E, Line 19 - Other Expenses


Gross Business Use Net
Description Amount Percentage Amount


AMORTIZATION $      73,334 $      73,334


     TOTAL $      73,334 $      73,334


3


********







-5736 Federal Statements


 
Statement 4 - Schedule E, Page 2, Line 28


Name


P For Not at Passive Passive Nonpass Sec 179 Nonpass
S Ptr EIN Risk Loss Income Loss Deduct Income


FISHING VESSEL ENTERPRISES, INC.
S  22-2634657  $         $4,343,194 $         $         $         


MAXIE, INC
S  22-1833073  88


SHIP I LLC
P  52-1273508  78,341


ATLANTIC CAPES FISHERIES
S  22-2512028  57,824


SEA PRODUCTS INC
S  22-2214698  131,434


OCEANSIDE REALTY INC
S  22-2955594  103,085


SEA HARVEST, INC.
S  22-1834742  2,076,680


CAPE ISLAND INVESTORS
P  22-3425370  


PT. PLEASANT PACKING, INC.
S  22-2646426  43,660


    PYA - BASIS LIMITATION
S  22-2646426  2,994


F/V MICHELLE INC
S  43-1969807  420,837


FV SILVER FOX LLC
P  20-8706580  4,080


FISHERMENS ENERGY OF NEW JERSEY LLC
P  26-0640935  1,237,475


FV LAUREN LLC
P  27-4511109  923


KINDER MORGAN ENERGY PARTNERS LP
P  76-0380342  480


     TOTAL $      568 $4,656,054 $1,241,392 $        0 $2,603,081


4


********







-5736 Federal Statements


 
Passive Income


Statement 5 - Form 1116, Line 10 - Carryback or Carryover


Fgn Taxes Available to
Year Pd/Accrued Limit Carryover


2001 $          $          $          
2002
2003 6 6
2004 7 7
2005 8 35
2006 6 69
2007 83
2008 16 203
2009 11 11
2010 20 18 2
CARRYBACK TO 2011


     TOTAL $         2


5


********







-5736 Federal Statements


 
Statement 6 - Form 8582 Page 2 Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c


Description


Current Year Current Year Prior Year Overall Overall
Net Income Net Loss Unallowed Loss Gain Loss


COMMERCIAL REALTY
$          $    36,855 $          $          $    36,855


COMMERCIAL REALTY
22,472 22,472


COMMERCIAL REALTY
4,846 4,846


FISHING VESSEL ENTERPRISES, INC.
4,343,194 4,343,194


MAXIE, INC
88 88


SHIP I LLC
78,341 78,341


OCEANSIDE REALTY INC
103,085 103,085


     TOTAL $ 4,551,938 $    36,943 $         0


6


********







1040 2011IRA Distribution Report


Gross Distribution Taxable Amount
T/S Payer 1099-R Box 1 1099-R Box 2a


A
B
C
D
E
F
G
H
I
J
K
L
M
N
O


Taxpayer
Spouse
Total


Traditional IRA Original Qualified
Amount Of Federal State Local Converted to Conversion or Roth IRA


Rollover Withholding Withholding Withholding Roth IRA Recharacterization Distribution


A
B
C
D
E
F
G
H
I
J
K
L
M
N
O


Tp
Sp
Total


Form


Name Taxpayer Identification Number


[less rollover amount]


DANIEL M COHEN & MINDY SILVER COHEN -5736


S LPL FINANCIAL GAINERWILSON 328 328


328 328


TXBL AMOUNT FROM SP'S FORM 8606 REPORTED ON FORM 1040 318


328 328


*********







D


D


Passive Activity Type


Taxpayer identification numberName


1040Form


8949 part II


8949 part II


Section 1202 exclusion


Section 1202 exclusion adjustment


K1 1202 Gain


Schedule D, line 19
Unrecap 1250 Wrk, line 11


Schedule D, line 19
Unrecap 1250 Wrk, line 10


Schedule D, line 19
Unrecap 1250 wrk, line 5


Prior Year At-Risk Losses


Prior Year Basis Losses


PTP Adjustment


Passive Activity Adjustment


At-Risk Adjustment


Basis Adjustment


Ordinary gain (loss) on asset sales 4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


Form 4797, Part II:


28% Rate Gain Wrk, line 6


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 4Collectibles (28%) gain (loss)


Prior Year 28% Rate Basis Loss


28% Basis Adjustments


28% PTP Adjustments


Prior Year 28% Rate At Risk Loss


28% PAL Adjustments


28% At Risk Adjustments


Form 4797, Part I:


Schedule D - Collectibles gain:


Schedule D, line 12


Schedule D, line 12


8949 part II


8949 part II


8949 part II


8949 part II


8949 part II


8949 part II


8949 part 1


8949 part 1


8949 part 1


8949 part 1


8949 part 1


8949 part 1


Schedule D, line 5


Schedule D, line 5


Long Term At Risk Adjustments


Long Term PAL Adjustments


Prior Year Long Term At Risk Loss


Long Term PTP Adjustments


Long-term capital loss carryover


Form/Schedule/Worksheet


Long Term Basis Adjustments


Prior Year Long Term Basis Loss


Schedule D - Long-term: (includes 28% rate gains/losses)


Short Term PTP Adjustments


EIN


A


B


C


A B C


Unrecaptured Sec 1250 Gain:


Schedule D - Short-term:


Partnership or S corporation activity


Sale of partnership interest


Short-term capital loss carryover


Prior Year Short Term Basis Loss


Short Term Basis Adjustments


Prior Year Short Term At Risk Loss


Short Term PAL Adjustments


Estates, trusts, REITs, and RICs


Net short-term capital gain (loss)


Net Section 1231 gain (loss)


Basis Adjustment


At-Risk Adjustment


Short Term At Risk Adjustments


K1 Detail Summary Report, Page 2


Passthrough Entity Name Entity Type


Activity


Disposed


Net long-term capital gain (loss)


Passive Activity Adjustment


PTP Adjustment


Prior Year Basis Losses


Prior Year At-Risk Losses


2011


28% Rate Gain Wrk, line 2


DANIEL M COHEN & MINDY SILVER COHEN -5736


SEA PRODUCTS INC 22-2214698 S CORPORATION OTHER PASSIVE
OCEANSIDE REALTY INC 22-2955594 S CORPORATION RENTAL REAL ESTATE
SEA HARVEST, INC. 22-1834742 S CORPORATION NOT PASSIVE
CAPE ISLAND INVESTORS 22-3425370 PARTNERSHIP OTHER PASSIVE


-57


*********







D


D


Passive Activity Type


Taxpayer identification numberName


1040Form


8949 part II


8949 part II


Section 1202 exclusion


Section 1202 exclusion adjustment


K1 1202 Gain


Schedule D, line 19
Unrecap 1250 Wrk, line 11


Schedule D, line 19
Unrecap 1250 Wrk, line 10


Schedule D, line 19
Unrecap 1250 wrk, line 5


Prior Year At-Risk Losses


Prior Year Basis Losses


PTP Adjustment


Passive Activity Adjustment


At-Risk Adjustment


Basis Adjustment


Ordinary gain (loss) on asset sales 4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


Form 4797, Part II:


28% Rate Gain Wrk, line 6


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 4Collectibles (28%) gain (loss)


Prior Year 28% Rate Basis Loss


28% Basis Adjustments


28% PTP Adjustments


Prior Year 28% Rate At Risk Loss


28% PAL Adjustments


28% At Risk Adjustments


Form 4797, Part I:


Schedule D - Collectibles gain:


Schedule D, line 12


Schedule D, line 12


8949 part II


8949 part II


8949 part II


8949 part II


8949 part II


8949 part II


8949 part 1


8949 part 1


8949 part 1


8949 part 1


8949 part 1


8949 part 1


Schedule D, line 5


Schedule D, line 5


Long Term At Risk Adjustments


Long Term PAL Adjustments


Prior Year Long Term At Risk Loss


Long Term PTP Adjustments


Long-term capital loss carryover


Form/Schedule/Worksheet


Long Term Basis Adjustments


Prior Year Long Term Basis Loss


Schedule D - Long-term: (includes 28% rate gains/losses)


Short Term PTP Adjustments


EIN


A


B


C


A B C


Unrecaptured Sec 1250 Gain:


Schedule D - Short-term:


Partnership or S corporation activity


Sale of partnership interest


Short-term capital loss carryover


Prior Year Short Term Basis Loss


Short Term Basis Adjustments


Prior Year Short Term At Risk Loss


Short Term PAL Adjustments


Estates, trusts, REITs, and RICs


Net short-term capital gain (loss)


Net Section 1231 gain (loss)


Basis Adjustment


At-Risk Adjustment


Short Term At Risk Adjustments


K1 Detail Summary Report, Page 2


Passthrough Entity Name Entity Type


Activity


Disposed


Net long-term capital gain (loss)


Passive Activity Adjustment


PTP Adjustment


Prior Year Basis Losses


Prior Year At-Risk Losses


2011


28% Rate Gain Wrk, line 2


DANIEL M COHEN & MINDY SILVER COHEN -5736


FV LAUREN LLC 27-4511109 PARTNERSHIP NOT PASSIVE
KINDER MORGAN ENERGY PARTNERS LP 76-0380342 PARTNERSHIP OTHER PASSIVE
DANIEL COHEN IRRV TR 01012010 45-6485626 GRANTOR TRUST RENTAL REAL ESTATE


TOTALS:


-57


*********







Portfolio deduction not subject to 2%


Basis Adjustment


At-Risk Adjustment


Basis Adjustment


Portfolio deductions subject to 2%


Schedule A, line 1


Form 1040, Line 9b


Schedule B, Line 5


Form 1040, Line 8b


Schedule B, Line 1


50% Cash contrib Risk Adj


Cash contributions (50%)


Form / Schedule / Worksheet


50% Cash contrib Basis Adj


EIN


A


B


C


A B C
Schedule B:


Schedule A:


Interest


Tax-exempt interest


Basis adjustment


At-risk adjustment


Real estate taxes


RE tax - Sch K1 Basis Adj


Total foreign taxes paid/accrued


Ordinary dividends


Qualified dividends


Shareholder medical ins - no W2


Noncash contribution (50%)


K1 Detail Summary Report, Page 3


Passthrough Entity Name Entity Type


Activity


Disposed


2011


Schedule A, line 1


Schedule A, line 1


RE tax - Sch K1 At-Risk Adj


Schedule A, line 6


Schedule A, line 6


Schedule A, line 6


Foreign taxes -  K1 Basis Adj


Foreign taxes -  K1 At-Risk Adj


Schedule A, line 8


Schedule A, line 8


Schedule A, line 8


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


30% Cash contrib Basis Adj


Cash contributions (30%)


30% Cash contrib Risk Adj


50% Noncash contrib Basis Adj


50% Noncash contrib Risk Adj Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


30% Noncash contrib Risk Adj


30% Noncash contrib Basis Adj


Noncash contribution (30%)


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


50% Cap Gain (30%)


50% Cap Gain 30% Basis Adj


50% Cap Gain 30% Risk Adj


Capital gain property (20%)


20% Contrib Basis Adj


20% Contrib Risk Adj


At-Risk Adjustment


Schedule A, line 23


Schedule A, line 23


Schedule A, line 23


Schedule A, line 28


Schedule A, line 28


Schedule A, line 28


Medical and dental:


Taxes:


Gifts to Charity:


Miscellaneous Deductions:


State withholding/estimate taxes


State w/h - Sch K1 At-Risk Adj


State w/h - Sch K1 Basis Adj


Schedule A, line 5


Schedule A, line 5


Schedule A, line 5


Excess deductions on termination Schedule A, line 23


Schedule A, line 28Estate tax deduction


Form 1040


Name Taxpayer identification number


Passive Activity Type


D


D


DANIEL M COHEN & MINDY SILVER COHEN -5736


FISHING VESSEL ENTERPRISES, INC. 22-2634657 S CORPORATION RENTAL REAL ESTATE
MAXIE, INC 22-1833073 S CORPORATION RENTAL REAL ESTATE
SHIP I LLC 52-1273508 PARTNERSHIP RENTAL REAL ESTATE
ATLANTIC CAPES FISHERIES 22-2512028 S CORPORATION NOT PASSIVE


105,488


9,006


*********







Portfolio deduction not subject to 2%


Basis Adjustment


At-Risk Adjustment


Basis Adjustment


Portfolio deductions subject to 2%


Schedule A, line 1


Form 1040, Line 9b


Schedule B, Line 5


Form 1040, Line 8b


Schedule B, Line 1


50% Cash contrib Risk Adj


Cash contributions (50%)


Form / Schedule / Worksheet


50% Cash contrib Basis Adj


EIN


A


B


C


A B C
Schedule B:


Schedule A:


Interest


Tax-exempt interest


Basis adjustment


At-risk adjustment


Real estate taxes


RE tax - Sch K1 Basis Adj


Total foreign taxes paid/accrued


Ordinary dividends


Qualified dividends


Shareholder medical ins - no W2


Noncash contribution (50%)


K1 Detail Summary Report, Page 3


Passthrough Entity Name Entity Type


Activity


Disposed


2011


Schedule A, line 1


Schedule A, line 1


RE tax - Sch K1 At-Risk Adj


Schedule A, line 6


Schedule A, line 6


Schedule A, line 6


Foreign taxes -  K1 Basis Adj


Foreign taxes -  K1 At-Risk Adj


Schedule A, line 8


Schedule A, line 8


Schedule A, line 8


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


30% Cash contrib Basis Adj


Cash contributions (30%)


30% Cash contrib Risk Adj


50% Noncash contrib Basis Adj


50% Noncash contrib Risk Adj Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


30% Noncash contrib Risk Adj


30% Noncash contrib Basis Adj


Noncash contribution (30%)


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


50% Cap Gain (30%)


50% Cap Gain 30% Basis Adj


50% Cap Gain 30% Risk Adj


Capital gain property (20%)


20% Contrib Basis Adj


20% Contrib Risk Adj


At-Risk Adjustment


Schedule A, line 23


Schedule A, line 23


Schedule A, line 23


Schedule A, line 28


Schedule A, line 28


Schedule A, line 28


Medical and dental:


Taxes:


Gifts to Charity:


Miscellaneous Deductions:


State withholding/estimate taxes


State w/h - Sch K1 At-Risk Adj


State w/h - Sch K1 Basis Adj


Schedule A, line 5


Schedule A, line 5


Schedule A, line 5


Excess deductions on termination Schedule A, line 23


Schedule A, line 28Estate tax deduction


Form 1040


Name Taxpayer identification number


Passive Activity Type


D


D


DANIEL M COHEN & MINDY SILVER COHEN -5736


SEA PRODUCTS INC 22-2214698 S CORPORATION OTHER PASSIVE
OCEANSIDE REALTY INC 22-2955594 S CORPORATION RENTAL REAL ESTATE
SEA HARVEST, INC. 22-1834742 S CORPORATION NOT PASSIVE
CAPE ISLAND INVESTORS 22-3425370 PARTNERSHIP OTHER PASSIVE


13


49


250


*********







Portfolio deduction not subject to 2%


Basis Adjustment


At-Risk Adjustment


Basis Adjustment


Portfolio deductions subject to 2%


Schedule A, line 1


Form 1040, Line 9b


Schedule B, Line 5


Form 1040, Line 8b


Schedule B, Line 1


50% Cash contrib Risk Adj


Cash contributions (50%)


Form / Schedule / Worksheet


50% Cash contrib Basis Adj


EIN


A


B


C


A B C
Schedule B:


Schedule A:


Interest


Tax-exempt interest


Basis adjustment


At-risk adjustment


Real estate taxes


RE tax - Sch K1 Basis Adj


Total foreign taxes paid/accrued


Ordinary dividends


Qualified dividends


Shareholder medical ins - no W2


Noncash contribution (50%)


K1 Detail Summary Report, Page 3


Passthrough Entity Name Entity Type


Activity


Disposed


2011


Schedule A, line 1


Schedule A, line 1


RE tax - Sch K1 At-Risk Adj


Schedule A, line 6


Schedule A, line 6


Schedule A, line 6


Foreign taxes -  K1 Basis Adj


Foreign taxes -  K1 At-Risk Adj


Schedule A, line 8


Schedule A, line 8


Schedule A, line 8


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


30% Cash contrib Basis Adj


Cash contributions (30%)


30% Cash contrib Risk Adj


50% Noncash contrib Basis Adj


50% Noncash contrib Risk Adj Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


30% Noncash contrib Risk Adj


30% Noncash contrib Basis Adj


Noncash contribution (30%)


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


50% Cap Gain (30%)


50% Cap Gain 30% Basis Adj


50% Cap Gain 30% Risk Adj


Capital gain property (20%)


20% Contrib Basis Adj


20% Contrib Risk Adj


At-Risk Adjustment


Schedule A, line 23


Schedule A, line 23


Schedule A, line 23


Schedule A, line 28


Schedule A, line 28


Schedule A, line 28


Medical and dental:


Taxes:


Gifts to Charity:


Miscellaneous Deductions:


State withholding/estimate taxes


State w/h - Sch K1 At-Risk Adj


State w/h - Sch K1 Basis Adj


Schedule A, line 5


Schedule A, line 5


Schedule A, line 5


Excess deductions on termination Schedule A, line 23


Schedule A, line 28Estate tax deduction


Form 1040


Name Taxpayer identification number


Passive Activity Type


D


D


DANIEL M COHEN & MINDY SILVER COHEN -5736


PT. PLEASANT PACKING, INC. 22-2646426 S CORPORATION NOT PASSIVE
F/V MICHELLE INC 43-1969807 S CORPORATION NOT PASSIVE
FV SILVER FOX LLC 20-8706580 PARTNERSHIP NOT PASSIVE
FISHERMENS ENERGY OF NEW JERSEY LLC 26-0640935 PARTNERSHIP NOT PASSIVE


197


4,044


*********







Portfolio deduction not subject to 2%


Basis Adjustment


At-Risk Adjustment


Basis Adjustment


Portfolio deductions subject to 2%


Schedule A, line 1


Form 1040, Line 9b


Schedule B, Line 5


Form 1040, Line 8b


Schedule B, Line 1


50% Cash contrib Risk Adj


Cash contributions (50%)


Form / Schedule / Worksheet


50% Cash contrib Basis Adj


EIN


A


B


C


A B C
Schedule B:


Schedule A:


Interest


Tax-exempt interest


Basis adjustment


At-risk adjustment


Real estate taxes


RE tax - Sch K1 Basis Adj


Total foreign taxes paid/accrued


Ordinary dividends


Qualified dividends


Shareholder medical ins - no W2


Noncash contribution (50%)


K1 Detail Summary Report, Page 3


Passthrough Entity Name Entity Type


Activity


Disposed


2011


Schedule A, line 1


Schedule A, line 1


RE tax - Sch K1 At-Risk Adj


Schedule A, line 6


Schedule A, line 6


Schedule A, line 6


Foreign taxes -  K1 Basis Adj


Foreign taxes -  K1 At-Risk Adj


Schedule A, line 8


Schedule A, line 8


Schedule A, line 8


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


30% Cash contrib Basis Adj


Cash contributions (30%)


30% Cash contrib Risk Adj


50% Noncash contrib Basis Adj


50% Noncash contrib Risk Adj Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


30% Noncash contrib Risk Adj


30% Noncash contrib Basis Adj


Noncash contribution (30%)


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


50% Cap Gain (30%)


50% Cap Gain 30% Basis Adj


50% Cap Gain 30% Risk Adj


Capital gain property (20%)


20% Contrib Basis Adj


20% Contrib Risk Adj


At-Risk Adjustment


Schedule A, line 23


Schedule A, line 23


Schedule A, line 23


Schedule A, line 28


Schedule A, line 28


Schedule A, line 28


Medical and dental:


Taxes:


Gifts to Charity:


Miscellaneous Deductions:


State withholding/estimate taxes


State w/h - Sch K1 At-Risk Adj


State w/h - Sch K1 Basis Adj


Schedule A, line 5


Schedule A, line 5


Schedule A, line 5


Excess deductions on termination Schedule A, line 23


Schedule A, line 28Estate tax deduction


Form 1040


Name Taxpayer identification number


Passive Activity Type


D


D


DANIEL M COHEN & MINDY SILVER COHEN -5736


FV LAUREN LLC 27-4511109 PARTNERSHIP NOT PASSIVE
KINDER MORGAN ENERGY PARTNERS LP 76-0380342 PARTNERSHIP OTHER PASSIVE
DANIEL COHEN IRRV TR 01012010 45-6485626 GRANTOR TRUST RENTAL REAL ESTATE


TOTALS:
4 105,702


2 51


13,300


*********







1040


D


D


Name


Passive Activity Type


Taxpayer identification number


Form


Home office expense


Depr, Amortization & Sect 179 exp


Net Earning SE Wrk


Net earnings from self-employment


Entered on Screen K1-4


Auto expense


Total unreimbursed partner expenses


Unreimbursed partner expenses:


Schedule E, line 28(h)


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Supplemental business expense


Nonfarm partnerships:


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Depletion


Net Earning SE Wrk


Amortization Net Earning SE Wrk


Net Earning SE Wrk


Gross nonfarm income


Gross Farming or Fishing income Schedule E, line 42


Schedule SE, Part II


Conservation Reserve Program pymts


Schedule SE, Line 1b


Taxpayer/Spouse/Joint


2011


Disposed


Activity


Entity TypePassthrough Entity Name


K1 Detail Summary Report, Page 4


Other expenses


Unreimbursed partnership expenses


Auto expense


Net earnings from self-employment


CBA


C


B


A


EIN


Form / Schedule / Worksheet


Net Earning SE Wrk


Farm partnerships:


Home office expense


Schedule SE:


Depreciation & Section 179


Depreciation & Section 179


Home office expense


Auto expense


Unreimbursed partnership expenses


Other expenses


Amortization


Depletion


Net earnings from self-employment


DANIEL M COHEN & MINDY SILVER COHEN -5736


PT. PLEASANT PACKING, INC. 22-2646426 S CORPORATION NOT PASSIVE
F/V MICHELLE INC 43-1969807 S CORPORATION NOT PASSIVE
FV SILVER FOX LLC 20-8706580 PARTNERSHIP NOT PASSIVE
FISHERMENS ENERGY OF NEW JERSEY LLC 26-0640935 PARTNERSHIP NOT PASSIVE


T S S T
4,080


98,516


4,080


*********







1040


D


D


Name


Passive Activity Type


Taxpayer identification number


Form


Home office expense


Depr, Amortization & Sect 179 exp


Net Earning SE Wrk


Net earnings from self-employment


Entered on Screen K1-4


Auto expense


Total unreimbursed partner expenses


Unreimbursed partner expenses:


Schedule E, line 28(h)


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Supplemental business expense


Nonfarm partnerships:


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Depletion


Net Earning SE Wrk


Amortization Net Earning SE Wrk


Net Earning SE Wrk


Gross nonfarm income


Gross Farming or Fishing income Schedule E, line 42


Schedule SE, Part II


Conservation Reserve Program pymts


Schedule SE, Line 1b


Taxpayer/Spouse/Joint


2011


Disposed


Activity


Entity TypePassthrough Entity Name


K1 Detail Summary Report, Page 4


Other expenses


Unreimbursed partnership expenses


Auto expense


Net earnings from self-employment


CBA


C


B


A


EIN


Form / Schedule / Worksheet


Net Earning SE Wrk


Farm partnerships:


Home office expense


Schedule SE:


Depreciation & Section 179


Depreciation & Section 179


Home office expense


Auto expense


Unreimbursed partnership expenses


Other expenses


Amortization


Depletion


Net earnings from self-employment


DANIEL M COHEN & MINDY SILVER COHEN -5736


FV LAUREN LLC 27-4511109 PARTNERSHIP NOT PASSIVE
KINDER MORGAN ENERGY PARTNERS LP 76-0380342 PARTNERSHIP OTHER PASSIVE
DANIEL COHEN IRRV TR 01012010 45-6485626 GRANTOR TRUST RENTAL REAL ESTATE


S S T TOTALS:
4,080


98,516


4,080


*********







Form


Name Taxpayer Identification Number


Salaries & Wages Report


A
B
C
D
E
F
G
H
I
J
K
L
M


Taxpayer
Spouse


Totals


A
B
C
D
E
F
G
H
I
J
K
L
M


Taxpayer
Spouse


Totals


A
B
C
D
E
F
G
H
I
J
K
L
M


Taxpayer
Spouse


Totals


T/S Employer Federal Wages Federal Withheld Soc Sec Wages


Soc Sec Withheld Medicare Wages Medicare Withheld Allocated TipsSoc Sec Tips Dep Care Ben Other, Box 14


State State Wages State Withheld Name of Locality Local Wages Local Withheld


1040 2011


DANIEL M COHEN & MINDY SILVER COHEN -5736


T CORRECTIVE DISTRIBUTION - 1099R 3,758 376


NJ 3,758


T CORRECTIVE DISTRIBUTION - 1099R 487


NJ 487


S CORRECTIVE DISTRIBUTION - 1099R 3,758 376


NJ 3,758


S CORRECTIVE DISTRIBUTION - 1099R 487


NJ 487


T CORRECTIVE DISTRIBUTION - 1099R 9,149 914


NJ 9,149


S CORRECTIVE DISTRIBUTION - 1099R 9,149 914


NJ 9,149


T ACF HR SERVICES 924,301 675,887 106,800


4,486 946,801 13,729 292


NJ 931,010 193,325


S ACF HR SERVICES LLC 84,700 37,037 106,800


4,486 107,200 1,554 292


NJ 84,700 9,810


937,695 677,177 106,800


4,486 946,801 13,729 292


944,404 193,325


98,094 38,327 106,800


4,486 107,200 1,554 292


98,094 9,810


1,035,789 715,504 213,600


8,972 1,054,001 15,283 584


1,042,498 203,135


*********







1040 2011Withholding Summary Report


Federal State Local
T/S Description Withholding Withholding Withholding


Taxpayer


Spouse
Total


Form


Name Taxpayer Identification Number


DANIEL M COHEN & MINDY SILVER COHEN -5736


T ACF HR SERVICES 675,887 193,325
S ACF HR SERVICES LLC 37,037 9,810
T ACF HR SERVICES LLC SAVINGS PLAN 376
S ACF HR SERVICES LLC SAVINGS PLAN 376
T HARTFORD RETIREMENT SERVICES LLC 914
S HARTFORD RETIREMENT SERVICES LLC 914
T WELLS FGO AVTG DIVERSFD CAP 31


677,208 193,325
38,327 9,810


715,535 203,135


*********
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1040 2012U.S. Individual Income Tax Return


Filing Status


Exemptions


Income


Adjusted


Gross


Income


You Spouse


1 4


2


3 5


6a Yourself.  If someone can claim you as a dependent, do not check box 6a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


b Spouse  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


c Dependents:


d


7 7


8a Taxable  interest. Attach Schedule B if required  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a


b Tax-exempt  interest. Do not include on line 8a  . . . . . . . . . . . . . . . . . . . . 8bAttach Form(s)
W-2 here. Also 9a 9a
attach Forms


b 9b
W-2G and


10 101099-R if tax
11 11was withheld.


12 12


13 13


14 14


15a 15a b 15b


16a 16a b 16b


17 17


18 18


19 19


20a 20a b 20bForm 1040-V.


21 21


22 22


23 23


24


24


2525


26 26


27 27


28 28


29 29


30 30


31a 31a


32 32


33 33


34


b


34


35


3636


37


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


F
o
rm


Make sure the SSN(s) above


and on line 6c are correct.


Check only one
box.


If more than four
dependents, see
instructions and


Total number of exemptions claimed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ordinary dividends. Attach Schedule B if required  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Taxable refunds, credits, or offsets of state and local income taxes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Alimony received  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Business income or (loss). Attach Schedule C or C-EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .If you did not
Capital gain or (loss). Attach Schedule D if required. If not required, check here u


 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .get a W-2,
Other gains or (losses). Attach Form 4797  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .see instructions.


IRA distributions
 . . . . . . . . . . . . . .


Taxable amount
 . . . . . . . . . . . . .


Pensions and annuities
 . . . . . .


Enclose, but do Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
 . . . . . . . . . . .


not attach, any Farm income or (loss). Attach Schedule F  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .payment. Also,
Unemployment compensation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .please use
Social security benefits  . . . . . . . . . .


Other income. List type and amount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine the amounts in the far right column for lines 7 through 21. This is your total income


Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


IRA deduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Student loan interest deduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tuition and fees. Attach Form 8917
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Health savings account deduction. Attach Form 8889
 . . . . . . . . . . . . . .


Moving expenses. Attach Form 3903
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Deductible part of self-employment tax. Attach Schedule SE
 . . . . . .


Self-employed health insurance deduction  . . . . . . . . . . . . . . . . . . . . . . . . .


Self-employed SEP, SIMPLE, and qualified plans
 . . . . . . . . . . . . . . . . . .


Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Alimony paid Recipient's SSN u


Add lines 23 through 35  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 36 from line 22. This is your adjusted gross income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Department of the Treasury—Internal Revenue Service (99)


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


For the year Jan. 1–Dec. 31, 2012, or other tax year beginning , 2012, ending , 20 See separate instructions.


Your first name and initial Last name


If a joint return, spouse's first name and initial Last name


Home address (number and street). If you have a P.O. box, see instructions. Apt. no.


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).


Head of household (with qualifying person). (See instructions.) If 
Single the qualifying person is a child but not your dependent, enter this


Married filing jointly (even if only one had income) child's name here. u


Married filing separately. Enter spouse's SSN above Qualifying widow(er) with dependent child


and full name here. u


ü if
child under
age 17 qual.


relationship to you tax creditsocial security number
First name Last name (see instr.)


Wages, salaries, tips, etc. Attach Form(s) W-2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Qualified dividends  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Certain business expenses of reservists, performing artists, and


fee-basis government officials. Attach Form 2106 or 2106-EZ
 . . . . .


Form 1040 (2012)
DAA


•
•


u


u


Your social security number


Spouse's social security number


Boxes checked
on 6a and 6b


No. of children
on 6c who:(4)


(3) Dependent's lived with you(2) Dependent's


did not live with
you due to divorce(1)
or separation
(see instructions)


Dependents on 6c
not entered above


Add numbers on
lines above u


37


Domestic production activities deduction. Attach Form 8903
 . . . . . . .


35


p


check here u


Taxable amount
 . . . . . . . . . . . . .


Taxable amount
 . . . . . . . . . . . . .


OMB No. 1545-0074


Foreign country name


Presidential Election Campaign
Check here if you, or your spouse
if filing jointly, want $3 to go to this
fund. Checking a box below will
not change your tax or refund.Foreign province/state/county Foreign postal code


}


for child


DANIEL M COHEN


MINDY SILVER COHEN


985 OCEAN DR


CAPE MAY NJ 08204-1855


-5736


X X


X


X
X


2


1


DORIT COHEN DAUGHTER X


3
748,322
523,164


34
2,748


2,318
29,697


543,482


287 279


2,683,701


SEE STATEMENT 1 163,750
4,695,143


2,326


2,326
4,692,817


*********


*****************


*****************







Credit for federal tax on fuels. Attach Form 4136  . . . . . . . . . . . . . . . . . . .


Tax and
Credits


Other
Taxes


Payments


Refund


Amount
You Owe


Third Party
Designee


Sign
Here


Paid


Preparer


Use Only


38 38


39a You were born before January 2, 1948, Total boxes


Spouse was born before January 2, 1948, checked u 39a


b 39b


Itemized deductions (from Schedule A) or your standard deduction (see left margin)  . . . . . . . . . . . . 4040


4141


42 42


43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43


44 Tax (see instr.). Check if any from: a b 44


45 Alternative minimum tax (see instructions). Attach Form 6251
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


45


46 46


47 47


4848


49


50


49


51


50


52


51


53


52


54


53a


55


b c


55


56


57


5858


59a59


6060


6161


6262


64a Earned income credit (EIC)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64a


b


67 67


6868


69 69


72


7373


74a 74a


b c


d


76 76


77


Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions  . . . .


77


Yes. Complete below. No


Amount from line 37 (adjusted gross income)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Check Blind.


if: Blind.


Subtract line 40 from line 38  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


8814 4972


Add lines 44 and 45  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for child and dependent care expenses. Attach Form 2441
 . . .


Child tax credit. Attach Schedule 8812, if required
 . . . . . . . . . . . . . . . . . . .


Education credits from Form 8863, line 19 . . . . . . . . . . . . . . . . . . . . . . . . . . .


Foreign tax credit. Attach Form 1116 if required
 . . . . . . . . . . . . . . . . . . . . .


Residential energy credits. Attach Form 5695  . . . . . . . . . . . . . . . . . . . . . . .


Other credits from Form: 3800 8801


Add lines 47 through 53. These are your total credits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Self-employment tax. Attach Schedule SE
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Unreported social security and Medicare tax from Form:


Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required  . . . . . . . . . .


Add lines 55 through 60. This is your total tax  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Federal income tax withheld from Forms W-2 and 1099  . . . . . . . . . . . .


2012 estimated tax payments and amount applied from 2011 return
 . . . . . . . . .


Nontaxable combat pay election
 . .


Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . . . .


Additional child tax credit. Attach Schedule 8812  . . . . . . . . . . . . . . . . . . .


If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid . . . . . . .


Amount of line 73 you want refunded to you. If Form 8888 is attached, check here  . . . . . . .


Routing number Type: Checking Savings


Account number


Amount of line 73 you want applied to your 2013 estimated tax u


Estimated tax penalty (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Do you want to allow another person to discuss this return with the IRS (see instructions)?


Form 1040 (2012) Page 2


If your spouse itemizes on a separate return or you were a dual-status alien, check here u


Exemptions. Multiply $3,800 by the number on line 6d
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If you have a


qualifying


child, attach


Schedule EIC.


Amount paid with request for extension to file  . . . . . . . . . . . . . . . . . . . . . .


Credits from Form: 2439 Reserved 8885


Add lines 62, 63, 64a, and 65 through 71. These are your total payments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Direct deposit?


See


Personal identification number (PIN)
Designee's


name Phone no.


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


Your signature Date Your occupation


Joint return?
See instr.
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation
for your
records.


DAA


Form 1040 (2012)


u


u


u


u


u


u u


u


u


u


u u


a b d


64b


Retirement savings contributions credit. Attach Form 8880  . . . . . . . . .


Reserved  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


72


instructions.


8919
 . . . . . . . . . . . .


4137 ba57


65 65


56


7575


6666


a


c 8801


54


63 63


American opportunity credit from Form 8863, line 8  . . . . . . . . . . . . . . . .


7171


70 70


if PTINPrint/Type preparer's name Date
Check


self-employed


Preparer's signature


Firm's EIN uFirm's name


Phone no.Firm's address


u


u


{ }


Form Form(s) 962
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .elec.c


Other taxes. Enter code(s) from instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


b First-time homebuyer credit repayment. Attach Form 5405 if required  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59b


• All others:


Married filing
jointly or
Qualifying
widow(er),
$11,900


Head of
household,
$8,700


Single or
Married filing
separately,
$5,950


• People who
check any
box on line
39a or 39b or
who can be
claimed as a
dependent,
see
instructions.


Standard
Deduction
for—


Household employment taxes from Schedule H  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Protection PIN,


Daytime phone number


enter it here
(see instr.)


If the IRS sent you an Identity


DANIEL M COHEN & MINDY SILVER COHEN -5736
4,692,817


1,392,059
3,300,758


11,400
CCF 1,000,000 2,289,358


661,309
193,646
854,955


11


11
854,944
4,651


859,595
10,293
367,324


900,000


1,277,617
418,022


416,576


1,446
X


19046
VICTOR A BROYAN CPA 215-437-3500


COMMERCIAL FISHERMAN


FISH SALES


VICTOR A BROYAN VICTOR A BROYAN 10/17/13 P01201917
BCK & ASSOCIATES, LLC 26-3392492
151 WASHINGTON LN
JENKINTOWN PA 19046 215-887-3300


*********







deduction, check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


07


Itemized Deductions


2012


and
Dental
Expenses


Taxes You
Paid


Interest
You Paid


Gifts to
Charity


Casualty and
Theft Losses


Job Expenses
and Certain
Miscellaneous


Deductions


Other
Miscellaneous
Deductions


Total
Itemized
Deductions


(Form 1040)
 Information about Schedule A and its separate instructions is at www.irs.gov/form1040.


Caution.  Do not include expenses reimbursed or paid by others.


1 1


2 2


3 3


4 4


5


5


66


77


8


8


9 9


10 10


11


Note.


11


12
12


13


14


15 15


16


16


17


17


18 18


19 19


20 20


21


21


22 22


23


23


24 24


25 25


26 26


27 27


28


28


For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2012


Medical and dental expenses (see instructions)  . . . . . . . . . . . . . . . . . . . .


Enter amount from Form 1040, line 38


Multiply line 2 by 7.5% (.075)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


State and local  (check only one box):


Real estate taxes (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Personal property taxes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other taxes. List type and amount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Add lines 5 through 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Home mortgage interest and points reported to you on Form 1098
 . . . . . . . . . .


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


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


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


Your mortgage


Points not reported to you on Form 1098. See instructions for


interest


special rules  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


deduction may


Investment interest. Attach Form 4952 if required. (See


be limited (see


instructions.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 10 through 14  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gifts by cash or check. If you made any gift of $250 or more,


Other than by cash or check. If any gift of $250 or more, seeIf you made a
gift and got a instructions. You must attach Form 8283 if over $500


 . . . . . . . . . . . . .
benefit for it, Carryover from prior year


 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
see instructions.


Add lines 16 through 18  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Casualty or theft loss(es). Attach Form 4684. (See instructions.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Unreimbursed employee expenses—job travel, union dues,
job education, etc. Attach Form 2106 or 2106-EZ if required.
(See instructions.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tax preparation fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other expenses—investment, safe deposit box, etc. List type


and amount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Add lines 21 through 23
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter amount from Form 1040, line 38


Multiply line 25 by 2% (.02)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other—from list in instructions. List type and amount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Add the amounts in the far right column for lines 4 through 28. Also, enter this amount


OMB No. 1545-0074


Department of the Treasury Attachment
Sequence No.Internal Revenue Service


Name(s) shown on Form 1040


Home mortgage interest not reported to you on Form 1098. If paid to the


person from whom you bought the home, see instructions and show that


person's name, identifying no., and address  . . . . . . . . . . . . . . . . . . . . . . . . . . .


DAA


Your social security number


If you elect to itemize deductions even though they are less than your standard


29


see instructions
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


13


14


Mortgage insurance premiums (see instructions)  . . . . . . . . . . . . . . . . . . .


30


29


SCHEDULE A


Medical


(99)
Attach to Form 1040.    


instructions).


on Form 1040, line 40  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


a


b


Income taxes, or


General sales taxes }  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


DANIEL M COHEN & MINDY SILVER COHEN -5736


X 984,745


7,129


991,874
38,892


207,726
246,618


153,567


153,567


SEE STATEMENT 2 533
533


4,692,817
93,856


0


1,392,059


*********







Add the amounts on line 5. Enter the total here and on Form 1040A, or Form


Part I


Interest


Part II


Ordinary
Dividends


Part III


Foreign
Accounts
and Trusts


1 Amount


1


Note.  If you


2 2


3


3


4


4


Note.  If line 4 is over $1,500, you must complete Part III. Amount


5


5


Note.  If you


6


6


Note.  If line 6 is over $1,500, you must complete Part III.


Yes No


7a


b


For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2012


List name of payer. If any interest is from a seller-financed mortgage and the


buyer used the property as a personal residence, see instructions on back and list


this interest first. Also, show that buyer’s social security number and address u


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


(See instructions
.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


on back and the
.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions for
.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Form 1040A, or
Form 1040,


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


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


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


received a Form


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


1099-INT, Form


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


1099-OID, or
substitute


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


statement from


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


a brokerage firm,


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


list the firm's
name as the


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


payer and enter


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


the total interest


.


shown on that


Add the amounts on line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


form.


Excludable interest on series EE and I U.S. savings bonds issued after 1989.


Attach Form 8815
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form


List name of payer u
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


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


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


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


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


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


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


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


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


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


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


received a Form
1099-DIV or


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
substitute


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
statement from


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


a brokerage firm,
list the firm's


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
name as the
payer and enter
the ordinary
dividends shown
on that form.


You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a


foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.


At any time during 2012, did you have a financial interest in or signature authority over a financial


account (such as a bank account, securities account, or brokerage account) located in a foreign


financial account is located  . . . . . . . . . . . . . . . . .


(See


If “Yes,” are you required to file Form TD F 90-22.1 to report that financial interest or signature


back.)


authority? See Form TD F 90-22.1 and its instructions for filing requirements and exceptions to


DAA


Attach to Form 1040A or 1040.


(99)


SCHEDULE B


Your social security numberName(s) shown on return


Internal Revenue Service Sequence No.
AttachmentDepartment of the Treasury


OMB No. 1545-0074


 Information about Schedule B (Form 1040A or 1040) and its instructions is at www.irs.gov/form1040.


(Form 1040A or 1040) 2012
Interest and Ordinary Dividends


08


line 8a.)


1040, line 9a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


line 9a.)
Form 1040,
Form 1040A, or
instructions for
on back and the
(See instructions


1040, line 8a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions on


country? See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the


those requirements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


u


8 During 2012, did you receive a distribution from, or were you the grantor of, or transferor to, a


foreign trust? If "Yes," you may have to file Form 3520. See instructions on back  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


DANIEL M COHEN & MINDY SILVER COHEN -5736


AMERICAN EXPRESS BANK 430
CAPE BANK 9
CAPE BANK 5
CAPITAL ONE N A 860
CAPITAL ONE N A 1,460
LPL FINANCIAL- 9477 5,508
LPL FINANCIAL- 9477 (OID) 364
PNC NATIONAL ASSOC 20
STURDY SAVINGS BANK 6
STURDY SAVINGS BANK 51
ATLANTIC CAPES FISHERIES            22-2512028 514,341
FISHERMENS ENERGY LLC               26-0640935 110


523,164


523,164


DREYFUS FUND 363
LPL FINANCIAL-2766
  TAXABLE DIVIDEND INCOME 821
  TAX-EXEMPT DIVIDEND 34
LPL FINANCIAL-5685 346
LPL FINANCIAL-9477 885
MET LIFE 24
OPPENHEIMER GLOBAL FUND A 102
WELLS FGO AVTG DIVERSFD CAP 168
CAPE ISLAND INVESTORS               22-3425370 39
     ** SUBTOTAL ** 2,782
TAX-EXEMPT DIVIDEND -34


2,748


X


X


*********







Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)


Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1  . . . . . . . . . . . . . .


Long-term totals from all Forms 8949 with box A


checked in Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


checked in Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Long-term totals from all Forms 8949 with box B


Long-term totals from all Forms 8949 with box C


checked in Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


This form may be easier to complete if you round off cents to


checked in Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Short-term totals from all Forms 8949 with box C


Short-term totals from all Forms 8949 with box B


checked in Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


checked in Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Short-term totals from all Forms 8949 with box A


column (d) and combine


gain or loss from


Form(s) 8949, Part I,


line 2, column (g)


(g) Adjustments to


(99)


2012


Capital Gains and LossesSCHEDULE D


Part I Short-Term Capital Gains and Losses – Assets Held One Year or Less


Part II Long-Term Capital Gains and Losses – Assets Held More Than One Year


(Form 1040)


1


2


3


4 4


5


5


6


Worksheet  in the instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6


7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any long-


7


8


9


10


11


11


12 12


13 13


14


Worksheet  in the instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14


15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (h). Then go to Part III on


15


For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2012


Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824  . . . . . . . . . . . . . . . . . . . . .


Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from


Schedule(s) K-1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover


( )


from Forms 4684, 6781, and 8824  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Capital gain distributions. See the instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover


( )


the back  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


OMB No. 1545-0074


Department of the Treasury Attachment
Internal Revenue Service Sequence No. 12


Name(s) shown on return


price) from Form(s)
from Form(s) 8949, Part


Subtract column (e) from


8949, Part I, line 2,
I, line 2, column (e)


DAA


u Attach to Form 1040 or Form 1040NR.


u Information about Schedule D and its separate instructions is at www.irs.gov/form1040.


u Use Form 8949 to list your transactions for lines 1, 2, 3, 8, 9, and 10.


Your social security number


(d) Proceeds (sales (e) Cost or other basis (h) Gain or (loss)


This form may be easier to complete if you round off cents to


Complete Form 8949 before completing line 1, 2, or 3.


whole dollars.


Complete Form 8949 before completing line 8, 9, or 10.


whole dollars.


term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


column (d) the result with column (g)


the result with column (g)column (d)


(h) Gain or (loss)(e) Cost or other basis(d) Proceeds (sales


II, line 4, column (e)
8949, Part II, line 4,


Subtract column (e) from
from Form(s) 8949, Part


price) from Form(s)


(g) Adjustments to


line 4, column (g)


Form(s) 8949, Part II,


gain or loss from


column (d) and combine


DANIEL M COHEN & MINDY SILVER COHEN -5736


4,382 4,246 0 136


19,677 19,545 0 132


268


67,042 62,177 0 4,865


538,196


-867


1,020


543,214


*********







21 and 22 below.


line 22.


If line 16 is zero,  skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form


1040NR, line 14. Then go to line 22.


If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete


14. Then go to line 17 below.


If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line


•


•


•


for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).


and 22 below.


No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21


for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines 


•
}  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .•


u


u


DAA


Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?


($3,000), or if married filing separately, ($1,500)


)(The loss on line 16 or


If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:


Are lines 18 and 19 both zero or blank?


instructions
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the


Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions
 . . . . . . . . . . . . . . . . . . . . . . . . . . .


Are lines 15 and 16 both gains?


Combine lines 7 and 15 and enter the result  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Page 2Schedule D (Form 1040) 2012


Schedule D (Form 1040) 2012


No. Complete the rest of Form 1040 or Form 1040NR.


22


Note.  When figuring which amount is smaller, treat both amounts as positive numbers.


21


21


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions


20


19


19


1818


No. Skip lines 18 through 21, and go to line 22.


Yes. Go to line 18.


17


1616


SummaryPart III


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions


DANIEL M COHEN & MINDY SILVER COHEN -5736


543,482


X


1


X


*********







u File with your Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10 of Schedule D.


Name(s) shown on return


Sequence No.Internal Revenue Service
AttachmentDepartment of the Treasury


OMB No. 1545-0074


Form


12A


Sales and Other Dispositions of Capital Assets
2012


8949


Social security number or taxpayer identification number


Short-Term.   Transactions involving capital assets you held one year or less are short term. For long-termPart I


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page


(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS


(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS


(C) Short-term transactions not reported to you on Form 1099-B


1


Description of property


(Example: 100 sh. XYZ Co.)


If you enter an amount in column (g),


(Mo., day, yr.)


Date acquired Date sold or


(Mo., day, yr.)


instructions


See the Note below


Code(s) from


instructions adjustment


Amount of


DAA


For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2012)


2 Totals.  Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your


Schedule D, line 1 (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . . . u


u Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.


for one or more of the boxes, complete as many forms with the same box checked as you need.


(a) (b)
enter a code in column (f).(c) (d)


(e)


(f) (g)


Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.


transactions, see page 2.


disposed (sales price)


(see instructions)


Proceeds


Cost or other basis.


and see Column (e)


in the separate


Adjustment, if any, to gain or loss.


See the separate instructions.


combine the result


from column (d) and


Gain or (loss).


(h)


Subtract column (e)


with column (g)


adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.


Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an


DANIEL M COHEN & MINDY SILVER COHEN -5736


X


SEE ATTACHED STATEMENT
VARIOUS VARIOUS 719 656 63


19766G199 COLUMBIA RECOV INFRA Z
09/21/12 12/11/12 3,663 3,590 73


4,382 4,246 0 136


*********







u File with your Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10 of Schedule D.


Name(s) shown on return


Sequence No.Internal Revenue Service
AttachmentDepartment of the Treasury


OMB No. 1545-0074


Form


12A


Sales and Other Dispositions of Capital Assets
2012


8949


Social security number or taxpayer identification number


Short-Term.   Transactions involving capital assets you held one year or less are short term. For long-termPart I


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page


(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS


(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS


(C) Short-term transactions not reported to you on Form 1099-B


1


Description of property


(Example: 100 sh. XYZ Co.)


If you enter an amount in column (g),


(Mo., day, yr.)


Date acquired Date sold or


(Mo., day, yr.)


instructions


See the Note below


Code(s) from


instructions adjustment


Amount of


DAA


For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2012)


2 Totals.  Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your


Schedule D, line 1 (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . . . u


u Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.


for one or more of the boxes, complete as many forms with the same box checked as you need.


(a) (b)
enter a code in column (f).(c) (d)


(e)


(f) (g)


Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.


transactions, see page 2.


disposed (sales price)


(see instructions)


Proceeds


Cost or other basis.


and see Column (e)


in the separate


Adjustment, if any, to gain or loss.


See the separate instructions.


combine the result


from column (d) and


Gain or (loss).


(h)


Subtract column (e)


with column (g)


adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.


Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an


DANIEL M COHEN & MINDY SILVER COHEN -5736


X


SEE ATTACHED STATEMENT
VARIOUS VARIOUS 927 795 132


33889X203 FLEET CAP TR 7.2%
07/25/11 07/25/12 5,000 5,000


055188205 BAC CAP TR II 7%
0


11/05/11 11/05/12 3,750 3,750 0
65332VBJ1 NEXTEL COMM 5.95%


11/19/11 11/19/12 10,000 10,000 0


19,677 19,545 0 132


*********







Social security number or taxpayer identification numberName(s) shown on return. (Name and SSN or taxpayer identification no. not required if shown on other side.)


Form 8949 (2012) Attachment Sequence No. 12A Page 2


Part II Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term


Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an


adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.


with column (g)


Subtract column (e)


(h)


Gain or (loss).


from column (d) and


combine the result


See the separate instructions.


Adjustment, if any, to gain or loss.


in the separate


and see Column (e)


Cost or other basis.


Proceeds


(see instructions)


(sales price)disposed


transactions, see page 1.


the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.


the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,


Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on


(g)(f)


(e)


(d)(c) enter a code in column (f).
(b)(a)


more of the boxes, complete as many forms with the same box checked as you need.


uabove is checked), or line 10 (if Box C above is checked) . . .


Schedule D, line 8 (if Box A above is checked), line 9 (if Box B
negative amounts). Enter each total here and include on your
Totals.  Add the amounts in columns (d), (e), (g), and (h) (subtract4


Form 8949 (2012)


DAA


Amount of


adjustmentinstructions


Code(s) from


See the Note below


instructions


(Mo., day, yr.)


Date sold orDate acquired


(Mo., day, yr.)


If you enter an amount in column (g),


(Example: 100 sh. XYZ Co.)


Description of property


3


(C) Long-term transactions not reported to you on Form 1099-B


(B) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS


(A) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS


a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
You must check Box A, B, or C below. Check only one box.  If more than one box applies for your long-term transactions, complete


DANIEL M COHEN & MINDY SILVER COHEN -5736


X


SEE ATTACHED STATEMENT
VARIOUS VARIOUS 67,042 62,177 4,865


67,042 62,177 0 4,865


*********







Commissions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total of all amounts reported on line 20 for all properties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total of all amounts reported on line 18 for all properties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


23e


Total of all amounts reported on line 12 for all properties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


23d


23c


Total of all amounts reported on line 4 for all royalty properties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total of all amounts reported on line 3 for all rental properties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23a


23b


Deductible rental real estate loss after limitation, if any,


on Form 8582 (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3


Royalties received  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


No


No


Yes


Yes


If "Yes," did you or will you file all required Forms 1099?


Did you make any payments in 2012 that would require you to file Form(s) 1099? (see instructions)A


B


Personal Use


Days(from list below)


Type of Property


(99)


Your social security number


DAA


Name(s) shown on return


Sequence No.Internal Revenue Service
AttachmentDepartment of the Treasury


OMB No. 1545-0074


17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2  . . . . . . . . . . . . . . . . . . . . . . . . . . .


If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 


)(


)()()(


file Form 6198  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 20 from line 3 (rents) and/or 4 (royalties). If


Depreciation expense or depletion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total expenses. Add lines 5 through 19  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other (list)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Utilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Taxes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Supplies  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Other interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Mortgage interest paid to banks, etc. (see instructions)  . . . . . . . . . . . . . . . . . . . .


Management fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Legal and other professional fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Insurance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Cleaning and maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Auto and travel (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Advertising  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Rents received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


personal use days. Check the QJV box


Physical address of each property (street, city, state, ZIP code)


For Paperwork Reduction Act Notice, see your tax return instructions. Schedule E (Form 1040) 2012


26


Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. 26


25 25Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here  . . . . . . . . . . . . . .


24Income.  Add positive amounts shown on line 21. Do not include any losses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .24


23a


22


22


21


21


2020


1919


1818


1717


1616


1515


1414


1313


1212


1111


1010


99


88


77


66


55


44


3


CBA


Fair Rental Days


Properties:


C


C


B


B


A


A


QJV2


1a


Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.


(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)(Form 1040)


Expenses:


Income:


Income or Loss From Rental Real Estate and Royalties  Note. If you are in the business of renting personal property, usePart I


SCHEDULE E


13


Supplemental Income and Loss


2012


Type of Property:


1


2


Single Family Residence


Multi-Family Residence


3


4


Vacation/Short-Term Rental


Commercial


5


6


Land


Royalties 8


Self-Rental


Other (describe)


7


b


c


d


e


} Attach to Form 1040, 1040NR, or Form 1041.


} Information about Schedule E and its separate instructions is at www.irs.gov/form1040.


1b


A


B


C


For each rental real estate property listed
above, report the number of fair rental and


a qualified joint venture. See instructions.
only if you meet the requirements to file as.  . . . . . . . . . . . . . . . . . . . . . . . . .


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


result is a (loss), see instructions to find out if you must


DANIEL M COHEN & MINDY SILVER COHEN -5736


X


SEE STATEMENT 3


301 CHANNEL DR, PT PLEASANT, NJ 08742


4 366


54,000


17,522
73,333
90,855


-36,855


36,855


209-11 CHANNEL, PT PLEASANT, NJ 08742


4 366


33,000


10,526


10,526


22,474


0


200 CHANNEL DR, PT PLEASANT, NJ 08742


4 366


6,000


1,154


1,154


4,846


0
93,000


29,202
102,535


27,320
36,855


-9,535


*********







for S corporation


Part II Income or Loss From Partnerships and S Corporations


Part III Income or Loss From Estates and Trusts


Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder


Part V Summary


Caution.  The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.


Note.  If you report a loss from an at-risk activity for which


27


Yes No


28


A


B


C


D


Passive Income and Loss Nonpassive Income and Loss


A


B


C


D


29a


b


30 30


31 31


32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the


32


33


A


B


Passive Income and Loss Nonpassive Income and Loss


A


B


34a


b


35 35


36 36


37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and


37


38


39 39


40 40


41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 . . . . . . . . . . . . . . . . . 41


42 Reconciliation of farming and fishing income. Enter your gross


42


43 Reconciliation for real estate professionals. If you were a real estate


43


Schedule E (Form 1040) 2012
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any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions.


Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year


unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed


partnership expenses? If you answered “Yes,” see instructions before completing this section.


Totals


Totals


Add columns (g) and (j) of line 29a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add columns (f), (h), and (i) of line 29b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )


 result here and include in the total on line 41 below  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Totals


Totals


Add columns (d) and (f) of line 34a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add columns (c) and (e) of line 34b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )


include in the total on line 41 below  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below  . . . . . . . . . . . . . . . . . . . . . .


Net farm rental income or (loss) from Form 4835. Also, complete line 42 below  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


farming and fishing income reported on Form 4835, line 7; Schedule K-1 


(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 


U; and Schedule K-1 (Form 1041), box 14, code F (see instructions)  . . . . . . . . . . . . . . . . .


professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules  . . . . . . . . . . . . . .


Name(s) shown on return. Do not enter name and social security number if shown on other side.


partnership;  S foreign identification any amount is
partnership number not at risk


deduction from Form 4562(attach  Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1


identification number


(attach  Form 8582 if required) from Schedule K-1 from Schedule K-1


identification number from Schedules Q, line 1b
(see instructions)


DAA


Your social security number


(b) Enter P for (c) Check if (d) Employer (e) Check if
(a) Name


(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income


(b) Employer
(a) Name


(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from


Schedule K-1


(c) Excess inclusion from
(b) Employer (d) Taxable income (net loss) (e) Income from


Schedules Q, line 2c(a) Name
Schedules Q, line 3b


X


DANIEL M COHEN & MINDY SILVER COHEN -5736


SEE STATEMENT 4


111,865
2,071,733


1,198,122 87,948
2,019,438


4,091,171
1,397,935


2,693,236


2,683,701


*********







Section B — Long Schedule SE


Part I Self-Employment Tax


Part II Optional Methods To Figure Net Earnings (see instructions)


Note.  If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the


A


1a


1a


2


2


3 3


4a 4a


b 4b


c


4c


5a


5a


b 5b


6 Add lines 4c and 5b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6


7


7


8a


8a


b 8b


c


8d


9 9


10 10


11 11


12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 56, or Form 1040NR, line 54  . . . . . . . . . . . . . . . . . . . . . 12


13 Deduction for employer-equivalent portion of self-employment tax. Add the two following amounts.


13


Farm Optional Method. You may use this method only if (a) your gross farm income1 was not more


14 14


15


15


Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3 were less than $4,894


16 16


17


17
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Name of person with self-employment income (as shown on Form 1040) Social security number of person


with self-employment income u


If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you


had $400 or more of other net earnings from self-employment, check here and continue with Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),


box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions)
 . . . . . . . . . . . . . . . . . . . . .


Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),


box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.


Ministers and members of religious orders, see instructions for types of income to report on


optional method (see instructions)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine lines 1a, 1b, and 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3  . . . . . . . . . . . . . . . . . . . . .


If you elect one or both of the optional methods, enter the total of lines 15 and 17 here
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.


Enter your church employee income from Form W-2. See


instructions for definition of church employee income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 5a by 92.35% (.9235). If less than $100, enter -0-
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Maximum amount of combined wages and self-employment earnings subject to social security


tax or the 4.2% portion of the 5.65% railroad retirement (tier 1) tax for 2012  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total social security wages and tips (total of boxes 3 and 7 on


Form(s) W-2) and railroad retirement (tier 1) compensation.


If $110,100 or more, skip lines 8b through 10, and go to line 11  . . . . . . . . . . . . . . . . . . . . . . .


Unreported tips subject to social security tax (from Form 4137, line 10)
 . . . . . . . . . . . . . . .


Add lines 8a, 8b, and 8c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11  . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply the smaller of line 6 or line 9 by 10.4% (.104)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 6 by 2.9% (.029)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the result here and on Form 1040, line 27, or Form 1040NR, line 27  . . . . . . . . . .


Maximum income for optional methods
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of: two-thirds (2/3) of gross farm income
1
 (not less than zero) or $4,520. Also


include this amount on line 4b above . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.


Subtract line 15 from line 14
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of: two-thirds (2/3) of gross nonfarm income4 (not less than zero) or the


amount on line 16. Also include this amount on line 4b above  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Attachment Sequence No. 17


1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3  From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A — minus the


4  From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code


DAA


u


u


u


than $6,780, or (b) your net farm profits
2 


were less than $4,894.


and also less than 72.189% of your gross nonfarm income,
4
 and (b) you had net earnings from self-employment


A; and Sch. K-1 (Form 1065-B), box 9, code J1.


C; and Sch. K-1 (Form 1065-B), box 9, code J2.


Exception. If less than $400 and you had church employee income, enter -0- and continue  . . . . . . . . . . . . . . . . . . . . .


d


Wages subject to social security tax (from Form 8919, line 10)
 . . . . . . . . . . . . . . . . . . . . . . . .


8c
 . . . . . . . . . . . . . . . . . . . . . .


If you received social security retirement or disability benefits, enter the amount of Conservation Reserve


Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y
 . . . . . . . . . .


b


1b (


amount you would have entered on line 1b had you not used the optional
method.


)


Note.  If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.


definition of church employee income.


59.6% (.596) of line 10.


One-half of line 11.


•
•


this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm


DANIEL M COHEN -5736


163,750
163,750
151,223


151,223


0
151,223


110,100


110,100


4,385
4,385


2,193


4,520


*********







Section B — Long Schedule SE


Part I Self-Employment Tax


Part II Optional Methods To Figure Net Earnings (see instructions)


Note.  If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the


A


1a


1a


2


2


3 3


4a 4a


b 4b


c


4c


5a


5a


b 5b


6 Add lines 4c and 5b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6


7


7


8a


8a


b 8b


c


8d


9 9


10 10


11 11


12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 56, or Form 1040NR, line 54  . . . . . . . . . . . . . . . . . . . . . 12


13 Deduction for employer-equivalent portion of self-employment tax. Add the two following amounts.


13


Farm Optional Method. You may use this method only if (a) your gross farm income1 was not more


14 14


15


15


Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3 were less than $4,894


16 16


17


17


Schedule SE (Form 1040) 2012
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Name of person with self-employment income (as shown on Form 1040) Social security number of person


with self-employment income u


If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you


had $400 or more of other net earnings from self-employment, check here and continue with Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),


box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions)
 . . . . . . . . . . . . . . . . . . . . .


Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),


box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.


Ministers and members of religious orders, see instructions for types of income to report on


optional method (see instructions)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine lines 1a, 1b, and 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3  . . . . . . . . . . . . . . . . . . . . .


If you elect one or both of the optional methods, enter the total of lines 15 and 17 here
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.


Enter your church employee income from Form W-2. See


instructions for definition of church employee income
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 5a by 92.35% (.9235). If less than $100, enter -0-
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Maximum amount of combined wages and self-employment earnings subject to social security


tax or the 4.2% portion of the 5.65% railroad retirement (tier 1) tax for 2012  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total social security wages and tips (total of boxes 3 and 7 on


Form(s) W-2) and railroad retirement (tier 1) compensation.


If $110,100 or more, skip lines 8b through 10, and go to line 11  . . . . . . . . . . . . . . . . . . . . . . .


Unreported tips subject to social security tax (from Form 4137, line 10)
 . . . . . . . . . . . . . . .


Add lines 8a, 8b, and 8c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11  . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply the smaller of line 6 or line 9 by 10.4% (.104)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 6 by 2.9% (.029)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the result here and on Form 1040, line 27, or Form 1040NR, line 27  . . . . . . . . . .


Maximum income for optional methods
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of: two-thirds (2/3) of gross farm income
1
 (not less than zero) or $4,520. Also


include this amount on line 4b above . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.


Subtract line 15 from line 14
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of: two-thirds (2/3) of gross nonfarm income4 (not less than zero) or the


amount on line 16. Also include this amount on line 4b above  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Attachment Sequence No. 17


1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3  From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A — minus the


4  From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code


DAA


u


u


u


than $6,780, or (b) your net farm profits
2 


were less than $4,894.


and also less than 72.189% of your gross nonfarm income,
4
 and (b) you had net earnings from self-employment


A; and Sch. K-1 (Form 1065-B), box 9, code J1.


C; and Sch. K-1 (Form 1065-B), box 9, code J2.


Exception. If less than $400 and you had church employee income, enter -0- and continue  . . . . . . . . . . . . . . . . . . . . .


d


Wages subject to social security tax (from Form 8919, line 10)
 . . . . . . . . . . . . . . . . . . . . . . . .


8c
 . . . . . . . . . . . . . . . . . . . . . .


If you received social security retirement or disability benefits, enter the amount of Conservation Reserve


Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y
 . . . . . . . . . .


b


1b (


amount you would have entered on line 1b had you not used the optional
method.


)


Note.  If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.


definition of church employee income.


59.6% (.596) of line 10.


One-half of line 11.


•
•


this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm


MINDY SILVER COHEN


9,939
9,939
9,179


9,179


0
9,179


110,100


110,100


266
266


133


4,520


*****************
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uits source (see instructions)
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& you used an alternative basis to determine
sation from all sources is $250,000 or more,
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Part I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)


Part II Foreign Taxes Paid or Accrued (see instructions)


(Individual, Estate, or Trust)


a c e


b d


f


Note:  If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II. If you paid taxes to


more than one foreign country or U.S. possession, use a separate column and line for each country or possession.


Foreign Country or U.S. Possession Total


A B Cg Enter the name of the foreign country


or U.S. possession
 . . . . . . . . . . . . . . . . . .


1a


1a


Deductions and losses (Caution:  See instructions):


2


3
definitely related:


a


b


c


d


e


f


g


4


a


b


5


6 6


7 7


C
o


u
n


tr
y


A


B


C


8 8


For Paperwork Reduction Act Notice, see instructions.


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each


Form 1116. Report all amounts in U.S. dollars except where specified in Part II below.


Passive category income Lump-sum distributionsSection 901(j) income


Certain income re-sourced by treatyGeneral category income


Resident of (name of country) u


(Add cols. A, B, and C.)


Gross income from sources within country
shown above and of the type checked above
(see instructions):


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


Pro rata share of other deductions not


Certain itemized deductions or standard
deduction (see instructions)  . . . . . . . . . . . . . .
Other deds.


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


Add lines 3a and 3b  . . . . . . . . . . . . . . . . . .


Gross foreign source income (see instructions)


Divide line 3d by line 3e (see instructions)  .


Multiply line 3c by line 3f  . . . . . . . . . . . . .


Pro rata share of interest expense (see instructions):


Home mortgage interest (use the Worksheet for


Home Mortgage Interest in the instructions)  . . . . . . .


Other interest expense
 . . . . . . . . . . . . . . .


Losses from foreign sources
 . . . . . . . . .


Add lines 2, 3g, 4a, 4b, and 5  . . . . . . . .


Subtract line 6 from line 1a. Enter the result here and on line 15, page 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines A through C, column(s). Enter the total here and on line 9, page 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


OMB No. 1545-0121


Department of the Treasury Attachment
Internal Revenue Service Sequence No.


Name


Expenses  definitely related to the income on


line 1a (attach
statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(attach stmt.)


Gross income from all sources (see instructions)
 . . .


In foreign currency In U.S. dollars
Paid


Taxes withheld at source on: Taxes withheld at source on:Accrued
foreign taxes foreign taxes taxes paid or


paid or paid or accrued (add cols.


or accrued and royalties accrued and royalties accrued (o) through (r))


Form 1116 (2012)


DAA


u Attach to Form 1040, 1040NR, 1041, or 990-T.


u Information about Form 1116 and its separate instructions is at www.irs.gov/form1116.


u


u


u


Identifying number as shown on page 1 of your tax return


Credit is claimed
Foreign taxes paid or accruedfor taxes (you


must check one)


(h)


(n) Other (r) Other (s) Total foreign
(i)


(j) Date paid (l) Rents (p) Rents
(k) Dividends (m) Interest (o) Dividends (q) Interest


(99)


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


DANIEL M COHEN -5736


X


US USA


DIVIDENDS


OC
VARIOUS


50


7,129


7,129
117


6,196,480


1


1


50


1
49


X


1099 TAX 11 11


11


*********







Caution:  If you are completing line 20 for separate category e (lump-sum distributions), see


Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Part III Figuring the Credit


Part IV Summary of Credits From Separate Parts III (see instructions)


9


9


10 10


11 11


12 12


13


1414


15


15


1616


17


17


18


Caution:  If you figured your tax using the lower rates on qualified dividends or capital gains, see


18


1919


Individuals:  Enter the amount from Form 1040, line 44. If you are a nonresident alien, enter the


amount from Form 1040NR, line 42. Estates and trusts: Enter the amount from Form 1041, 
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2121
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22


23 23


24 24


25 25


26


27


28


29


26


27


28


30


Form 1116 (2012) Page 2


Enter the amount from line 8. These are your total foreign taxes paid


or accrued for the category of income checked above Part I . . . . . . . . . . . . . . . . . . . . . . . . . . .


Carryback or carryover (attach detailed computation) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Reduction in foreign taxes (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the amount from line 7. This is your taxable income or (loss) from


sources outside the United States (before adjustments) for the category


of income checked above Part I (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Adjustments to line 15 (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine the amounts on lines 15 and 16. This is your net foreign


source taxable income. (If the result is zero or less, you have no


foreign tax credit for the category of income you checked above


Part I. Skip lines 18 through 22. However, if you are filing more than


one Form 1116, you must complete line 20.)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions.


Divide line 17 by line 18. If line 17 is more than line 18, enter “1”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Schedule G, line 1a, or the total of Form 990-T, lines 36 and 37  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 20 by line 19 (maximum amount of credit)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 


through 27 and enter this amount on line 28. Otherwise, complete the appropriate line in Part IV (see


instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for taxes on passive category income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for taxes on general category income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for taxes on certain income re-sourced by treaty  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for taxes on lump-sum distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 23 through 26  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of line 20 or line 27  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Reduction of credit for international boycott operations. See instructions for line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 47;


Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 990-T, line 40a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


DAA


Form 1116 (2012)


u


u


Individuals:  Enter the amount from Form 1040, line 41, or Form


instructions.


1040NR, line 39. Estates and trusts: Enter your taxable income


without the deduction for your exemption  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


13Taxes reclassified under high tax kickout (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . .


( )


29


30
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11


11


11


49


49


1,989,042


661,309


16


11


11


11


*********
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Part I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)


Part II Foreign Taxes Paid or Accrued (see instructions)


(Individual, Estate, or Trust)


a c e


b d


f


Note:  If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II. If you paid taxes to


more than one foreign country or U.S. possession, use a separate column and line for each country or possession.


Foreign Country or U.S. Possession Total


A B Cg Enter the name of the foreign country


or U.S. possession
 . . . . . . . . . . . . . . . . . .


1a


1a


Deductions and losses (Caution:  See instructions):


2


3
definitely related:


a


b


c


d


e


f


g


4


a


b


5


6 6


7 7


C
o


u
n


tr
y


A


B


C


8 8


For Paperwork Reduction Act Notice, see instructions.


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each


Form 1116. Report all amounts in U.S. dollars except where specified in Part II below.


Passive category income Lump-sum distributionsSection 901(j) income


Certain income re-sourced by treatyGeneral category income


Resident of (name of country) u


(Add cols. A, B, and C.)


Gross income from sources within country
shown above and of the type checked above
(see instructions):


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


Pro rata share of other deductions not


Certain itemized deductions or standard
deduction (see instructions)  . . . . . . . . . . . . . .
Other deds.


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


Add lines 3a and 3b  . . . . . . . . . . . . . . . . . .


Gross foreign source income (see instructions)


Divide line 3d by line 3e (see instructions)  .


Multiply line 3c by line 3f  . . . . . . . . . . . . .


Pro rata share of interest expense (see instructions):


Home mortgage interest (use the Worksheet for


Home Mortgage Interest in the instructions)  . . . . . . .


Other interest expense
 . . . . . . . . . . . . . . .


Losses from foreign sources
 . . . . . . . . .


Add lines 2, 3g, 4a, 4b, and 5  . . . . . . . .


Subtract line 6 from line 1a. Enter the result here and on line 15, page 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines A through C, column(s). Enter the total here and on line 9, page 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


OMB No. 1545-0121


Department of the Treasury Attachment
Internal Revenue Service Sequence No.


Name


Expenses  definitely related to the income on


line 1a (attach
statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(attach stmt.)


Gross income from all sources (see instructions)
 . . .


In foreign currency In U.S. dollars
Paid


Taxes withheld at source on: Taxes withheld at source on:Accrued
foreign taxes foreign taxes taxes paid or


paid or paid or accrued (add cols.


or accrued and royalties accrued and royalties accrued (o) through (r))


Form 1116 (2012)


DAA


u Attach to Form 1040, 1040NR, 1041, or 990-T.


u Information about Form 1116 and its separate instructions is at www.irs.gov/form1116.


u


u


u


Identifying number as shown on page 1 of your tax return


Credit is claimed
Foreign taxes paid or accruedfor taxes (you


must check one)


(h)


(n) Other (r) Other (s) Total foreign
(i)


(j) Date paid (l) Rents (p) Rents
(k) Dividends (m) Interest (o) Dividends (q) Interest


(99)


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


DANIEL M COHEN -5736


X


US USA


DIVIDENDS


OC
VARIOUS


63


117
6,196,480


1


1


63


1
62


X


1099 TAX 11 11


11


ALT. MIN. TAX


*********







Caution:  If you are completing line 20 for separate category e (lump-sum distributions), see


Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Part III Figuring the Credit


Part IV Summary of Credits From Separate Parts III (see instructions)


9


9


10 10


11 11


12 12


13


1414


15


15


1616


17


17


18


Caution:  If you figured your tax using the lower rates on qualified dividends or capital gains, see


18


1919


Individuals:  Enter the amount from Form 1040, line 44. If you are a nonresident alien, enter the


amount from Form 1040NR, line 42. Estates and trusts: Enter the amount from Form 1041, 
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Form 1116 (2012) Page 2


Enter the amount from line 8. These are your total foreign taxes paid


or accrued for the category of income checked above Part I . . . . . . . . . . . . . . . . . . . . . . . . . . .


Carryback or carryover (attach detailed computation) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Reduction in foreign taxes (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the amount from line 7. This is your taxable income or (loss) from


sources outside the United States (before adjustments) for the category


of income checked above Part I (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Adjustments to line 15 (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine the amounts on lines 15 and 16. This is your net foreign


source taxable income. (If the result is zero or less, you have no


foreign tax credit for the category of income you checked above


Part I. Skip lines 18 through 22. However, if you are filing more than


one Form 1116, you must complete line 20.)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions.


Divide line 17 by line 18. If line 17 is more than line 18, enter “1”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Schedule G, line 1a, or the total of Form 990-T, lines 36 and 37  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 20 by line 19 (maximum amount of credit)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 


through 27 and enter this amount on line 28. Otherwise, complete the appropriate line in Part IV (see


instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for taxes on passive category income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for taxes on general category income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for taxes on certain income re-sourced by treaty  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Credit for taxes on lump-sum distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 23 through 26  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of line 20 or line 27  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Reduction of credit for international boycott operations. See instructions for line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 47;


Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 990-T, line 40a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


DAA


Form 1116 (2012)


u


u


Individuals:  Enter the amount from Form 1040, line 41, or Form


instructions.


1040NR, line 39. Estates and trusts: Enter your taxable income


without the deduction for your exemption  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


13Taxes reclassified under high tax kickout (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . .


( )


29


30


ALT. MIN. TAX
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11


11


11


62


62


3,065,904


854,955


17


11


11


11


*********







Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other


( )Loss, if any, from line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gain, if any, from line 7 or amount from line 8, if applicable  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gain, if any, from line 31  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net gain or (loss) from Form 4684, lines 31 and 38a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ordinary gain from installment sales from Form 6252, line 25 or 36  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ordinary gain or (loss) from like-kind exchanges from Form 8824  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine lines 10 through 16  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a


and b below. For individual returns, complete lines a and b below:


If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the


part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from


property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." See


instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14


OMB No. 1545-0184


Department of the Treasury Attachment


Internal Revenue Service
Sequence No.


Name(s) shown on return


Cost or otherDepreciation


Description Date acquired Date sold basis, plusGross allowed or
Subtract (f) from the


(mo., day, yr.) allowable sinceof property (mo., day, yr.) sales price improvements and


acquisition
sum of (d) and (e)


expense of sale


Form 4797 (2012)


DAA


Identifying number


(f)(e) (g) Gain or (loss)
(a) (b) (c) (d)


18a


18b


Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.


4797
2012


Form
Sales of Business Property


27


(Also Involuntary Conversions and Recapture Amounts


Under Sections 179 and 280F(b)(2))


Part I
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)


Part II Ordinary Gains and Losses (see instructions)


u Attach to your tax return.


u Information about Form 4797 and its separate instructions is at www.irs.gov/form4797.


1


1


2


3 3


4 4


5 5


6 6


77


Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the


Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from


8 8


9


9


10


11 11


12 12


13 13


14 14


15 15


16 16


17 17


18


a


b


For Paperwork Reduction Act Notice, see separate instructions.


Enter the gross proceeds from sales or exchanges reported to you for 2012 on Form(s) 1099-B or 1099-S (or


substitute statement) that you are including on line 2, 10, or 20 (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gain, if any, from Form 4684, line 39
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section 1231 gain from installment sales from Form 6252, line 26 or 37
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section 1231 gain or (loss) from like-kind exchanges from Form 8824
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gain, if any, from line 32, from other than casualty or theft
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:
 . . . . . . . . . . . . . . . . . . . . . . . .


instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.


line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the


Nonrecaptured net section 1231 losses from prior years (see instructions)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):


DANIEL M COHEN & MINDY SILVER COHEN -5736


FROM K1
538,196


538,196


THERE ARE NO AMOUNTS FOR PAGE 2


*********







Passive activities (difference between AMT and regular tax income or loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Loss limitations (difference between AMT and regular tax income or loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Circulation costs (difference between regular tax and AMT)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Long-term contracts (difference between AMT and regular tax income)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Mining costs (difference between regular tax and AMT) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Research and experimental costs (difference between regular tax and AMT)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Income from certain installment sales before January 1, 1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )


Intangible drilling costs preference  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other adjustments, including income-based related adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Alternative tax net operating loss deduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )


instructions.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Exemption. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31,


If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as 
refigured for the AMT, if necessary), complete Part III on the back and enter the amount from line 54 here.


$3,500 ($1,750 if married filing separately) from the result.


Alternative minimum tax foreign tax credit (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tentative minimum tax. Subtract line 32 from line 31  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 


OMB No. 1545-0074


Department of the Treasury Attachment
Internal Revenue Service (99) Sequence No.


Name(s) shown on Form 1040 or Form 1040NR


Form 6251 (2012)


DAA


u Information about Form 6251 and its separate instructions is at www.irs.gov/form6251.


u Attach to Form 1040 or Form 1040NR.


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


Your social security number


1040, line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be 


refigured without using Schedule J (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


• If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
•


•


6251
2012


Alternative Minimum Tax—Individuals


32


Part I Alternative Minimum Taxable Income (See instructions for how to complete each line.)


Part II Alternative Minimum Tax (AMT)


1


1


2


2


3 3


4 4


5 5


6 6


7 7


8 8


9 9


10 10


11 11


12 12


13 13


14 14


15 15


16 16


17 17


18 18


19 19


20 20


21 21


22 22


23 23


24 24


25 25


26 26


27 27


28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately, see


28


2929


30


30


31All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately), 


31


3232


3333


34


34


AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45  . . . . . . . . . . . . . . . . . . . . . . 35


For Paperwork Reduction Act Notice, see your tax return instructions.


Form


If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, 


enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.)
 . . . . . . . . . . . . .


Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line 


Taxes from Schedule A (Form 1040), line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line  . . . . . . . .


Miscellaneous deductions from Schedule A (Form 1040), line 27  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tax refund from Form 1040, line 10 or line 21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )


Investment interest expense (difference between regular tax and AMT)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Depletion (difference between regular tax and AMT)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net operating loss deduction from Form 1040, line 21. Enter as a positive amount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Interest from specified private activity bonds exempt from the regular tax  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Qualified small business stock (7% of gain excluded under section 1202) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Exercise of incentive stock options (excess of AMT income over regular tax income)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Disposition of property (difference between AMT and regular tax gain or loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . . . . . . . . . . . . . . . . . . . . . . . . . . .


35


Skip this line. It is reserved for future use  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


38. If zero or less, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


33, and 35, and go to line 34  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


multiply line 30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract 


DANIEL M COHEN & MINDY SILVER COHEN -5736


2,300,758


991,874
0


29,697


3


86,134
2,909


-32,787


3,319,194


3,319,194


854,955


11


854,944


661,298


193,646


*********







Part III Tax Computation Using Maximum Capital Gains Rates


37


36


38


38


39


39


40 40


41 41


42


42


43


43


44


44


45 45


46 46


47 47


48 48


49 49


If line 38 is zero or blank, skip lines 50 and 51 and go to line 52. Otherwise, go to line 50.


50 50


51 51


52 52


53


53


54


54


Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from 


Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax


Worksheet in the instructions for Form 1040, line 44, or the amount from line 


13 of the Schedule D Tax Worksheet in the instructions for Schedule D (Form 


1040), whichever applies (as refigured for the AMT, if necessary) (see 


amount to enter
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the 


AMT, if necessary) (see instructions). If you are filing Form 2555 or 2555-EZ, 


If you did not complete a Schedule D Tax Worksheet for the regular tax or the


AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and 


enter the smaller of that result or the amount from line 10 of the Schedule D 


Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 


Enter the smaller of line 36 or line 39
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 40 from line 36
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If line 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26). Otherwise,


multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result  . . . . . . . . . . . . . . . .


Enter:


$70,700 if married filing jointly or qualifying widow(er),


$35,350 if single or married filing separately, or


$47,350 if head of household.


Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax


Worksheet in the instructions for Form 1040, line 44, or the amount from line 


14 of the Schedule D Tax Worksheet in the instructions for Schedule D (Form 


1040), whichever applies (as figured for the regular tax). If you did not 


Subtract line 44 from line 43. If zero or less, enter -0-
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of line 36 or line 37
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smaller of line 45 or line 46
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 47 from line 46 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 48 by 15% (.15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 46 from line 40 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 50 by 25% (.25)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 42, 49, and 51
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26). 


Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result
 . . . . . . . .


Enter the smaller of line 52 or line 53 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not 


Form 6251 (2012) Page 2


DAA


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


complete either worksheet for the regular tax, enter -0-
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Form 6251 (2012)


•
•
•


line 3 of the worksheet in the instructions for line 31  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


see instructions for the amount to enter
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


enter this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions for line 31 . . . . . . . . . . . . . . . . . . . .


2555 or 2555-EZ, see instructions for the amount to enter
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


36


37


Complete Part III only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.


instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the 


DANIEL M COHEN & MINDY SILVER COHEN -5736


3,319,194


545,531


1


545,532
545,532


2,773,662


773,125


70,700


1,743,827


0


545,531


545,531


81,830


1


854,955


925,874


854,955


*********
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Nondeductible IRAs
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Part I Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs


Your social security number


Fill in Your Address Only


If You Are Filing This


Form by Itself and Not


With Your Tax Return


1


1


2 2


3 3


In 2012, did you take a distribution No


from traditional, SEP, or SIMPLE IRAs,
or make a Roth IRA conversion? Yes


4 4


5 5


6


6


7


7


8


8


9 9


10


10


11


11


12


12


13 13


14 14


15


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


Form


Complete this part only if one or more of the following apply.


You made nondeductible contributions to a traditional IRA for 2012.


You took distributions from a traditional, SEP, or SIMPLE IRA in 2012 and you made nondeductible contributions to a


You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2012 (excluding any portion


you recharacterized) and you made nondeductible contributions to a traditional IRA in 2012 or an earlier year.


Enter your nondeductible contributions to traditional IRAs for 2012, including those made for 2012


from January 1, 2013, through April 15, 2013 (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter your total basis in traditional IRAs (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 1 and 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the amount from line 3 on line 14.


Do not complete the rest of Part I.


Go to line 4.


Enter those contributions included on line 1 that were made from January 1, 2013, through April 15, 2013  . . . . . . . . . . . . .


Subtract line 4 from line 3  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the value of all your traditional, SEP, and SIMPLE IRAs as of


December 31, 2012, plus any outstanding rollovers (see instructions) . . . . . . . . . . . . . . . . . .


Enter your distributions from traditional, SEP, and SIMPLE IRAs in


2012.  Do not include rollovers, a one-time distribution to fund an HSA,


Enter the net amount you converted from traditional, SEP, and SIMPLE


IRAs to Roth IRAs in 2012. Do not include amounts converted that you 


later recharacterized (see instructions). Also enter this amount on line 16  . . . . . . . . . . . . .


Add lines 6, 7, and 8
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Divide line 5 by line 9. Enter the result as a decimal rounded to at least


3 places. If the result is 1.000 or more, enter "1.000"  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 8 by line 10. This is the nontaxable portion of the amount


you converted to Roth IRAs. Also enter this amount on line 17  . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 7 by line 10. This is the nontaxable portion of your


distributions that you did not convert to a Roth IRA  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 11 and 12. This is the nontaxable portion of all your distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2012 and earlier years  . . . . . . . . . . . . . . . . . . .


OMB No. 1545-0074


Department of the Treasury Attachment
Internal Revenue Service Sequence No.


Name. If married, file a separate form for each spouse required to file Form 8606. See instructions.


Home address (number and street, or P.O. box if mail is not delivered to your home) Apt. no.


City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below (see instructions).


Form 8606 (2012)


DAA


•


recharacterizations of traditional IRA contributions (see instructions)  . . . . . . . . . . . . . . . . . . .


traditional IRA in 2012 or an earlier year. For this purpose, a distribution does not include a rollover, one-time


u Attach to Form 1040, Form 1040A, or Form 1040NR.


u


u


u Information about Form 8606 and its separate instructions is at www.irs.gov/form8606.


(99)


distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.


Taxable amount. Subtract line 12 from line 7. If more than zero, also include this amount on Form


15


•


•


1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


age 59½ at the time of the distribution (see instructions).


Note. You may be subject to an additional 10% tax on the amount on line 15 if you were under


conversions to a Roth IRA, certain returned contributions, or


Foreign country name Foreign province/state/county Foreign postal code


MINDY SILVER COHEN


1,990
1,990


1,990


74,036


287


74,323


0.0268


8
8


1,982


279


********* ********







Special Allowance for Rental Real Estate Activities With Active Participation


8582
2012


Passive Activity Loss Limitations


88


Part I 2012 Passive Activity Loss


Part II


Part III Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities


Part IV Total Losses Allowed


Identifying number


Caution:  Complete Worksheets 1, 2, and 3 before completing Part I.


Rental Real Estate Activities With Active Participation (For the definition of active participation, see


1a


1a


b


1b


c


1c


d 1d


Commercial Revitalization Deductions From Rental Real Estate Activities


2a


2c


All Other Passive Activities


3a


3a


b


3b


c


3c


d 3d


4


4


Caution:  If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete


Note:  Enter all numbers in Part II as positive amounts. See instructions for an example.


5 5


6 6


7 7


Note:  If line 7 is greater than or equal to line 6, skip lines 8 and 9,


8 8


9 9


10 10


Note:  Enter all numbers in Part III as positive amounts. See the example for Part II in the instructions.


11 11


12 12


13 13


14 14


15 15


16 Total losses allowed from all passive activities for 2012. Add lines 10, 14, and 15. See


16


For Paperwork Reduction Act Notice, see instructions.


Form


Special Allowance for Rental Real Estate Activities in the instructions.)


Activities with net income (enter the amount from Worksheet 1,


column (a))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Activities with net loss (enter the amount from Worksheet 1, column


(b))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )


Prior years unallowed losses (enter the amount from Worksheet 1,


column (c))
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


( )


Combine lines 1a, 1b, and 1c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Prior year unallowed commercial revitalization deductions from


( )


Activities with net income (enter the amount from Worksheet 3,


column (a))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Activities with net loss (enter the amount from Worksheet 3, column


(b))
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


( )


Prior years unallowed losses (enter the amount from Worksheet 3,


column (c))
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


( )


Combine lines 3a, 3b, and 3c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with


your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,


2b, or 3c. Report the losses on the forms and schedules normally used
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If line 4 is a loss and: Line 1d is a loss, go to Part II.


Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part III.


Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and III and go to line 15.


Part II or Part III. Instead, go to line 15.


Enter the smaller of the loss on line 1d or the loss on line 4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter $150,000. If married filing separately, see instructions  . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter modified adjusted gross income, but not less than zero (see instructions)  . . . . . .


enter -0- on line 10. Otherwise, go to line 8.


Subtract line 7 from line 6
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see instructions  . . . . . . . . . . . . .


Enter the smaller of line 5 or line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If line 2c is a loss, go to Part III. Otherwise, go to line 15.


Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions
 . . . . . . . . . . . . . . . . . .


Enter the loss from line 4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Reduce line 12 by the amount on line 10  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add the income, if any, on lines 1a and 3a and enter the total
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions to find out how to report the losses on your tax return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


OMB No. 1545-1008


Department of the Treasury Attachment
Internal Revenue Service Sequence No.


Name(s) shown on return


Form 8582 (2012)


DAA


u See separate instructions.


u Attach to Form 1040 or Form 1041.


•
•
•


(99)


c


b


Commercial revitalization deductions from Worksheet 2, column (a)  . . . . . . . . . . . . . . . . . .


Worksheet 2, column (b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 2a and 2b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2b


2a )(


)(


u Information about Form 8582 and its instructions is available at www.irs.gov/form8582.


DANIEL M COHEN & MINDY SILVER COHEN -5736


196,994


37,020


159,974


1,902,059


111,700


1,790,359


1,950,333


0


0


0


*********







Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)


Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)


Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)


Caution:  The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.)


Worksheet 5—Allocation of Unallowed Losses (See instructions.)


Current year Prior years Overall gain or loss
Name of activity


(a) Net income (b) Net loss (c) Unallowed
(d) Gain (e) Loss


(line 1a) (line 1b) loss (line 1c)


Total. Enter on Form 8582, lines 1a, 1b,


and 1c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(b) Prior yearName of activity (c) Overall loss
unallowed deductions (line 2b)


2b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Current year Prior years Overall gain or loss
Name of activity


(a) Net income (b) Net loss (c) Unallowed
(d) Gain (e) Loss


(line 3a) (line 3b) loss (line 3c)


Total. Enter on Form 8582, lines 3a, 3b,


and 3c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Form or schedule


and line number (c) Special
(d) Subtract


Name of activity (a) Loss (b) Ratio
to be reported on allowance


column (c) from


(see instructions)


Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.00


Form or schedule


Name of activity and line number
(a) Loss (b) Ratio (c) Unallowed loss


to be reported on


(see instructions)


Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.00


Form 8582 (2012) Page 2


DAA Form 8582 (2012)


u


u


u


u


u


column (a)


Total. Enter on Form 8582, lines 2a and


deductions (line 2a)


(a) Current year


DANIEL M COHEN & MINDY SILVER COHEN -5736


SEE STATEMENT 5


196,994 37,020


SEE STATEMENT 6


1,902,059 111,700


COMMERCIAL REALTY SCH E1 36,855 0.2478
MAXIE, INC SCH E2 165 0.0011
MARTIN FISH COMPANY, LLC SCH E2 111,700 0.7511


148,720


*********
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Part I 2012 Passive Activity Loss


Part II


Part III Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities


Part IV Total Losses Allowed


Identifying number


Caution:  Complete Worksheets 1, 2, and 3 before completing Part I.


Rental Real Estate Activities With Active Participation (For the definition of active participation, see


1a


1a


b


1b


c


1c


d 1d


Commercial Revitalization Deductions From Rental Real Estate Activities


2a


2c


All Other Passive Activities


3a


3a


b


3b


c


3c


d 3d


4


4


Caution:  If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete


Note:  Enter all numbers in Part II as positive amounts. See instructions for an example.


5 5


6 6


7 7


Note:  If line 7 is greater than or equal to line 6, skip lines 8 and 9,


8 8


9 9


10 10


Note:  Enter all numbers in Part III as positive amounts. See the example for Part II in the instructions.


11 11


12 12


13 13


14 14


15 15


16 Total losses allowed from all passive activities for 2012. Add lines 10, 14, and 15. See


16


For Paperwork Reduction Act Notice, see instructions.


Form


Special Allowance for Rental Real Estate Activities in the instructions.)


Activities with net income (enter the amount from Worksheet 1,


column (a))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Activities with net loss (enter the amount from Worksheet 1, column


(b))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )


Prior years unallowed losses (enter the amount from Worksheet 1,


column (c))
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


( )


Combine lines 1a, 1b, and 1c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Prior year unallowed commercial revitalization deductions from


( )


Activities with net income (enter the amount from Worksheet 3,


column (a))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Activities with net loss (enter the amount from Worksheet 3, column


(b))
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


( )


Prior years unallowed losses (enter the amount from Worksheet 3,


column (c))
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


( )


Combine lines 3a, 3b, and 3c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with


your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,


2b, or 3c. Report the losses on the forms and schedules normally used
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If line 4 is a loss and: Line 1d is a loss, go to Part II.


Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part III.


Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and III and go to line 15.


Part II or Part III. Instead, go to line 15.


Enter the smaller of the loss on line 1d or the loss on line 4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter $150,000. If married filing separately, see instructions  . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter modified adjusted gross income, but not less than zero (see instructions)  . . . . . .


enter -0- on line 10. Otherwise, go to line 8.


Subtract line 7 from line 6
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see instructions  . . . . . . . . . . . . .


Enter the smaller of line 5 or line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If line 2c is a loss, go to Part III. Otherwise, go to line 15.


Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions
 . . . . . . . . . . . . . . . . . .


Enter the loss from line 4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Reduce line 12 by the amount on line 10  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add the income, if any, on lines 1a and 3a and enter the total
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions to find out how to report the losses on your tax return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


OMB No. 1545-1008


Department of the Treasury Attachment
Internal Revenue Service Sequence No.


Name(s) shown on return


Form 8582 (2012)


DAA


u See separate instructions.


u Attach to Form 1040 or Form 1041.


•
•
•


(99)


c


b


Commercial revitalization deductions from Worksheet 2, column (a)  . . . . . . . . . . . . . . . . . .


Worksheet 2, column (b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Add lines 2a and 2b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2b


2a )(


)(


u Information about Form 8582 and its instructions is available at www.irs.gov/form8582.


DANIEL M COHEN & MINDY SILVER COHEN -5736


197,411


37,622


159,789


1,902,059


108,606


1,793,453


1,953,242


0


0


0


AMT VERSION


*********







Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)


Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)


Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)


Caution:  The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.)


Worksheet 5—Allocation of Unallowed Losses (See instructions.)


Current year Prior years Overall gain or loss
Name of activity


(a) Net income (b) Net loss (c) Unallowed
(d) Gain (e) Loss


(line 1a) (line 1b) loss (line 1c)


Total. Enter on Form 8582, lines 1a, 1b,


and 1c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(b) Prior yearName of activity (c) Overall loss
unallowed deductions (line 2b)


2b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Current year Prior years Overall gain or loss
Name of activity


(a) Net income (b) Net loss (c) Unallowed
(d) Gain (e) Loss


(line 3a) (line 3b) loss (line 3c)


Total. Enter on Form 8582, lines 3a, 3b,


and 3c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Form or schedule


and line number (c) Special
(d) Subtract


Name of activity (a) Loss (b) Ratio
to be reported on allowance


column (c) from


(see instructions)


Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.00


Form or schedule


Name of activity and line number
(a) Loss (b) Ratio (c) Unallowed loss


to be reported on


(see instructions)


Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.00


Form 8582 (2012) Page 2


DAA Form 8582 (2012)


u


u


u


u


u


column (a)


Total. Enter on Form 8582, lines 2a and


deductions (line 2a)


(a) Current year


AMT VERSION
DANIEL M COHEN & MINDY SILVER COHEN -5736


SEE STATEMENT 7


197,411 37,622


SEE STATEMENT 8


1,902,059 108,606


COMMERCIAL REALTY SCH E1 37,457 0.2562
MAXIE, INC SCH E2 165 0.0011
MARTIN FISH COMPANY, LLC SCH E2 108,606 0.7427


146,228


*********







Form 4562 (2012)


(g)  Depreciation deduction(f)  Method(e)  Convention(a)  Classification of property
(d) Recovery(c)  Basis for depreciation(b)  Month and year


during the tax year (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(Including Information on Listed Property)


Identifying number


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


DAA


only–see instructions)service period
placed in (business/investment use


Special depreciation allowance for qualified property (other than listed property) placed in service


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


Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions  . . . . . . . . . . .


Business or activity to which this form relates


Name(s) shown on return


Sequence No.Internal Revenue Service
Attachment


Department of the Treasury


OMB No. 1545-0172


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


For assets shown above and placed in service during the current year, enter the


and on the appropriate lines of your return. Partnerships and S corporations—see instructions  . . . . . . . . . . . . . . . . . . . . . . . .


Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


40 yrs. MM40-year S/L


12-year S/L12 yrs.


S/LClass life


S/LMMproperty
S/L39 yrs.Nonresidential real MM


S/L27.5 yrs. MMproperty
MM27.5 yrs.Residential rental S/L


25 yrs.25-year property S/L


20-year property


15-year property


10-year property


7-year property


5-year property


3-year property


If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  . . . . . . . . . . . .


MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other depreciation (including ACRS)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Property subject to section 168(f)(1) election  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12  . . . . . . . . . . . . .


Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)  . . . . .


Carryover of disallowed deduction from line 13 of your 2011 Form 4562  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tentative deduction. Enter the smaller of line 5 or line 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Threshold cost of section 179 property before reduction in limitation (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Maximum amount (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Form


For Paperwork Reduction Act Notice, see separate instructions.


23


23


22


Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here22


2121


c


b


20a


Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System


i


h


g


f


e


d


c


b


19a


18


1717


Section A


1616


1515


14


14


Note:  Do not use Part II or Part III below for listed property. Instead, use Part V.


1313


1212


1111


1010


99


88


77


6


55


44


33


22


11


Summary  (See instructions.)Part IV


MACRS Depreciation (Do not include listed property.) (See instructions.)Part III


Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)Part II


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


179


Depreciation and Amortization


2012
4562


Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System


(99)


u


DANIEL M COHEN & MINDY SILVER COHEN -5736


PASS-THROUGH EXPENSE FROM K-1


500,000


2,000,000


500,000


FROM SCHEDULE K-1 (FORM 1065) 87,948


87,948
87,948


500,000
87,948


87,948


THERE ARE NO AMOUNTS FOR PAGE 2


*********







-5736 Federal Statements


 
Statement 1 - Form 1040, Line 21 - Other Income


Description Amount
MISCELLANEOUS $     107,500
MISCELLANEOUS 2,500
MISCELLANEOUS 53,750


     TOTAL $     163,750


1


****** *







-5736 Federal Statements


 
Statement 2 - Schedule A, Line 23 - Other Expenses


Description Amount
INVESTMENT ADVISORY FEES $         479
PORTFOLIO INC DED (K-1S) 54


     TOTAL $         533


2


********







-5736 Federal Statements


 
Commercial Realty


Statement 3 - Schedule E, Line 19 - Other Expenses


Gross Business Use Net
Description Amount Percentage Amount


AMORTIZATION $      73,333 $      73,333


     TOTAL $      73,333 $      73,333


3


********







-5736 Federal Statements


 
Statement 4 - Schedule E, Page 2, Line 28


Name


P For Not at Passive Passive Nonpass Sec 179 Nonpass
S Ptr EIN Risk Loss Income Loss Deduct Income


FISHING VESSEL ENTERPRISES, INC.
S  22-2634657  $         $         $         $         $  700,000


    OTHER RENTAL INCOME
S  22-2634657  1,865,776


MAXIE, INC
S  22-1833073  165


SHIP I LLC
P  52-1273508  73,956


ATLANTIC CAPES FISHERIES
S  22-2512028  199,563


SEA PRODUCTS INC
S  22-2214698  36,283


OCEANSIDE REALTY INC
S  22-2955594  95,718


SEA HARVEST, INC.
S  22-1834742  851,790


CAPE ISLAND INVESTORS               EDPA
P  22-3425370  


PT. PLEASANT PACKING, INC.
S  22-2646426  212,101


F/V MICHELLE INC
S  43-1969807  157,660


FV SILVER FOX LLC
P  20-8706580  33,419 33,419


FISHERMENS ENERGY LLC
P  26-0640935  997,431


FV LAUREN LLC
P  27-4511109  54,529 64,468


KINDER MORGAN ENERGY PARTNERS LP
P  76-0380342  


MARTIN FISH COMPANY, LLC
P  46-1605639  111,700


MARTIN FISH COMPANY, LLC
P  46-1605639  1,128


4


********







-5736 Federal Statements


Statement 4 - Schedule E, Page 2, Line 28 (continued)


Name


P For Not at Passive Passive Nonpass Sec 179 Nonpass
S Ptr EIN Risk Loss Income Loss Deduct Income


     TOTAL $  111,865 $2,071,733 $1,198,122 $   87,948 $2,019,438


4


********







-5736 Federal Statements


 
Statement 5 - Form 8582 Page 2 Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c


Description


Current Year Current Year Prior Year Overall Overall
Net Income Net Loss Unallowed Loss Gain Loss


COMMERCIAL REALTY
$          $    36,855 $          $          $    36,855


COMMERCIAL REALTY
22,474 22,474


COMMERCIAL REALTY
4,846 4,846


MAXIE, INC
165 165


SHIP I LLC
73,956 73,956


OCEANSIDE REALTY INC
95,718 95,718


     TOTAL $   196,994 $    37,020 $         0


 


Statement 6 - Form 8582 Worksheet 3 - For Form 8582 Lines 3a, 3b, and 3c


Description


Current Year Current Year Prior Year Overall Overall
Net Income Net Loss Unallowed Loss Gain Loss


FISHING VESSEL ENTERPRISES, INC.
$ 1,865,776 $          $          $ 1,865,776 $          


SEA PRODUCTS INC
36,283 36,283


MARTIN FISH COMPANY, LLC
111,700 111,700


     TOTAL $ 1,902,059 $   111,700 $         0


5-6


********







-5736 Federal Statements


 
Statement 7 - AMT Form 8582 Page 2 Worksheet 1 - For AMT Form 8582, Lines 1a, 1b, and 1c


Description


Current Year Current Year Prior Year Overall Overall
Net Income Net Loss Unallowed Loss Gain Loss


COMMERCIAL REALTY
$          $    37,457 $          $          $    37,457


COMMERCIAL REALTY
22,458 22,458


COMMERCIAL REALTY
4,875 4,875


MAXIE, INC
165 165


SHIP I LLC
74,274 74,274


OCEANSIDE REALTY INC
95,804 95,804


     TOTAL $   197,411 $    37,622 $         0


 


Statement 8 - AMT Form 8582 Worksheet 3 - For AMT Form 8582 Lines 3a, 3b, and 3c


Description


Current Year Current Year Prior Year Overall Overall
Net Income Net Loss Unallowed Loss Gain Loss


FISHING VESSEL ENTERPRISES, INC.
$ 1,865,776 $          $          $ 1,865,776 $          


SEA PRODUCTS INC
36,283 36,283


MARTIN FISH COMPANY, LLC
108,606 108,606


     TOTAL $ 1,902,059 $   108,606 $         0


7-8


********







-5736 Federal Statements


 
ACF HR SERVICES


Form W-2, Box 12


Description Amount
SECTION 401(K) CONTRIBUTIONS $      22,500


     TOTAL $      22,500


 


ACF HR SERVICES
Form W-2, Box 14 - Other


Description Amount
STATE UNEMPLOYMENT FUND CONTRIBUTIONS $         129
STATE DISABILITY INS WITHHOLDING (SDI) 61
FAMILY LEAVE INSURANCE (FLI): NJ 25


     TOTAL $         215


 


Form 1040, Line 8b - Tax-exempt Interest


Payer Amount
LPL FINANCIAL-2766 $          34


     TOTAL $          34


 


Form 1040, Dividend Income


Ordinary Qualified
Payer Dividends Dividends


CAPE ISLAND INVESTORS $          39 $          36
DREYFUS FUND 363 363
LPL FINANCIAL-2766 821 567
LPL FINANCIAL-5685 346 251
LPL FINANCIAL-9477 885 885
MET LIFE 24 24
OPPENHEIMER GLOBAL FUND A 102 102
WELLS FGO AVTG DIVERSFD CAP 168 90


     TOTAL $       2,748 $       2,318


********







-5736 Federal Statements


 
Capital Gain Distributions


Capital Gain
Payer Distribution


LPL FINANCIAL-2766 $         695
LPL FINANCIAL-5685 310
OPPENHEIMER GLOBAL FUND A 15


     TOTAL $       1,020


****** *







-5736 Federal Statements


 
ACF HR SERVICES LLC


Form W-2, Box 12


Description Amount
SECTION 401(K) CONTRIBUTIONS $      22,500


     TOTAL $      22,500


 


ACF HR SERVICES LLC
Form W-2, Box 14 - Other


Description Amount
STATE DISABILITY INS WITHHOLDING (SDI) $          61
STATE UNEMPLOYMENT FUND CONTRIBUTIONS 129
FAMILY LEAVE INSURANCE (FLI): NJ 25


     TOTAL $         215


********







-5736 Federal Statements


 
Schedule A, Line 5 - State and Local Taxes


Description Amount
2011 NJ EXTENSION PAYMENT $     275,000
STATE WITHHOLDING ON W-2S 642,989
STATE DISABILITY FUND W/H 122
STATE UNEMPLOYMENT INS W/H 258
STATE TAX PAYMENTS 66,326
NJ FAMILY LEAVE INS FUND W/H 50


     TOTAL INCOME TAXES*     984,745


GENERAL SALES TAX 1,831


     TOTAL SALES TAXES       1,831


*INCOME TAXES ARE BEING DEDUCTED
 


Schedule A, Line 6 - Real Estate Taxes


Description Amount
REAL ESTATE TAX-NJ RESIDENCE $       7,129
REAL ESTATE TAX-PA RESIDENCE


     TOTAL $       7,129


 


Schedule A, Line 10 - Home Mortgage Interest & Points From Form 1098


Description Amount
SUN NATIONAL BANK $       8,957
WELLS FARGO 16,551
WELLS FARGO 5,001
FULTON FINANCIAL 8,383


     TOTAL $      38,892


 


Schedule A, Line 16 - Charitable Contributions by Cash or Check


Description Amount
VARIOUS ORG CHARITIES $     129,650
50% CASH CONTRIB FROM K-1S 23,917


     TOTAL $     153,567


********







-5736 Federal Statements


 
Commercial Realty


Rental Property Preference Items


Description Amount
DEPRECIATION ON PROPERTY-POST 1986 $            


     TOTAL $           0


********







-5736 Federal Statements


 
Commercial Realty


Rental Property Preference Items


Description Amount
DEPRECIATION ON PROPERTY-POST 1986 $            


     TOTAL $           0


********







-5736 Federal Statements


 
Commercial Realty


Rental Property Preference Items


Description Amount
DEPRECIATION ON PROPERTY-POST 1986 $            


     TOTAL $           0


********







-5736 Federal Statements


 
Passive Income


Form 1116 line 1a - Gross Income From Sources Within Country


Description A B C
FOREIGN QUALIFIED DIVIDENDS $            $            $            
     FOREIGN QUALIFIED DIVS TAXED AT 15% 102


     X ADJUSTMENT FACTOR (0.4286) 44


FOREIGN CAPITAL GAINS WRK B 6


OTHER FOREIGN GROSS INCOME
     1116 FOREIGN GROSS INCOME 102
     - 1116 FOREIGN QUALIFIED DIVIDENDS 102


0 0 0


TOTAL 50 0 0


 


Passive Income
Form 1116 line 3e - Gross Income from All Sources


Description Amount
1040 LINES 7-11, 15B-16B, 19-20B, 21 $   1,467,960
GROSS SCH D CAPITAL GAINS 6,153
GROSS FORM 4797 GAINS 538,196
GROSS SCH E RENTAL INCOME 93,000
SHARE PS/S-CORP GROSS INCOME 4,091,171


     TOTAL $   6,196,480


 


Passive Income
Form 1116 line 4a - Apportioned Home Mortgage Interest


Description A B C
1116 LINE 3D GROSS FRGN SOURCE INCOME $         117 $            $            
LESS APPORTIONED 2555 INCOME, IF ANY


GROSS FOREIGN SOURCE INCOME 117


1116 LINE 3E ALL SOURCES GROSS INCOME 6,196,480
LESS FORM 2555 EXCLUDED INCOME, IF ANY


GROSS INCOME FROM ALL SOURCES 6,196,480


GROSS FOREIGN INC/GROSS INC ALL SOURCES
  GROSS INC APPORTION FACTOR A 0.0000


SCHEDULE A HOME MORTGAGE INTEREST 38,892


1116 LINE 4A HOME MORTGAGE INTEREST 1


   (MORT INT X APPORTIONMENT FACTOR)


********







-5736 Federal Statements


 
Passive Income


AMT Form 1116 line 1a - Gross Income From Sources Within Country


Description A B C
FOREIGN QUALIFIED DIVIDENDS $            $            $            
     FOREIGN QUALIFIED DIVS TAXED AT 15% 102


     X ADJUSTMENT FACTOR (0.5357) 55


FOREIGN CAPITAL GAINS WRK B 8


OTHER FOREIGN GROSS INCOME
     1116 FOREIGN GROSS INCOME 102
     - 1116 FOREIGN QUALIFIED DIVIDENDS 102


0 0 0


TOTAL 63 0 0


 


Passive Income
AMT Form 1116 line 3e - Gross Income from All Sources


Description Amount
1040 LINES 7-11, 15B-16B, 19-20B, 21 $   1,467,960
GROSS AMT SCH D CAPITAL GAINS 6,153
GROSS AMT FORM 4797 GAINS 538,196
GROSS SCH E RENTAL INCOME 93,000
SHARE PS/S-CORP GROSS INCOME 4,091,171


     TOTAL $   6,196,480


 


Passive Income
AMT Form 1116 line 4a - Apportioned Home Mortgage Interest


Description A B C
1116 LINE 3D GROSS FRGN SOURCE INCOME $         117 $            $            
LESS APPORTIONED 2555 INCOME, IF ANY


GROSS FOREIGN SOURCE INCOME 117


1116 LINE 3E ALL SOURCES GROSS INCOME 6,196,480
LESS FORM 2555 EXCLUDED INCOME, IF ANY


GROSS INCOME FROM ALL SOURCES 6,196,480


GROSS FOREIGN INC/GROSS INC ALL SOURCES
  GROSS INC APPORTION FACTOR A 0.0000


AMT HOME MORTGAGE INTEREST 38,892


1116 LINE 4A HOME MORTGAGE INTEREST 1


   (MORT INT X APPORTIONMENT FACTOR)


********







-5736 Federal Statements


 
Form 6251, Line 18 - Post-1986 Depreciation Adjustment


Nonpassive Activity type Amount
SCHEDULE K-1(1065/1120) ACTIVITIES $      86,134


     TOTAL $      86,134


 


Form 6251, Line 19 - Passive Activities


Form/ AMT Regular Difference
Description Sch Inc/Loss Inc/Loss Line 19


COMMERCIAL REALTY SCH E1 $   -37,457 $   -36,855 $      -602
COMMERCIAL REALTY SCH E1 22,458 22,474 -16
COMMERCIAL REALTY SCH E1 4,875 4,846 29
FISHING VESSEL ENTERPRISES, INC. SCH E2 1,865,776 1,865,776 0
MAXIE, INC SCH E2 -165 -165 0
SHIP I LLC SCH E2 74,274 73,956 318
SEA PRODUCTS INC SCH E2 36,283 36,283 0
OCEANSIDE REALTY INC SCH E2 95,804 95,718 86
CAPE ISLAND INVESTORS SCH E2 -54 -54 0
KINDER MORGAN ENERGY PARTNERS LP SCH E2 0 0 0
MARTIN FISH COMPANY, LLC SCH E2 -108,606 -111,700 3,094


     TOTAL $ 1,953,188 $ 1,950,279 $     2,909


 


Form 6251, Line 20 - Loss Limitations


Form/ AMT Regular Difference
Description Sch Inc/Loss Inc/Loss Line 20


FISHING VESSEL ENTERPRISES, INC. SCH E2 $   696,666 $   696,666 $         0
ATLANTIC CAPES FISHERIES SCH E2 -236,243 -210,550 -25,693
PT. PLEASANT PACKING, INC. SCH E2 201,208 208,768 -7,560
FV SILVER FOX LLC SCH E2 -3,297 0 -3,297
FISHERMENS ENERGY LLC SCH E2 -999,860 -999,860 0
FV LAUREN LLC SCH E2 13,671 9,939 3,732
MARTIN FISH COMPANY, LLC SCH E2 -1,097 -1,128 31


     TOTAL $  -328,952 $  -296,165 $   -32,787


********







-5736 Federal Statements


 
Pass-through expense from K-1


Form 4562, Line 11 - Business Income


Description Amount
WAGE INCOME $     748,322
FORM 4797 INCOME 538,196
SCHEDULE E INCOME 2,771,649
PAL SECTION 179 ADJUSTMENT -1,950,333


     TOTAL BUSINESS INCOME                    2,107,834


********







1040 2012IRA Distribution Report


Gross Distribution Taxable Amount
T/S Payer 1099-R Box 1 1099-R Box 2a


A
B
C
D
E
F
G
H
I
J
K
L
M
N
O


Taxpayer
Spouse
Total


Traditional IRA Original Qualified
Amount Of Federal State Local Converted to Conversion or Roth IRA


Rollover Withholding Withholding Withholding Roth IRA Recharacterization Distribution


A
B
C
D
E
F
G
H
I
J
K
L
M
N
O


Tp
Sp
Total


Form


Name Taxpayer Identification Number


[less rollover amount]


DANIEL M COHEN & MINDY SILVER COHEN -5736


S LPL FINANCIAL GAINERWILSON 287 287


287 287


TXBL AMOUNT FROM SP'S FORM 8606 REPORTED ON FORM 1040 279


287 287


*********







Form 1040, Line 21


Form 1040, Line 21


PTP adjustment


D


D


Passive Activity Type


Name Taxpayer identification number


1040Form


Form 4797, Part IV, Line 34


Form 4797, Part IV, Line 34


Form 4797, Part IV, Line 33


Section 179 recomputed depreciation


Form 8903, Line 7


Form 8903, Line 7


Form 8903, Line 7


Deductions attributable to QPAI


Form 8903, Line 15


Form 8903:


Trust paid fed estimated tax


Form 4562, line 10Section 179 carryover


Form 6251, Line 12


Form 1040, Line 21


Net operating loss carryover - AMT


Net operating loss carryover - regular


Form 1040, Line 61Back up withholding


Federal income tax withheld


Form 1040:


SE Health Ins Ded Wrk, Line 1
Form 1040, Line 29
SE Health Ins Ded Wrk, Line 1
Form 1040, Line 29


Form 1040, Line 29
SE Health Ins Ded Wrk, Line 1


At-risk adjustment


Basis Adjustment


Self-employed medical insurance


Self-employed health insurance deduction:


Form 4562, line 11


Form 4562, line 11


Form 4562, line 6


Form 4562, line 6


Form 4562, line 6


Form 4562, line 6


Prior Year At-Risk Losses


At-risk adjustment


Prior Year Basis Losses


Basis Adjustment


Form 4562:


Form 1040, Line 30


Form 1040, Line 30


Form 1040, Line 30


Form 1040, Line 30


Basis Adjustment


Prior Year Basis Losses


At-risk adjustment


Prior Year At-Risk Losses


Form 1040, Line 21


Form 1040, Line 21


Form 1040, Line 21


Form 1040, Line 21


Prior Year At-Risk Items


Section 280F expense in PY


Section 280F recomputed depreciation


Section 179 exp ded allow in PY


Form 1040, Line 21


Form 1040, Line 21


Business income - basis adjustment


Form / Schedule / Worksheet


Business income - At-risk adjustment


Section 179 expenses


EIN


A


B


C


A B C
Other Income:


Other portfolio income (loss)


PAL adjustment


At-risk adjustment


Other income (loss) - 1040, Page 1


Prior Year Basis Items


Basis Adjustment


K1 Detail Summary Report, Page 1


Passthrough Entity Name Entity Type


Activity


Disposed


2012


Form 4562, line 6


Qualified production activities income Form 8903, Line 7


Current year loss limitation adjustment


Employer's W-2 wages


Form 4797, Part IV, Line 33


Prior year suspended QPAI


Prior year allowed


Penalty for early withdrawal of savings:


Miscellaneous Items:


Form 1040, Line 30Penalty for early withdrawal


DANIEL M COHEN & MINDY SILVER COHEN -5736


PT. PLEASANT PACKING, INC. 22-2646426 S CORPORATION NOT PASSIVE
F/V MICHELLE INC 43-1969807 S CORPORATION NOT PASSIVE
FV SILVER FOX LLC 20-8706580 PARTNERSHIP NOT PASSIVE
FISHERMENS ENERGY LLC 26-0640935 PARTNERSHIP NOT PASSIVE


33,419


***********







Form 1040, Line 21


Form 1040, Line 21


PTP adjustment


D


D


Passive Activity Type


Name Taxpayer identification number


1040Form


Form 4797, Part IV, Line 34


Form 4797, Part IV, Line 34


Form 4797, Part IV, Line 33


Section 179 recomputed depreciation


Form 8903, Line 7


Form 8903, Line 7


Form 8903, Line 7


Deductions attributable to QPAI


Form 8903, Line 15


Form 8903:


Trust paid fed estimated tax


Form 4562, line 10Section 179 carryover


Form 6251, Line 12


Form 1040, Line 21


Net operating loss carryover - AMT


Net operating loss carryover - regular


Form 1040, Line 61Back up withholding


Federal income tax withheld


Form 1040:


SE Health Ins Ded Wrk, Line 1
Form 1040, Line 29
SE Health Ins Ded Wrk, Line 1
Form 1040, Line 29


Form 1040, Line 29
SE Health Ins Ded Wrk, Line 1


At-risk adjustment


Basis Adjustment


Self-employed medical insurance


Self-employed health insurance deduction:


Form 4562, line 11


Form 4562, line 11


Form 4562, line 6


Form 4562, line 6


Form 4562, line 6


Form 4562, line 6


Prior Year At-Risk Losses


At-risk adjustment


Prior Year Basis Losses


Basis Adjustment


Form 4562:


Form 1040, Line 30


Form 1040, Line 30


Form 1040, Line 30


Form 1040, Line 30


Basis Adjustment


Prior Year Basis Losses


At-risk adjustment


Prior Year At-Risk Losses


Form 1040, Line 21


Form 1040, Line 21


Form 1040, Line 21


Form 1040, Line 21


Prior Year At-Risk Items


Section 280F expense in PY


Section 280F recomputed depreciation


Section 179 exp ded allow in PY


Form 1040, Line 21


Form 1040, Line 21


Business income - basis adjustment


Form / Schedule / Worksheet


Business income - At-risk adjustment


Section 179 expenses


EIN


A


B


C


A B C
Other Income:


Other portfolio income (loss)


PAL adjustment


At-risk adjustment


Other income (loss) - 1040, Page 1


Prior Year Basis Items


Basis Adjustment


K1 Detail Summary Report, Page 1


Passthrough Entity Name Entity Type


Activity


Disposed


2012


Form 4562, line 6


Qualified production activities income Form 8903, Line 7


Current year loss limitation adjustment


Employer's W-2 wages


Form 4797, Part IV, Line 33


Prior year suspended QPAI


Prior year allowed


Penalty for early withdrawal of savings:


Miscellaneous Items:


Form 1040, Line 30Penalty for early withdrawal


DANIEL M COHEN & MINDY SILVER COHEN -5736


FV LAUREN LLC 27-4511109 PARTNERSHIP NOT PASSIVE
KINDER MORGAN ENERGY PARTNERS LP 76-0380342 PARTNERSHIP OTHER PASSIVE
MARTIN FISH COMPANY, LLC 46-1605639 PARTNERSHIP OTHER PASSIVE
MARTIN FISH COMPANY, LLC 46-1605639 PARTNERSHIP NOT PASSIVE


TOTALS:


54,529 87,948


*********







D


D


Passive Activity Type


Taxpayer identification numberName


1040Form


8949 part II


8949 part II


Section 1202 exclusion


Section 1202 exclusion adjustment


K1 1202 Gain


Schedule D, line 19
Unrecap 1250 Wrk, line 11


Schedule D, line 19
Unrecap 1250 Wrk, line 10


Schedule D, line 19
Unrecap 1250 wrk, line 5


Prior Year At-Risk Losses


Prior Year Basis Losses


PTP Adjustment


Passive Activity Adjustment


At-Risk Adjustment


Basis Adjustment


Ordinary gain (loss) on asset sales 4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


Form 4797, Part II:


28% Rate Gain Wrk, line 6


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 4Collectibles (28%) gain (loss)


Prior Year 28% Rate Basis Loss


28% Basis Adjustments


28% PTP Adjustments


Prior Year 28% Rate At Risk Loss


28% PAL Adjustments


28% At Risk Adjustments


Form 4797, Part I:


Schedule D - Collectibles gain:


Schedule D, line 12


Schedule D, line 12


8949 part II


8949 part II


8949 part II


8949 part II


8949 part II


8949 part II


8949 part 1


8949 part 1


8949 part 1


8949 part 1


8949 part 1


8949 part 1


Schedule D, line 5


Schedule D, line 5


Long Term At Risk Adjustments


Long Term PAL Adjustments


Prior Year Long Term At Risk Loss


Long Term PTP Adjustments


Long-term capital loss carryover


Form/Schedule/Worksheet


Long Term Basis Adjustments


Prior Year Long Term Basis Loss


Schedule D - Long-term: (includes 28% rate gains/losses)


Short Term PTP Adjustments


EIN


A


B


C


A B C


Unrecaptured Sec 1250 Gain:


Schedule D - Short-term:


Partnership or S corporation activity


Sale of partnership interest


Short-term capital loss carryover


Prior Year Short Term Basis Loss


Short Term Basis Adjustments


Prior Year Short Term At Risk Loss


Short Term PAL Adjustments


Estates, trusts, REITs, and RICs


Net short-term capital gain (loss)


Net Section 1231 gain (loss)


Basis Adjustment


At-Risk Adjustment


Short Term At Risk Adjustments


K1 Detail Summary Report, Page 2


Passthrough Entity Name Entity Type


Activity


Disposed


Net long-term capital gain (loss)


Passive Activity Adjustment


PTP Adjustment


Prior Year Basis Losses


Prior Year At-Risk Losses


2012


28% Rate Gain Wrk, line 2


DANIEL M COHEN & MINDY SILVER COHEN -5736


FISHING VESSEL ENTERPRISES, INC. 22-2634657 S CORPORATION NOT PASSIVE
MAXIE, INC 22-1833073 S CORPORATION RENTAL REAL ESTATE
SHIP I LLC 52-1273508 PARTNERSHIP RENTAL REAL ESTATE
ATLANTIC CAPES FISHERIES 22-2512028 S CORPORATION NOT PASSIVE


590,000


*********







D


D


Passive Activity Type


Taxpayer identification numberName


1040Form


8949 part II


8949 part II


Section 1202 exclusion


Section 1202 exclusion adjustment


K1 1202 Gain


Schedule D, line 19
Unrecap 1250 Wrk, line 11


Schedule D, line 19
Unrecap 1250 Wrk, line 10


Schedule D, line 19
Unrecap 1250 wrk, line 5


Prior Year At-Risk Losses


Prior Year Basis Losses


PTP Adjustment


Passive Activity Adjustment


At-Risk Adjustment


Basis Adjustment


Ordinary gain (loss) on asset sales 4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


Form 4797, Part II:


28% Rate Gain Wrk, line 6


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 4Collectibles (28%) gain (loss)


Prior Year 28% Rate Basis Loss


28% Basis Adjustments


28% PTP Adjustments


Prior Year 28% Rate At Risk Loss


28% PAL Adjustments


28% At Risk Adjustments


Form 4797, Part I:


Schedule D - Collectibles gain:


Schedule D, line 12


Schedule D, line 12


8949 part II


8949 part II


8949 part II


8949 part II


8949 part II


8949 part II


8949 part 1


8949 part 1


8949 part 1


8949 part 1


8949 part 1


8949 part 1


Schedule D, line 5


Schedule D, line 5


Long Term At Risk Adjustments


Long Term PAL Adjustments


Prior Year Long Term At Risk Loss


Long Term PTP Adjustments


Long-term capital loss carryover


Form/Schedule/Worksheet


Long Term Basis Adjustments


Prior Year Long Term Basis Loss


Schedule D - Long-term: (includes 28% rate gains/losses)


Short Term PTP Adjustments


EIN


A


B


C


A B C


Unrecaptured Sec 1250 Gain:


Schedule D - Short-term:


Partnership or S corporation activity


Sale of partnership interest


Short-term capital loss carryover


Prior Year Short Term Basis Loss


Short Term Basis Adjustments


Prior Year Short Term At Risk Loss


Short Term PAL Adjustments


Estates, trusts, REITs, and RICs


Net short-term capital gain (loss)


Net Section 1231 gain (loss)


Basis Adjustment


At-Risk Adjustment


Short Term At Risk Adjustments


K1 Detail Summary Report, Page 2


Passthrough Entity Name Entity Type


Activity


Disposed


Net long-term capital gain (loss)


Passive Activity Adjustment


PTP Adjustment


Prior Year Basis Losses


Prior Year At-Risk Losses


2012


28% Rate Gain Wrk, line 2


DANIEL M COHEN & MINDY SILVER COHEN -5736


SEA PRODUCTS INC 22-2214698 S CORPORATION OTHER PASSIVE
OCEANSIDE REALTY INC 22-2955594 S CORPORATION RENTAL REAL ESTATE
SEA HARVEST, INC. 22-1834742 S CORPORATION NOT PASSIVE
CAPE ISLAND INVESTORS 22-3425370 PARTNERSHIP OTHER PASSIVE X


-867


-51,804


*********







D


D


Passive Activity Type


Taxpayer identification numberName


1040Form


8949 part II


8949 part II


Section 1202 exclusion


Section 1202 exclusion adjustment


K1 1202 Gain


Schedule D, line 19
Unrecap 1250 Wrk, line 11


Schedule D, line 19
Unrecap 1250 Wrk, line 10


Schedule D, line 19
Unrecap 1250 wrk, line 5


Prior Year At-Risk Losses


Prior Year Basis Losses


PTP Adjustment


Passive Activity Adjustment


At-Risk Adjustment


Basis Adjustment


Ordinary gain (loss) on asset sales 4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 10


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


4797, line 2


Form 4797, Part II:


28% Rate Gain Wrk, line 6


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 1


28% Rate Gain Wrk, line 4Collectibles (28%) gain (loss)


Prior Year 28% Rate Basis Loss


28% Basis Adjustments


28% PTP Adjustments


Prior Year 28% Rate At Risk Loss


28% PAL Adjustments


28% At Risk Adjustments


Form 4797, Part I:


Schedule D - Collectibles gain:


Schedule D, line 12


Schedule D, line 12


8949 part II


8949 part II


8949 part II


8949 part II


8949 part II


8949 part II


8949 part 1


8949 part 1


8949 part 1


8949 part 1


8949 part 1


8949 part 1


Schedule D, line 5


Schedule D, line 5


Long Term At Risk Adjustments


Long Term PAL Adjustments


Prior Year Long Term At Risk Loss


Long Term PTP Adjustments


Long-term capital loss carryover


Form/Schedule/Worksheet


Long Term Basis Adjustments


Prior Year Long Term Basis Loss


Schedule D - Long-term: (includes 28% rate gains/losses)


Short Term PTP Adjustments


EIN


A


B


C


A B C


Unrecaptured Sec 1250 Gain:


Schedule D - Short-term:


Partnership or S corporation activity


Sale of partnership interest


Short-term capital loss carryover


Prior Year Short Term Basis Loss


Short Term Basis Adjustments


Prior Year Short Term At Risk Loss


Short Term PAL Adjustments


Estates, trusts, REITs, and RICs


Net short-term capital gain (loss)


Net Section 1231 gain (loss)


Basis Adjustment


At-Risk Adjustment


Short Term At Risk Adjustments


K1 Detail Summary Report, Page 2


Passthrough Entity Name Entity Type


Activity


Disposed


Net long-term capital gain (loss)


Passive Activity Adjustment


PTP Adjustment


Prior Year Basis Losses


Prior Year At-Risk Losses


2012


28% Rate Gain Wrk, line 2


DANIEL M COHEN & MINDY SILVER COHEN -5736


FV LAUREN LLC 27-4511109 PARTNERSHIP NOT PASSIVE
KINDER MORGAN ENERGY PARTNERS LP 76-0380342 PARTNERSHIP OTHER PASSIVE
MARTIN FISH COMPANY, LLC 46-1605639 PARTNERSHIP OTHER PASSIVE
MARTIN FISH COMPANY, LLC 46-1605639 PARTNERSHIP NOT PASSIVE


TOTALS:


-867


538,196


*********







Portfolio deduction not subject to 2%


Basis Adjustment


At-Risk Adjustment


Basis Adjustment


Portfolio deductions subject to 2%


Schedule A, line 1


Form 1040, Line 9b


Schedule B, Line 5


Form 1040, Line 8b


Schedule B, Line 1


50% Cash contrib Risk Adj


Cash contributions (50%)


Form / Schedule / Worksheet


50% Cash contrib Basis Adj


EIN


A


B


C


A B C
Schedule B:


Schedule A:


Interest


Tax-exempt interest


Basis adjustment


At-risk adjustment


Real estate taxes


RE tax - Sch K1 Basis Adj


Total foreign taxes paid/accrued


Ordinary dividends


Qualified dividends


Shareholder medical ins - no W2


Noncash contribution (50%)


K1 Detail Summary Report, Page 3


Passthrough Entity Name Entity Type


Activity


Disposed


2012


Schedule A, line 1


Schedule A, line 1


RE tax - Sch K1 At-Risk Adj


Schedule A, line 6


Schedule A, line 6


Schedule A, line 6


Foreign taxes -  K1 Basis Adj


Foreign taxes -  K1 At-Risk Adj


Schedule A, line 8


Schedule A, line 8


Schedule A, line 8


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


30% Cash contrib Basis Adj


Cash contributions (30%)


30% Cash contrib Risk Adj


50% Noncash contrib Basis Adj


50% Noncash contrib Risk Adj Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


30% Noncash contrib Risk Adj


30% Noncash contrib Basis Adj


Noncash contribution (30%)


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


50% Cap Gain (30%)


50% Cap Gain 30% Basis Adj


50% Cap Gain 30% Risk Adj


Capital gain property (20%)


20% Contrib Basis Adj


20% Contrib Risk Adj


At-Risk Adjustment


Schedule A, line 23


Schedule A, line 23


Schedule A, line 23


Schedule A, line 28


Schedule A, line 28


Schedule A, line 28


Medical and dental:


Taxes:


Gifts to Charity:


Miscellaneous Deductions:


State withholding/estimate taxes


State w/h - Sch K1 At-Risk Adj


State w/h - Sch K1 Basis Adj


Schedule A, line 5


Schedule A, line 5


Schedule A, line 5


Excess deductions on termination Schedule A, line 23


Schedule A, line 28Estate tax deduction


Form 1040


Name Taxpayer identification number


Passive Activity Type


D


D


DANIEL M COHEN & MINDY SILVER COHEN -5736


FISHING VESSEL ENTERPRISES, INC. 22-2634657 S CORPORATION NOT PASSIVE
MAXIE, INC 22-1833073 S CORPORATION RENTAL REAL ESTATE
SHIP I LLC 52-1273508 PARTNERSHIP RENTAL REAL ESTATE
ATLANTIC CAPES FISHERIES 22-2512028 S CORPORATION NOT PASSIVE


514,341


3,334 10,987


*********







Portfolio deduction not subject to 2%


Basis Adjustment


At-Risk Adjustment


Basis Adjustment


Portfolio deductions subject to 2%


Schedule A, line 1


Form 1040, Line 9b


Schedule B, Line 5


Form 1040, Line 8b


Schedule B, Line 1


50% Cash contrib Risk Adj


Cash contributions (50%)


Form / Schedule / Worksheet


50% Cash contrib Basis Adj


EIN


A


B


C


A B C
Schedule B:


Schedule A:


Interest


Tax-exempt interest


Basis adjustment


At-risk adjustment


Real estate taxes


RE tax - Sch K1 Basis Adj


Total foreign taxes paid/accrued


Ordinary dividends


Qualified dividends


Shareholder medical ins - no W2


Noncash contribution (50%)


K1 Detail Summary Report, Page 3


Passthrough Entity Name Entity Type


Activity


Disposed


2012


Schedule A, line 1


Schedule A, line 1


RE tax - Sch K1 At-Risk Adj


Schedule A, line 6


Schedule A, line 6


Schedule A, line 6


Foreign taxes -  K1 Basis Adj


Foreign taxes -  K1 At-Risk Adj


Schedule A, line 8


Schedule A, line 8


Schedule A, line 8


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


30% Cash contrib Basis Adj


Cash contributions (30%)


30% Cash contrib Risk Adj


50% Noncash contrib Basis Adj


50% Noncash contrib Risk Adj Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


30% Noncash contrib Risk Adj


30% Noncash contrib Basis Adj


Noncash contribution (30%)


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


50% Cap Gain (30%)


50% Cap Gain 30% Basis Adj


50% Cap Gain 30% Risk Adj


Capital gain property (20%)


20% Contrib Basis Adj


20% Contrib Risk Adj


At-Risk Adjustment


Schedule A, line 23


Schedule A, line 23


Schedule A, line 23


Schedule A, line 28


Schedule A, line 28


Schedule A, line 28


Medical and dental:


Taxes:


Gifts to Charity:


Miscellaneous Deductions:


State withholding/estimate taxes


State w/h - Sch K1 At-Risk Adj


State w/h - Sch K1 Basis Adj


Schedule A, line 5


Schedule A, line 5


Schedule A, line 5


Excess deductions on termination Schedule A, line 23


Schedule A, line 28Estate tax deduction


Form 1040


Name Taxpayer identification number


Passive Activity Type


D


D


DANIEL M COHEN & MINDY SILVER COHEN -5736


SEA PRODUCTS INC 22-2214698 S CORPORATION OTHER PASSIVE
OCEANSIDE REALTY INC 22-2955594 S CORPORATION RENTAL REAL ESTATE
SEA HARVEST, INC. 22-1834742 S CORPORATION NOT PASSIVE
CAPE ISLAND INVESTORS 22-3425370 PARTNERSHIP OTHER PASSIVE X


39
36


3,834


54


*********







Portfolio deduction not subject to 2%


Basis Adjustment


At-Risk Adjustment


Basis Adjustment


Portfolio deductions subject to 2%


Schedule A, line 1


Form 1040, Line 9b


Schedule B, Line 5


Form 1040, Line 8b


Schedule B, Line 1


50% Cash contrib Risk Adj


Cash contributions (50%)


Form / Schedule / Worksheet


50% Cash contrib Basis Adj


EIN


A


B


C


A B C
Schedule B:


Schedule A:


Interest


Tax-exempt interest


Basis adjustment


At-risk adjustment


Real estate taxes


RE tax - Sch K1 Basis Adj


Total foreign taxes paid/accrued


Ordinary dividends


Qualified dividends


Shareholder medical ins - no W2


Noncash contribution (50%)


K1 Detail Summary Report, Page 3


Passthrough Entity Name Entity Type


Activity


Disposed


2012


Schedule A, line 1


Schedule A, line 1


RE tax - Sch K1 At-Risk Adj


Schedule A, line 6


Schedule A, line 6


Schedule A, line 6


Foreign taxes -  K1 Basis Adj


Foreign taxes -  K1 At-Risk Adj


Schedule A, line 8


Schedule A, line 8


Schedule A, line 8


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


30% Cash contrib Basis Adj


Cash contributions (30%)


30% Cash contrib Risk Adj


50% Noncash contrib Basis Adj


50% Noncash contrib Risk Adj Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


30% Noncash contrib Risk Adj


30% Noncash contrib Basis Adj


Noncash contribution (30%)


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


50% Cap Gain (30%)


50% Cap Gain 30% Basis Adj


50% Cap Gain 30% Risk Adj


Capital gain property (20%)


20% Contrib Basis Adj


20% Contrib Risk Adj


At-Risk Adjustment


Schedule A, line 23


Schedule A, line 23


Schedule A, line 23


Schedule A, line 28


Schedule A, line 28


Schedule A, line 28


Medical and dental:


Taxes:


Gifts to Charity:


Miscellaneous Deductions:


State withholding/estimate taxes


State w/h - Sch K1 At-Risk Adj


State w/h - Sch K1 Basis Adj


Schedule A, line 5


Schedule A, line 5


Schedule A, line 5


Excess deductions on termination Schedule A, line 23


Schedule A, line 28Estate tax deduction


Form 1040


Name Taxpayer identification number


Passive Activity Type


D


D


DANIEL M COHEN & MINDY SILVER COHEN -5736


PT. PLEASANT PACKING, INC. 22-2646426 S CORPORATION NOT PASSIVE
F/V MICHELLE INC 43-1969807 S CORPORATION NOT PASSIVE
FV SILVER FOX LLC 20-8706580 PARTNERSHIP NOT PASSIVE
FISHERMENS ENERGY LLC 26-0640935 PARTNERSHIP NOT PASSIVE


110


3,333 2,429


*********







Portfolio deduction not subject to 2%


Basis Adjustment


At-Risk Adjustment


Basis Adjustment


Portfolio deductions subject to 2%


Schedule A, line 1


Form 1040, Line 9b


Schedule B, Line 5


Form 1040, Line 8b


Schedule B, Line 1


50% Cash contrib Risk Adj


Cash contributions (50%)


Form / Schedule / Worksheet


50% Cash contrib Basis Adj


EIN


A


B


C


A B C
Schedule B:


Schedule A:


Interest


Tax-exempt interest


Basis adjustment


At-risk adjustment


Real estate taxes


RE tax - Sch K1 Basis Adj


Total foreign taxes paid/accrued


Ordinary dividends


Qualified dividends


Shareholder medical ins - no W2


Noncash contribution (50%)


K1 Detail Summary Report, Page 3


Passthrough Entity Name Entity Type


Activity


Disposed


2012


Schedule A, line 1


Schedule A, line 1


RE tax - Sch K1 At-Risk Adj


Schedule A, line 6


Schedule A, line 6


Schedule A, line 6


Foreign taxes -  K1 Basis Adj


Foreign taxes -  K1 At-Risk Adj


Schedule A, line 8


Schedule A, line 8


Schedule A, line 8


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


Schedule A, line 16


30% Cash contrib Basis Adj


Cash contributions (30%)


30% Cash contrib Risk Adj


50% Noncash contrib Basis Adj


50% Noncash contrib Risk Adj Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


30% Noncash contrib Risk Adj


30% Noncash contrib Basis Adj


Noncash contribution (30%)


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


Schedule A, line 17


50% Cap Gain (30%)


50% Cap Gain 30% Basis Adj


50% Cap Gain 30% Risk Adj


Capital gain property (20%)


20% Contrib Basis Adj


20% Contrib Risk Adj


At-Risk Adjustment


Schedule A, line 23


Schedule A, line 23


Schedule A, line 23


Schedule A, line 28


Schedule A, line 28


Schedule A, line 28


Medical and dental:


Taxes:


Gifts to Charity:


Miscellaneous Deductions:


State withholding/estimate taxes


State w/h - Sch K1 At-Risk Adj


State w/h - Sch K1 Basis Adj


Schedule A, line 5


Schedule A, line 5


Schedule A, line 5


Excess deductions on termination Schedule A, line 23


Schedule A, line 28Estate tax deduction


Form 1040


Name Taxpayer identification number


Passive Activity Type


D


D


DANIEL M COHEN & MINDY SILVER COHEN -5736


FV LAUREN LLC 27-4511109 PARTNERSHIP NOT PASSIVE
KINDER MORGAN ENERGY PARTNERS LP 76-0380342 PARTNERSHIP OTHER PASSIVE
MARTIN FISH COMPANY, LLC 46-1605639 PARTNERSHIP OTHER PASSIVE
MARTIN FISH COMPANY, LLC 46-1605639 PARTNERSHIP NOT PASSIVE


TOTALS:
514,451


39
36


23,917


54


*********







1040


D


D


Name


Passive Activity Type


Taxpayer identification number


Form


Home office expense


Depr, Amortization & Sect 179 exp


Net Earning SE Wrk


Net earnings from self-employment


Entered on Screen K1-4


Auto expense


Total unreimbursed partner expenses


Unreimbursed partner expenses:


Schedule E, line 28(h)


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Supplemental business expense


Nonfarm partnerships:


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Depletion


Net Earning SE Wrk


Amortization Net Earning SE Wrk


Net Earning SE Wrk


Gross nonfarm income


Gross Farming or Fishing income Schedule E, line 42


Schedule SE, Part II


Conservation Reserve Program pymts


Schedule SE, Line 1b


Taxpayer/Spouse/Joint


2012


Disposed


Activity


Entity TypePassthrough Entity Name


K1 Detail Summary Report, Page 4


Other expenses


Unreimbursed partnership expenses


Auto expense


Net earnings from self-employment


CBA


C


B


A


EIN


Form / Schedule / Worksheet


Net Earning SE Wrk


Farm partnerships:


Home office expense


Schedule SE:


Depreciation & Section 179


Depreciation & Section 179


Home office expense


Auto expense


Unreimbursed partnership expenses


Other expenses


Amortization


Depletion


Net earnings from self-employment


DANIEL M COHEN & MINDY SILVER COHEN -5736


PT. PLEASANT PACKING, INC. 22-2646426 S CORPORATION NOT PASSIVE
F/V MICHELLE INC 43-1969807 S CORPORATION NOT PASSIVE
FV SILVER FOX LLC 20-8706580 PARTNERSHIP NOT PASSIVE
FISHERMENS ENERGY LLC 26-0640935 PARTNERSHIP NOT PASSIVE


T S S T
33,419


128,836


33,419


33,419


*********







1040


D


D


Name


Passive Activity Type


Taxpayer identification number


Form


Home office expense


Depr, Amortization & Sect 179 exp


Net Earning SE Wrk


Net earnings from self-employment


Entered on Screen K1-4


Auto expense


Total unreimbursed partner expenses


Unreimbursed partner expenses:


Schedule E, line 28(h)


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Supplemental business expense


Nonfarm partnerships:


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Net Earning SE Wrk


Depletion


Net Earning SE Wrk


Amortization Net Earning SE Wrk


Net Earning SE Wrk


Gross nonfarm income


Gross Farming or Fishing income Schedule E, line 42


Schedule SE, Part II


Conservation Reserve Program pymts


Schedule SE, Line 1b


Taxpayer/Spouse/Joint


2012


Disposed


Activity


Entity TypePassthrough Entity Name


K1 Detail Summary Report, Page 4


Other expenses


Unreimbursed partnership expenses


Auto expense


Net earnings from self-employment


CBA


C


B


A


EIN


Form / Schedule / Worksheet


Net Earning SE Wrk


Farm partnerships:


Home office expense


Schedule SE:


Depreciation & Section 179


Depreciation & Section 179


Home office expense


Auto expense


Unreimbursed partnership expenses


Other expenses


Amortization


Depletion


Net earnings from self-employment


DANIEL M COHEN & MINDY SILVER COHEN -5736


FV LAUREN LLC 27-4511109 PARTNERSHIP NOT PASSIVE
KINDER MORGAN ENERGY PARTNERS LP 76-0380342 PARTNERSHIP OTHER PASSIVE
MARTIN FISH COMPANY, LLC 46-1605639 PARTNERSHIP OTHER PASSIVE
MARTIN FISH COMPANY, LLC 46-1605639 PARTNERSHIP NOT PASSIVE


S S T T TOTALS:
64,468 97,887


147,298 276,134


64,468 97,887


54,529 87,948


*********







D


D


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 2


4797-AMT, line 2


4797-AMT, line 2


4797-AMT, line 2


8949-AMT part II


8949-AMT part II


8949-AMT part II


8949-AMT part II


8949-AMT part II


8949-AMT part II


8949-AMT part I


8949-AMT part I


8949-AMT part I


8949 AMT part I


8949-AMT part I


2012


Prior Year At-Risk Losses


Prior Year Basis Losses


PTP Adjustment


Passive Activity Adjustment


Net long-term capital gain (loss)


Disposed


Activity


Entity TypePassthrough Entity Name


K1 Detail Summary Report, Page 5


Short Term At Risk Adjustments


At-Risk Adjustment


Basis Adjustment


Net Section 1231 gain (loss)


Net short-term capital gain (loss)


Estates, trusts, REITs, and RICs


Short Term PAL Adjustment


Prior Year Short Term At Risk Loss


Short Term Basis Adjustments


Prior Year Short Term Basis Loss


Short-term capital loss carryover


Sale of partnership interest


Partnership or S corporation activity


Schedule D AMT - Short-term:


Unrecaptured Sec 1250 Gain:


CBA


C


B


A


EIN


Short Term PTP Adjustment


Schedule D AMT - Long-term:


Prior Year Long Term Basis Loss


Long Term Basis Adjustments


Form / Schedule / Worksheet


Long-term capital loss carryover


Long Term PTP Adjustment


Prior Year Short Term At Risk Loss


Long Term PAL Adjustment


Long Term At Risk Adjustments


Schedule D AMT, line 5


Schedule D AMT, line 5


8949-AMT part I


8949-AMT part II


Schedule D AMT, line 12


Schedule D AMT, line 12


Schedule D AMT - Collectibles gain:


Form 4797 - AMT, Part I:


28% At Risk Adjustments


28% PAL Adjustment


Prior Year 28% Rate At Risk Loss


28% PTP Adjustment


28% Basis Adjustments


Prior Year 28% Rate Basis Loss


Collectibles (28%) gain (loss) AMT 28% Rate Gain Wrk, ln 4


AMT 28% Rate Gain Wrk, ln 1
8949-AMT part II


8949-AMT part II
AMT 28% Rate Gain Wrk, ln 1
8949-AMT part II
28% Rate Gain Wrk, line 1
8949-AMT part II
AMT 28% Rate Gain Wrk, ln 1
8949-AMT part II
AMT 28% Rate Gain Wrk, ln 1
8949-AMT part II
AMT 28% Rate Gain Wrk, ln 1


AMT 28% Rate Gain Wrk, ln 6


Form 4797 - AMT, Part II:


4797-AMT, line 2


4797-AMT, line 2


4797-AMT, line 2


4797-AMT, line 10Ordinary gain (loss) on asset sales


Basis Adjustment


At-Risk Adjustment


Passive Activity Adjustment


PTP Adjustment


Prior Year Basis Losses


Prior Year At-Risk Losses


K1 1202 Gain


Section 1202 exclusion adjustment


Section 1202 exclusion


8949-AMT part II


AMT 28% Rate Gain Wrk, ln 2


Passive Activity Type


Form 1040


Name Taxpayer identification number


AMT Sch D Ln 19 Wrk, ln 5


AMT Sch D Ln 19 Wrk, ln 10


AMT Sch D Ln 19 Wrk, ln 11


DANIEL M COHEN & MINDY SILVER COHEN -5736


FISHING VESSEL ENTERPRISES, INC. 22-2634657 S CORPORATION NOT PASSIVE
MAXIE, INC 22-1833073 S CORPORATION RENTAL REAL ESTATE
SHIP I LLC 52-1273508 PARTNERSHIP RENTAL REAL ESTATE
ATLANTIC CAPES FISHERIES 22-2512028 S CORPORATION NOT PASSIVE


590,000


*********







D


D


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 2


4797-AMT, line 2


4797-AMT, line 2


4797-AMT, line 2


8949-AMT part II


8949-AMT part II


8949-AMT part II


8949-AMT part II


8949-AMT part II


8949-AMT part II


8949-AMT part I


8949-AMT part I


8949-AMT part I


8949 AMT part I


8949-AMT part I


2012


Prior Year At-Risk Losses


Prior Year Basis Losses


PTP Adjustment


Passive Activity Adjustment


Net long-term capital gain (loss)


Disposed


Activity


Entity TypePassthrough Entity Name


K1 Detail Summary Report, Page 5


Short Term At Risk Adjustments


At-Risk Adjustment


Basis Adjustment


Net Section 1231 gain (loss)


Net short-term capital gain (loss)


Estates, trusts, REITs, and RICs


Short Term PAL Adjustment


Prior Year Short Term At Risk Loss


Short Term Basis Adjustments


Prior Year Short Term Basis Loss


Short-term capital loss carryover


Sale of partnership interest


Partnership or S corporation activity


Schedule D AMT - Short-term:


Unrecaptured Sec 1250 Gain:


CBA


C


B


A


EIN


Short Term PTP Adjustment


Schedule D AMT - Long-term:


Prior Year Long Term Basis Loss


Long Term Basis Adjustments


Form / Schedule / Worksheet


Long-term capital loss carryover


Long Term PTP Adjustment


Prior Year Short Term At Risk Loss


Long Term PAL Adjustment


Long Term At Risk Adjustments


Schedule D AMT, line 5


Schedule D AMT, line 5


8949-AMT part I


8949-AMT part II


Schedule D AMT, line 12


Schedule D AMT, line 12


Schedule D AMT - Collectibles gain:


Form 4797 - AMT, Part I:


28% At Risk Adjustments


28% PAL Adjustment


Prior Year 28% Rate At Risk Loss


28% PTP Adjustment


28% Basis Adjustments


Prior Year 28% Rate Basis Loss


Collectibles (28%) gain (loss) AMT 28% Rate Gain Wrk, ln 4


AMT 28% Rate Gain Wrk, ln 1
8949-AMT part II


8949-AMT part II
AMT 28% Rate Gain Wrk, ln 1
8949-AMT part II
28% Rate Gain Wrk, line 1
8949-AMT part II
AMT 28% Rate Gain Wrk, ln 1
8949-AMT part II
AMT 28% Rate Gain Wrk, ln 1
8949-AMT part II
AMT 28% Rate Gain Wrk, ln 1


AMT 28% Rate Gain Wrk, ln 6


Form 4797 - AMT, Part II:


4797-AMT, line 2


4797-AMT, line 2


4797-AMT, line 2


4797-AMT, line 10Ordinary gain (loss) on asset sales


Basis Adjustment


At-Risk Adjustment


Passive Activity Adjustment


PTP Adjustment


Prior Year Basis Losses


Prior Year At-Risk Losses


K1 1202 Gain


Section 1202 exclusion adjustment


Section 1202 exclusion


8949-AMT part II


AMT 28% Rate Gain Wrk, ln 2


Passive Activity Type


Form 1040


Name Taxpayer identification number


AMT Sch D Ln 19 Wrk, ln 5


AMT Sch D Ln 19 Wrk, ln 10


AMT Sch D Ln 19 Wrk, ln 11


DANIEL M COHEN & MINDY SILVER COHEN -5736


SEA PRODUCTS INC 22-2214698 S CORPORATION OTHER PASSIVE
OCEANSIDE REALTY INC 22-2955594 S CORPORATION RENTAL REAL ESTATE
SEA HARVEST, INC. 22-1834742 S CORPORATION NOT PASSIVE
CAPE ISLAND INVESTORS 22-3425370 PARTNERSHIP OTHER PASSIVE X


-867


-51,804


*********







D


D


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 10


4797-AMT, line 2


4797-AMT, line 2


4797-AMT, line 2


4797-AMT, line 2


8949-AMT part II


8949-AMT part II


8949-AMT part II


8949-AMT part II


8949-AMT part II


8949-AMT part II


8949-AMT part I


8949-AMT part I


8949-AMT part I


8949 AMT part I


8949-AMT part I


2012


Prior Year At-Risk Losses


Prior Year Basis Losses


PTP Adjustment


Passive Activity Adjustment


Net long-term capital gain (loss)


Disposed


Activity


Entity TypePassthrough Entity Name


K1 Detail Summary Report, Page 5


Short Term At Risk Adjustments


At-Risk Adjustment


Basis Adjustment


Net Section 1231 gain (loss)


Net short-term capital gain (loss)


Estates, trusts, REITs, and RICs


Short Term PAL Adjustment


Prior Year Short Term At Risk Loss


Short Term Basis Adjustments


Prior Year Short Term Basis Loss


Short-term capital loss carryover


Sale of partnership interest


Partnership or S corporation activity


Schedule D AMT - Short-term:


Unrecaptured Sec 1250 Gain:


CBA


C


B


A


EIN


Short Term PTP Adjustment


Schedule D AMT - Long-term:


Prior Year Long Term Basis Loss


Long Term Basis Adjustments


Form / Schedule / Worksheet


Long-term capital loss carryover


Long Term PTP Adjustment


Prior Year Short Term At Risk Loss


Long Term PAL Adjustment


Long Term At Risk Adjustments


Schedule D AMT, line 5


Schedule D AMT, line 5


8949-AMT part I


8949-AMT part II


Schedule D AMT, line 12


Schedule D AMT, line 12


Schedule D AMT - Collectibles gain:


Form 4797 - AMT, Part I:


28% At Risk Adjustments


28% PAL Adjustment


Prior Year 28% Rate At Risk Loss


28% PTP Adjustment


28% Basis Adjustments


Prior Year 28% Rate Basis Loss


Collectibles (28%) gain (loss) AMT 28% Rate Gain Wrk, ln 4


AMT 28% Rate Gain Wrk, ln 1
8949-AMT part II


8949-AMT part II
AMT 28% Rate Gain Wrk, ln 1
8949-AMT part II
28% Rate Gain Wrk, line 1
8949-AMT part II
AMT 28% Rate Gain Wrk, ln 1
8949-AMT part II
AMT 28% Rate Gain Wrk, ln 1
8949-AMT part II
AMT 28% Rate Gain Wrk, ln 1


AMT 28% Rate Gain Wrk, ln 6


Form 4797 - AMT, Part II:


4797-AMT, line 2


4797-AMT, line 2


4797-AMT, line 2


4797-AMT, line 10Ordinary gain (loss) on asset sales


Basis Adjustment


At-Risk Adjustment


Passive Activity Adjustment


PTP Adjustment


Prior Year Basis Losses


Prior Year At-Risk Losses


K1 1202 Gain


Section 1202 exclusion adjustment


Section 1202 exclusion


8949-AMT part II


AMT 28% Rate Gain Wrk, ln 2


Passive Activity Type


Form 1040


Name Taxpayer identification number


AMT Sch D Ln 19 Wrk, ln 5


AMT Sch D Ln 19 Wrk, ln 10


AMT Sch D Ln 19 Wrk, ln 11


DANIEL M COHEN & MINDY SILVER COHEN -5736


FV LAUREN LLC 27-4511109 PARTNERSHIP NOT PASSIVE
KINDER MORGAN ENERGY PARTNERS LP 76-0380342 PARTNERSHIP OTHER PASSIVE
MARTIN FISH COMPANY, LLC 46-1605639 PARTNERSHIP OTHER PASSIVE
MARTIN FISH COMPANY, LLC 46-1605639 PARTNERSHIP NOT PASSIVE


TOTALS:


-867


538,196


*********







Form


Name Taxpayer Identification Number


Salaries & Wages Report


A
B
C
D
E
F
G
H
I
J
K
L
M


Taxpayer
Spouse


Totals


A
B
C
D
E
F
G
H
I
J
K
L
M


Taxpayer
Spouse


Totals


A
B
C
D
E
F
G
H
I
J
K
L
M


Taxpayer
Spouse


Totals


T/S Employer Federal Wages Federal Withheld Soc Sec Wages


Soc Sec Withheld Medicare Wages Medicare Withheld Allocated TipsSoc Sec Tips Dep Care Ben Other, Box 14


State State Wages State Withheld Name of Locality Local Wages Local Withheld


1040 2012


DANIEL M COHEN & MINDY SILVER COHEN -5736


T CORRECTIVE DISTRIBUTION - 1099R 3,757 375


NJ 3,757


S CORRECTIVE DISTRIBUTION - 1099R 3,757 375


NJ 3,757


T ACF HR SERVICES 653,208 997 110,100


4,624 675,708 9,798 215


NJ 660,867 600,604


S ACF HR SERVICES LLC 87,600 8,499 110,100


4,624 110,100 1,596 215


NJ 87,600 42,385


S ACF HR SERVICES LLC


PA


656,965 1,372 110,100


4,624 675,708 9,798 215


664,624 600,604


91,357 8,874 110,100


4,624 110,100 1,596 215


91,357 42,385


748,322 10,246 220,200


9,248 785,808 11,394 430


755,981 642,989


*********







1040 2012Withholding Summary Report


Federal State Local
T/S Description Withholding Withholding Withholding


Taxpayer


Spouse
Total


Form


Name Taxpayer Identification Number


DANIEL M COHEN & MINDY SILVER COHEN -5736


T ACF HR SERVICES 997 600,604
S ACF HR SERVICES LLC 8,499 42,385
T ADP RETIREMENT SERVICES 375
S ADP RETIREMENT SERVICES 375
T WELLS FGO AVTG DIVERSFD CAP 47


1,419 600,604
8,874 42,385
10,293 642,989


*********
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 INSURED : Atlantic Cape Fisheries DATE OF REPORT  : 04/01/2013  
 LOCATION : 205 Channel Dr DATE OF LOSS  : 10/29/2012  


: Pt Pleasant, NJ 08742-2621 POLICY NUMBER : 60102660832012  
 COMPAN Y : The Standard Fire Insuranc CLAIM NUMBER  : 10366292  


: OUR FILE NUMBER : SIS-074172  
: ADJUSTER NAME  : Jeff Queen


Atlantic Cape Fisheries  
985 Ocean Dr
Cape May, NJ  08204-1855


SETTLEMENT INSTRUCTIONS REQUEST


Dear Atlantic Cape Fisheries


 We have completed our investigation of your 10/29/2012  Flood insurance claim.  Enclosed is YOUR COPY  of our 
Building Repair Estimate and if applicable your Contents Inventory Evaluation. Please review them and retain them for 
your records.  Our estimate is based on our inspection of the damage and any estimates or information you provided us 
during the course of this adjustment and the National Flood Insurance Program's coverage guidelines.


 Also enclosed with this letter are forms which must be SIGNED  in order for us to process your claim.  Please SIGN the 
following forms and return them to us at the address listed below.  


 The details of the settlement numbers is located on the final report form. If you find additional items, find that the total of 
the repair payment is less than you spent or items were missed, send in the signed forms and them provide information 
about the missing-short pay items and we will request a supplemental claim from the carrier. 


___X_     Proof of Loss 


___X___ Final Report 


1st email (jeff.queen@gmail.com) or fax (888) 503-8279 signed forms to Jeff Queen, Then Mail the SIGNED 
ORIGINAL FORMS ONLY to:


DO NOT MAIL ESTIMATE, ONLY THE PROOF OF LOSS AND  FINAL  REPORT


Jeff Queen  Simsol Insurance Services
8605 Santa Monica Blvd. , #75855
Los Angeles, CA  90069
 (888) 503-3099 x 5


*****SAVE RECEIPTS CONCERNING REPAIRS FOR THIS CLAIM*****


Again, if you find additional damages, you have one year from the date of loss to file a supplemental claim. Please gather 
all documentation for any supplement to demonstrate what items were missed or that the monies paid were not sufficient 
to do the covered repairs. Supplements will not be honored for price changes alone, only for missing covered repair items 
and/or the total amount paid was not enough to repaired the covered damages. You should contact me directly for any 
supplement claims.


ALL CLAIM PAYMENTS ARE SUBJECT TO THE FINAL APPROVAL OF YOUR FLOOD CARRIER 
AND THE FEDERAL GOVERNMENT. We appreciate your patience as it may take up to 4 weeks from the date 


SIMSOL®  
Form REP-1/5.1-SP2    Simsol  Insurance  Services



mailto:jeff.queen@gmail.com





 INSURED : Atlantic Cape Fisheries DATE OF REPORT  : 04/01/2013  
 LOCATION : 205 Channel Dr DATE OF LOSS  : 10/29/2012  
  : Pt Pleasant, NJ 08742-2621 POLICY NUMBER : 60102660832012  
 COMPAN Y : The Standard Fire Insuranc CLAIM NUMBER  : 10366292  
  :  OUR FILE NUMBER : SIS-074172  
  :  ADJUSTER NAME  : Jeff Queen


we receive your signed forms to complete processing your claim.  
If you have any questions, please feel free to contact our office.


Sincerely,


Jeff Queen
Jeff Queen , Claims Adjuster
(888) 503-3099 x  5


   


SIMSOL®  
Form REP-1/5.1-SP2    Simsol  Insurance  Services







THE NFIP REQUIRES THAT A PRELIMINARY REPORT BE RECEIVED WITHIN 15 DAYS OF ASSIGNMENT,
AND AN INTERIM OR FINAL REPORT NOT LATER THAN EVERY 30 DAYS THEREAFTER.


NATIONAL  FLOOD  INSURANCE  PROGRAM
See Privacy Act


Statement and Paperwork
Burden Disclosure Notice


FINAL REPORT
Atlantic Cape Fisheries


205 Channel Dr, Pt Pleasant, NJ 08742-2621


Simsol Insurance Services


60102660832012


10/29/2012


SIS-074172


INSURED


PROPERTY ADDRESS


ADJUSTING COMPANY


POLICY NUMBER


DATE OF LOSS


ADJ. FILE NO.


PREMISES
HISTORY


01/01/1960 01/01/1960


Date of Alteration Brief Description of Alteration Market Value Cost of
Alteration


Type of Alteration *Substantial
Improvement?


No Alterations Seen or Reported [  ] Yes  [  ] No[  ] Repair   [  ] Recon   [  ] Improve


[  ] Repair   [  ] Recon   [  ] Improve [  ] Yes  [  ] No


[  ] Repair   [  ] Recon   [  ] Improve [  ] Yes  [  ] No


Prior losses (approximate dates and amounts of loss):


    [  ] Insured but no claim madeRepairs completed?  [  ] Yes   [  ] No Insured? [  ] Yes   [  ] No


    [  ] Insured but no claim madeInsured? [  ] Yes   [  ] NoRepairs completed?  [  ] Yes   [  ] No


    [  ] Insured but no claim madeRepairs completed?  [  ] Yes   [  ] No Insured? [  ] Yes   [  ] No


*Defined as any repair, reconstruction, or improvement, the cost of which equals or exceeds 50% of the market value of the structure before the damage occurred or the
reconstruction or improvement was begun.


(Continue under Narrative if additional space is needed for alterations or prior losses.)


Date risk was originally constructed: Insured at premises since:


INTEREST Wells Fargo Bank Na & Daniel Cohen


Other Insurance:


(Company) (Type) (Policy Number) (Coverage Bldg/Cts) (Covers flood?)


Unknown Fire Unknown Unknown / Unknown [  ] Yes  [X] No


Mortgagee(s):


Loss Payee(s):


CLAIM
SUMMARY


Duration building will not be habitable  [1] 0-2 days  [2] 3-7 days   [3] 2-4 weeks   [4] 1-2 months   [X] more than 2 months


Claim
Recapitulation


Building Contents Totals


Main*/Assn Appurtenant/Unit Main*/Assn Appurtenant/Unit


$0.00Property Value (RCV) $0.00$282,658.81 $0.00 $282,658.81


$0.00Property Value (ACV) $0.00$248,739.75 $0.00 $248,739.75


$0.00Gross Loss (RCV) $0.00$64,895.37 $0.00 $64,895.37


$0.00Covered Damage (ACV) $0.00$56,795.24 $0.00 $56,795.24


$0.00Removal / Protection $0.00$0.00 $0.00 $0.00


$0.00Total Loss (ACV) $0.00$56,795.24 $0.00 $56,795.24


$0.00Less Salvage $0.00$0.00 $0.00 $0.00


$0.00$0.00 $0.00 $2,000.00


$0.00Excess Over Limit $0.00$0.00 $0.00 $0.00


$0.00Claim Payable (ACV) $0.00$54,795.24 $0.00 $54,795.24


$0.00Damage from Other Cause $0.00$0.00 $0.00 $0.00


Identify Cause:   


$0.00 Total Building Claim:   $54,795.24*Includes mobile home. If yes, R/C claim:
Insured qualifies for R/C coverage?   [  ] Yes   [  ] No   [X] Not ApplicableMain building RCV:     $282,658.81


Less Deductible $2,000.00


EXCLUDED
DAMAGES


Excluded building
damages:


Approximate value of property excluded:


[X] Less Than 1,000     [3] 2,000 - 5,000       [5] 10,000 - 20,000
[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000


[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000
[X] Less Than 1,000     [3] 2,000 - 5,000       [5] 10,000 - 20,000
[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000


Excluded contents
damages:


[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000
[X] Less Than 1,000     [3] 2,000 - 5,000       [5] 10,000 - 20,000
[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000


Approximate damage to property excluded:


[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000
[X] Less Than 1,000     [3] 2,000 - 5,000       [5] 10,000 - 20,000
[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000


ENCLO-
SURES


[X] Building Worksheets  () [X] Photographs  ( )


[  ] Contents Worksheets  () [X] Narratives  (  pp)


[X] Proof of Loss


[  ] R/C Proof


[X] Other    Supporting Documents


[  ] Other    


CERTIFI-
CATION


The above statements are true and correct to the best of my knowledge.  I understand that any false statements may be punishable by fine or imprisonment under 18 U.S.
Code Sec. 1001.
County of  


State of    


Signed this  day of . 


Insured


Insured


Witness


04/01/2013
Date of Report Jeff Queen


06050252


The Standard Fire Insurance Company Aduster's FCN No.


DEPARTMENT  OF   HOMELAND   SECURITY
FEDERAL  EMERGENCY   MANAGEMENT   AGENCY


REPLACES ALL PREVIOUS  EDITIONS







POLICY NUMBER       60102660832012


02/09/2012 TO 02/09/2013
Starkweather & Shepley Inc


AGENCY


POLICY TERM


Po Box 549


AGENCY AT


Providence, RI 02901-0549


$233,300.00
AMT OF BLDG COV AT TIME  OF  LOSS


$0.00
AMT OF CNTS COV AT TIME  OF  LOSS


PROOF OF LOSS


DEPARTMENT OF  HOMELAND  SECURITY
FEDERAL EMERGENCY  MANAGEMENT  AGENCY


NATIONAL  FLOOD  INSURANCE  PROGRAM


(See Attached Privacy Act Statement


and Paperwork Burden Disclosure Notice)


TO THE The Standard Fire Insurance OF :


At   the   time   of   loss,   by   the   above   indicated   policy   of   insurance,   you   insured   the  interest    of 


Atlantic Cape Fisheries & Atlantic Cape Fisheries


205 Channel Dr, Pt Pleasant, NJ 08742-2621


against loss by Flood to the property described according to the terms and conditions of said policy and of all forms,


endorsements, transfers and assignments attached thereto .


TIME  AND
ORIGIN


A  Flood loss  occurred  about


on  the    29          day  of    October        ,   2012  ,  the  cause  of  the  said  loss    was  :


Flood


OCCUPANCY The premises described, or containing the property described, was occupied at the time of the loss as follows,


and for no other purpose whatever :


Industrial


INTEREST No other person or persons had any interest therin or encumbrance thereon, except :


Wells Fargo Bank Na & Daniel Cohen


1.  FULL  AMOUNT  OF  INSURANCE  applicable to the property for which claim is presented is  . . . . . . . . . . . .  .  .  . $233,300.00


2.  ACTUAL  CASH  VALUE  of  building  structure  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  . $248,739.75


3.  ADD  ACTUAL  CASH  VALUE  OF  CONTENTS  or personal property insured  . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  . $0.00


4.  ACTUAL  CASH  VALUE  OF  ALL  PROPERTY  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $248,739.75


5.  FULL  COST  OF  REPAIR  OR  REPLACEMENT  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  . $64,895.37


6.  LESS  APPLICABLE  DEPRECIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $8,100.13


7.  ACTUAL  CASH  VALUE  LOSS is  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $56,795.24


8.  LESS  DEDUCTIBLES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $2,000.00


9.  NET AMOUNT CLAIMED under above numbered policy  is  (Pending  Your  Flood  Carrier's  Final  Approval)  . $54,795.24


     The said loss did not originate by any act, design or procurement on the part of your insured, nothing has been done by or with the privity or consent of your insured to violate the
conditions of the policy, or render it void; no articles are mentioned herein or in annexed schedules but such as were destroyed or damaged at the time of said loss, no property saved
has in any manner been concealed, and no attempt to deceive the said insurer as to the extent of said loss, has in any manner been made. Any other information that may be required
will be furnished and considered a part of this proof.


     Subrogation - To the extent of the payment made or advanced under this policy; the insured hereby assigns, transfers and sets over to the insurer all rights, claims or interest that
he has against any person, firm or corporation liable for the loss or damage to the property for which payment is made or advanced.  He also hereby authorizes the insurer to sue any
such third party in his name.


     The insured hereby warrants that no release has been given or will be given or settlement or compromise made or agreed upon with any third party who may be liable in damages
to the insured with respect to the claim being made herein.


I understand that this Insurance (policy) is Issued Pursuant to the National Flood Insurance Act of 1968, or Any Act Amendatory thereof, and
Applicable Federal Regulations in Title 44 of the Code of Federal Regulations, Subchapter B, and that knowingly and willfully making any false
answers or misrepresentations of fact may be punishable by fine or imprisonment under applicable Unites States Codes.


The furnishing of this blank or the preparation of proofs by a representative of the above insurer is not a waiver of any of its rights.


day of , 20Executed


I declare under penalty of perjury that the information contained in the foregoing is true and correct to the best of my knowledge and belief.


Signature


REPLACES  ALL  PREVIOUS   EDITIONS


Signature


INSURED


INSURED







INSURED : Atlantic Cape Fisheries DATE OF REPORT : 04/01/2013
LOCATION : 205 Channel Dr DATE OF LOSS : 10/29/2012


: Pt Pleasant, NJ 08742-2621 POLICY NUMBER : 60102660832012
COMPANY : The Standard Fire Insurance Company CLAIM NUMBER : 10366292


: OUR FILE NUMBER : SIS-074172
: ADJUSTER NAME : Jeff Queen


BUILDING ESTIMATE


BUILDING  INFORMATION


ESTIMATE  RECAP


ESTIMATE  COMMENTS


Type of Building: Industrial


Type of Foundation: Concrete Slab


Exterior Walls: Wood Frame


Type of Roof: Built-up


Interior Walls: Wood Studs


Basement: None


Elevated: Non-Elevated


Number of Stories: 1.0


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


Estimate Grand Totals: $64,895.37


Total Depreciation: ($8,100.13)


A.C.V. Estimate Totals: $56,795.24


Policy Deductible: ($2,000.00)


Final Totals: $54,795.24


A copy of this estimate does not constitute  a settlement of this claim. This estimate is subject to review and  approval
by your insurance carrier. Any additional repair to or replacement of items not included in this estimate is also subject  to
the carrier's  approval.


You are required to keep all receipts, canceled checks, inspection reports, etc. as proof of repair and  or  replacement.


This is NOT an authorization for repairs. The hiring of a contractor is strictly the decision of the  policy  holder.


Slight variances may be found within report sections due to  rounding. 


SIMSOL®
Form EST-1/5.1-SP2    Simsol  Insurance  Services


Cover Page


***       This is an estimate of recorded damages and is subject to review and final approval by the insurance carrier.         ***







INSURED : Atlantic Cape Fisheries DATE OF REPORT : 04/01/2013
LOCATION : 205 Channel Dr DATE OF LOSS : 10/29/2012


: Pt Pleasant, NJ 08742-2621 POLICY NUMBER : 60102660832012
COMPANY : The Standard Fire Insurance Company CLAIM NUMBER : 10366292


: OUR FILE NUMBER : SIS-074172
: ADJUSTER NAME : Jeff Queen


Estimate Section: Exterior


Exterior         .................................................................... 42' 1.0" x 60' x 8'
   Door         .................................................................... 3 @ 3' x 6' 8.0"


Lower Perimeter: 195.20 LF Floor SF: 2525.00 SF Wall SF: 1573.30 SF
Upper Perimeter: 204.20 LF Floor SY: 280.56 SY Ceiling SF: 2525.00 SF


Quantity Description Unit Cost RCV DEP ACV


195.2 LF $21.87 $4,269.02 $640.35 $3,628.67Replace Wall Framing System (100.0%)
1573.3 SF $0.96 $1,510.37 $151.04 $1,359.33Replace Wall Insulation (100.0% / 8.0')


8.0 EA $67.17 $537.36 $537.36Remove and Reinstall Wood Window
106.0 LF $3.49 $369.94 $55.49 $314.45Remove and Replace Trim Set for Wood Window
106.0 LF $1.27 $134.62 $16.15 $118.47Paint / Finish Trim Set for Wood Window


1.0 EA $2,834.90 $2,834.90 $708.73 $2,126.17Replace 400 AMP Complete Main Service
1573.3 SF Remove and Replace Exterior Insulation (100.0% /


$1.13 $1,777.83 $177.78 $1,600.058.0')
1573.3 SF $5.79 $9,109.41 $910.94 $8,198.47Remove and Replace Exterior Siding (100.0% / 8.0')
1573.3 SF $1.32 $2,076.76 $249.21 $1,827.55Paint / Finish Exterior Siding (100.0% / 8.0')


Totals For  Exterior $22,620.21 $2,909.69 $19,710.52


Estimate Section: Room 1


Room    1     .................................................................... 12' x 42' 2.0" x 8'
   Offset         .................................................................... 19' x 1' x 8'
   Window        ................................................................ 2 @ 4' x 4' (Sill @ 0')
   Window        ................................................................ 3 @ 6' x 4' (Sill @ 0')
   Window        ................................................................ 2 @ 5' x 4' (Sill @ 0')
   Window        ................................................................ 3' 8.0" x 4' (Sill @ 0')
   Door         .................................................................... 3' x 6' 8.0"


Lower Perimeter: 103.70 LF Floor SF: 525.00 SF Wall SF: 992.00 SF
Upper Perimeter: 146.30 LF Floor SY: 58.33 SY Ceiling SF: 525.00 SF


Quantity Description Unit Cost RCV DEP ACV


525.0 SF $0.92 $483.00 $483.00Heavy Flood Loss Clean-up (100.0%)
525.0 SF $0.40 $210.00 $210.00Mildewcide Floor Treatment (100.0%)
496.0 SF $0.40 $198.40 $198.40Mildewcide Wall Treatment (100.0% / 4.0')
561.8 SF $3.54 $1,988.77 $238.65 $1,750.12Replace Carpeting (Per Sq. Ft.) (100.0%)
525.0 SF Add Floor Prep for Glued Carpeting (Per Sq. Ft.)


$0.74 $388.50 $46.62 $341.88(100.0%)
992.0 SF Remove and Replace Wall Drywall Taped and


$2.82 $2,797.44 $335.69 $2,461.75Floated (100.0% / 8.0')
992.0 SF Paint / Finish Wall Drywall Taped and Floated


$0.89 $882.88 $105.95 $776.93(100.0% / 8.0')
992.0 SF Texture on Wall Drywall Taped and Floated (100.0%


$1.04 $1,031.68 $123.80 $907.88/ 8.0')
992.0 SF $0.55 $545.60 $65.47 $480.13Seal Walls (100.0% / 8.0')
103.7 LF $3.93 $407.54 $61.13 $346.41Remove and Replace Base Moulding (100.0%)
103.7 LF $1.27 $131.70 $15.80 $115.90Paint / Finish Base Moulding (100.0%)
120.0 LF $3.85 $462.00 $69.30 $392.70Remove and Replace Window Casing per LF


SIMSOL®
Form EST-1/5.1-SP2    Simsol  Insurance  Services
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INSURED : Atlantic Cape Fisheries DATE OF REPORT : 04/01/2013
LOCATION : 205 Channel Dr DATE OF LOSS : 10/29/2012


: Pt Pleasant, NJ 08742-2621 POLICY NUMBER : 60102660832012
COMPANY : The Standard Fire Insurance Company CLAIM NUMBER : 10366292


: OUR FILE NUMBER : SIS-074172
: ADJUSTER NAME : Jeff Queen


Estimate Section: Room 1 -  Continued...


Quantity Description Unit Cost RCV DEP ACV


120.0 LF $1.27 $152.40 $18.29 $134.11Paint / Finish Window Casing per LF
1.0 EA $334.90 $334.90 $40.19 $294.71Remove and Replace Prehung S/C Flush Door
1.0 EA $94.80 $94.80 $11.38 $83.42Paint / Finish Prehung S/C Flush Door
1.0 EA Remove and Replace Door Hardware for Prehung


$140.33 $140.33 $16.84 $123.49S/C Flush Door
6.0 EA Remove and Replace 110V - 125V w/Wiring


$144.68 $868.08 $217.02 $651.06Electrical Outlet
6.0 LF Remove and Replace Electric Baseboard for Room


$49.28 $295.68 $35.48 $260.20Heating Unit


Totals For Room  1 $11,413.70 $1,401.61 $10,012.09


Estimate Section: Room 2


Room    2     .................................................................... 18' x 7' 6.0" x  8'
   Door         .................................................................... 3' x 6' 8.0"


Lower Perimeter: 48.00 LF Floor SF: 135.00 SF Wall SF: 388.00 SF
Upper Perimeter: 51.00 LF Floor SY: 15.00 SY Ceiling SF: 135.00 SF


Quantity Description Unit Cost RCV DEP ACV


135.0 SF $0.92 $124.20 $124.20Heavy Flood Loss Clean-up (100.0%)
135.0 SF $0.40 $54.00 $54.00Mildewcide Floor Treatment (100.0%)
194.0 SF $0.40 $77.60 $77.60Mildewcide Wall Treatment (100.0% / 4.0')
144.5 SF $3.54 $511.53 $61.38 $450.15Replace Carpeting (Per Sq. Ft.) (100.0%)
135.0 SF Add Floor Prep for Glued Carpeting (Per Sq. Ft.)


$0.74 $99.90 $11.99 $87.91(100.0%)
388.0 SF Remove and Replace Wall Drywall Taped and


$2.82 $1,094.16 $131.30 $962.86Floated (100.0% / 8.0')
388.0 SF Paint / Finish Wall Drywall Taped and Floated


$0.89 $345.32 $41.44 $303.88(100.0% / 8.0')
388.0 SF Texture on Wall Drywall Taped and Floated (100.0%


$1.04 $403.52 $48.42 $355.10/ 8.0')
388.0 SF $0.55 $213.40 $25.61 $187.79Seal Walls (100.0% / 8.0')


48.0 LF $3.93 $188.64 $28.30 $160.34Remove and Replace Base Moulding (100.0%)
48.0 LF $1.27 $60.96 $7.32 $53.64Paint / Finish Base Moulding (100.0%)
20.0 LF $3.85 $77.00 $11.55 $65.45Remove and Replace Window Casing per LF
20.0 LF $1.27 $25.40 $3.05 $22.35Paint / Finish Window Casing per LF
1.0 EA $334.90 $334.90 $40.19 $294.71Remove and Replace Prehung S/C Flush Door
1.0 EA $94.80 $94.80 $11.38 $83.42Paint / Finish Prehung S/C Flush Door
1.0 EA Remove and Replace Door Hardware for Prehung


$140.33 $140.33 $16.84 $123.49S/C Flush Door
2.0 EA Remove and Replace Prehung Aluminum Framed


$822.22 $1,644.44 $197.33 $1,447.11Door
Double door entrance


4.0 EA Remove and Replace 110V - 125V w/Wiring
$144.68 $578.72 $144.68 $434.04Electrical Outlet


6.0 LF Remove and Replace Electric Baseboard for Room
$49.28 $295.68 $35.48 $260.20Heating Unit


Totals For Room  2 $6,364.50 $816.26 $5,548.24


SIMSOL®
Form EST-1/5.1-SP2    Simsol  Insurance  Services
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INSURED : Atlantic Cape Fisheries DATE OF REPORT : 04/01/2013
LOCATION : 205 Channel Dr DATE OF LOSS : 10/29/2012


: Pt Pleasant, NJ 08742-2621 POLICY NUMBER : 60102660832012
COMPANY : The Standard Fire Insurance Company CLAIM NUMBER : 10366292


: OUR FILE NUMBER : SIS-074172
: ADJUSTER NAME : Jeff Queen


Estimate Section: Mechanical Room


Mechanical   Room    .................................................... 7' 6.0" x 5' 9.0" x  8'
   Door         .................................................................... 3' x 6' 8.0"


Lower Perimeter: 23.50 LF Floor SF: 43.10 SF Wall SF: 192.00 SF
Upper Perimeter: 26.50 LF Floor SY: 4.79 SY Ceiling SF: 43.10 SF


Quantity Description Unit Cost RCV DEP ACV


43.1 SF $0.92 $39.65 $39.65Heavy Flood Loss Clean-up (100.0%)
43.1 SF $0.40 $17.24 $17.24Mildewcide Floor Treatment (100.0%)
96.0 SF $0.40 $38.40 $38.40Mildewcide Wall Treatment (100.0% / 4.0')
46.1 SF $3.54 $163.19 $19.58 $143.61Replace Carpeting (Per Sq. Ft.) (100.0%)
43.1 SF Add Floor Prep for Glued Carpeting (Per Sq. Ft.)


$0.74 $31.89 $3.83 $28.06(100.0%)
192.0 SF Remove and Replace Wall Drywall Taped and


$2.82 $541.44 $64.97 $476.47Floated (100.0% / 8.0')
192.0 SF Paint / Finish Wall Drywall Taped and Floated


$0.89 $170.88 $20.51 $150.37(100.0% / 8.0')
192.0 SF Texture on Wall Drywall Taped and Floated (100.0%


$1.04 $199.68 $23.96 $175.72/ 8.0')
192.0 SF $0.55 $105.60 $12.67 $92.93Seal Walls (100.0% / 8.0')


23.5 LF $3.93 $92.36 $13.85 $78.51Remove and Replace Base Moulding (100.0%)
23.5 LF $1.27 $29.85 $3.58 $26.27Paint / Finish Base Moulding (100.0%)
1.0 EA $334.90 $334.90 $40.19 $294.71Remove and Replace Prehung S/C Flush Door
1.0 EA $94.80 $94.80 $11.38 $83.42Paint / Finish Prehung S/C Flush Door
1.0 EA Remove and Replace Door Hardware for Prehung


$140.33 $140.33 $16.84 $123.49S/C Flush Door


Totals For Mechanical  Room $2,000.21 $231.36 $1,768.85


Estimate Section: Bathroom


Bathroom        ................................................................. 9' 11.0" x 7' 6.0" x  8'
   Door         .................................................................... 2' 10.0" x 6' 8.0"


Lower Perimeter: 32.00 LF Floor SF: 74.40 SF Wall SF: 259.80 SF
Upper Perimeter: 34.80 LF Floor SY: 8.27 SY Ceiling SF: 74.40 SF


Quantity Description Unit Cost RCV DEP ACV


74.4 SF $0.92 $68.45 $68.45Heavy Flood Loss Clean-up (100.0%)
74.4 SF $0.40 $29.76 $29.76Mildewcide Floor Treatment (100.0%)


129.9 SF $0.40 $51.96 $51.96Mildewcide Wall Treatment (100.0% / 4.0')
8.9 SY $38.16 $339.62 $40.75 $298.87Replace Vinyl Flooring (100.0%)


259.8 SF Remove and Replace Wall Drywall Taped and
$2.82 $732.64 $87.92 $644.72Floated (100.0% / 8.0')


259.8 SF Paint / Finish Wall Drywall Taped and Floated
$0.89 $231.22 $27.75 $203.47(100.0% / 8.0')


259.8 SF Texture on Wall Drywall Taped and Floated (100.0%
$1.04 $270.19 $32.42 $237.77/ 8.0')


259.8 SF $0.55 $142.89 $17.15 $125.74Seal Walls (100.0% / 8.0')
32.0 LF $3.93 $125.76 $18.86 $106.90Remove and Replace Base Moulding (100.0%)


SIMSOL®
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INSURED : Atlantic Cape Fisheries DATE OF REPORT : 04/01/2013
LOCATION : 205 Channel Dr DATE OF LOSS : 10/29/2012


: Pt Pleasant, NJ 08742-2621 POLICY NUMBER : 60102660832012
COMPANY : The Standard Fire Insurance Company CLAIM NUMBER : 10366292


: OUR FILE NUMBER : SIS-074172
: ADJUSTER NAME : Jeff Queen


Estimate Section: Bathroom -  Continued...


Quantity Description Unit Cost RCV DEP ACV


32.0 LF $1.27 $40.64 $4.88 $35.76Paint / Finish Base Moulding (100.0%)
1.0 EA $334.90 $334.90 $40.19 $294.71Remove and Replace Prehung S/C Flush Door
1.0 EA $94.80 $94.80 $11.38 $83.42Paint / Finish Prehung S/C Flush Door
1.0 EA Remove and Replace Door Hardware for Prehung


$140.33 $140.33 $16.84 $123.49S/C Flush Door
1.0 EA $135.86 $135.86 $135.86Remove and Reinstall Commode
1.0 EA $22.98 $22.98 $22.98Clean Commode
1.0 EA $188.27 $188.27 $188.27Remove and Reinstall Urinal
1.0 EA $22.98 $22.98 $22.98Clean Urinal
1.0 EA $188.27 $188.27 $188.27Remove and Reinstall Fixture Carrier for Urinal
1.0 EA Remove and Replace Plastic Ring Seal for


$88.37 $88.37 $10.60 $77.77Commode
1.0 EA $97.04 $97.04 $97.04Remove and Reinstall Sink (Complete Assembly)
1.0 EA $20.85 $20.85 $20.85Clean Sink (Complete Assembly)
6.0 LF Remove and Replace Electric Baseboard for Room


$49.28 $295.68 $35.48 $260.20Heating Unit


Totals For  Bathroom $3,663.46 $344.22 $3,319.24


Estimate Section: Office


Office         .................................................................... 16' 4.0" x 5' 8.0" x  8'
   Offset         .................................................................... 10' 3.0" x 4' 5.0" x  8'
      Door         .................................................................. 2 @ 2' 10.0" x 6' 8.0"
      Window        ............................................................. 3 @ 4' 6.0" x 4' (Sill @ 0')
      Door         .................................................................. 3' x 6' 8.0"


Lower Perimeter: 42.30 LF Floor SF: 137.80 SF Wall SF: 404.20 SF
Upper Perimeter: 64.50 LF Floor SY: 15.31 SY Ceiling SF: 137.80 SF


Quantity Description Unit Cost RCV DEP ACV


137.8 SF $0.92 $126.78 $126.78Heavy Flood Loss Clean-up (100.0%)
137.8 SF $0.40 $55.12 $55.12Mildewcide Floor Treatment (100.0%)
202.1 SF $0.40 $80.84 $80.84Mildewcide Wall Treatment (100.0% / 4.0')
147.4 SF $3.54 $521.80 $62.62 $459.18Replace Carpeting (Per Sq. Ft.) (100.0%)
137.8 SF Add Floor Prep for Glued Carpeting (Per Sq. Ft.)


$0.74 $101.97 $12.24 $89.73(100.0%)
404.2 SF Remove and Replace Wall Drywall Taped and


$2.82 $1,139.84 $136.78 $1,003.06Floated (100.0% / 8.0')
404.2 SF Paint / Finish Wall Drywall Taped and Floated


$0.89 $359.74 $43.17 $316.57(100.0% / 8.0')
404.2 SF Texture on Wall Drywall Taped and Floated (100.0%


$1.04 $420.37 $50.44 $369.93/ 8.0')
404.2 SF $0.55 $222.31 $26.68 $195.63Seal Walls (100.0% / 8.0')


42.3 LF $3.93 $166.24 $24.94 $141.30Remove and Replace Base Moulding (100.0%)
42.3 LF $1.27 $53.72 $6.45 $47.27Paint / Finish Base Moulding (100.0%)
40.0 LF $3.85 $154.00 $23.10 $130.90Remove and Replace Window Casing per LF
40.0 LF $1.27 $50.80 $6.10 $44.70Paint / Finish Window Casing per LF
3.0 EA $334.90 $1,004.70 $120.56 $884.14Remove and Replace Prehung S/C Flush Door


SIMSOL®
Form EST-1/5.1-SP2    Simsol  Insurance  Services
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INSURED : Atlantic Cape Fisheries DATE OF REPORT : 04/01/2013
LOCATION : 205 Channel Dr DATE OF LOSS : 10/29/2012


: Pt Pleasant, NJ 08742-2621 POLICY NUMBER : 60102660832012
COMPANY : The Standard Fire Insurance Company CLAIM NUMBER : 10366292


: OUR FILE NUMBER : SIS-074172
: ADJUSTER NAME : Jeff Queen


Estimate Section: Office -  Continued...


Quantity Description Unit Cost RCV DEP ACV


3.0 EA $94.80 $284.40 $34.13 $250.27Paint / Finish Prehung S/C Flush Door
3.0 EA Remove and Replace Door Hardware for Prehung


$140.33 $420.99 $50.52 $370.47S/C Flush Door
1.0 EA Remove and Replace Prehung Aluminum Framed


$822.22 $822.22 $98.67 $723.55Door
4.0 EA Remove and Replace 110V - 125V w/Wiring


$144.68 $578.72 $144.68 $434.04Electrical Outlet
6.0 LF Remove and Replace Electric Baseboard for Room


$49.28 $295.68 $35.48 $260.20Heating Unit


Totals For Office $6,860.24 $876.56 $5,983.68


Estimate Section: Hall


Hall        .................................................................... 5' 9.0" x 3' x  8'
   Door         .................................................................... 3 @ 3' x 6' 8.0"


Lower Perimeter: 8.50 LF Floor SF: 17.30 SF Wall SF: 80.00 SF
Upper Perimeter: 17.50 LF Floor SY: 1.92 SY Ceiling SF: 17.30 SF


Quantity Description Unit Cost RCV DEP ACV


17.3 SF $0.92 $15.92 $15.92Heavy Flood Loss Clean-up (100.0%)
17.3 SF $0.40 $6.92 $6.92Mildewcide Floor Treatment (100.0%)
40.0 SF $0.40 $16.00 $16.00Mildewcide Wall Treatment (100.0% / 4.0')
18.5 SF $3.54 $65.49 $7.86 $57.63Replace Carpeting (Per Sq. Ft.) (100.0%)
17.3 SF Add Floor Prep for Glued Carpeting (Per Sq. Ft.)


$0.74 $12.80 $1.54 $11.26(100.0%)
80.0 SF Remove and Replace Wall Drywall Taped and


$2.82 $225.60 $27.07 $198.53Floated (100.0% / 8.0')
80.0 SF Paint / Finish Wall Drywall Taped and Floated


$0.89 $71.20 $8.54 $62.66(100.0% / 8.0')
80.0 SF Texture on Wall Drywall Taped and Floated (100.0%


$1.04 $83.20 $9.98 $73.22/ 8.0')
80.0 SF $0.55 $44.00 $5.28 $38.72Seal Walls (100.0% / 8.0')


8.5 LF $3.93 $33.41 $5.01 $28.40Remove and Replace Base Moulding (100.0%)
8.5 LF $1.27 $10.80 $1.30 $9.50Paint / Finish Base Moulding (100.0%)
3.0 EA $334.90 $1,004.70 $120.56 $884.14Remove and Replace Prehung S/C Flush Door
3.0 EA $94.80 $284.40 $34.13 $250.27Paint / Finish Prehung S/C Flush Door
3.0 EA Remove and Replace Door Hardware for Prehung


$140.33 $420.99 $50.52 $370.47S/C Flush Door


Totals For  Hall $2,295.43 $271.79 $2,023.64


SIMSOL®
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INSURED : Atlantic Cape Fisheries DATE OF REPORT : 04/01/2013
LOCATION : 205 Channel Dr DATE OF LOSS : 10/29/2012


: Pt Pleasant, NJ 08742-2621 POLICY NUMBER : 60102660832012
COMPANY : The Standard Fire Insurance Company CLAIM NUMBER : 10366292


: OUR FILE NUMBER : SIS-074172
: ADJUSTER NAME : Jeff Queen


ESTIMATE TOTALS


ESTIMATE TOTAL PAGE ITEMS RCV DIFF ACV


Repair Item Totals $55,217.75 $6,851.49 $48,366.26


Less Excluded O&P  Trade(s) ($6,829.61) ($608.23) ($6,221.38)


Subtotal For O&P % $48,388.14 $6,243.26 $42,144.88


General Contractor  Overhead  (10.0%) $4,838.81 $624.32 $4,214.49
General Contractor Profit  (10.0%) $4,838.81 $624.32 $4,214.49
Plus Excluded O&P  Trades $6,829.61 $608.23 $6,221.38


Estimate Totals With  O&P $64,895.37 $8,100.13 $56,795.24


Estimate Grand  Totals $64,895.37 $8,100.13 $56,795.24


Less Deductible ($2,000.00) ($2,000.00)


BUILDING FINAL TOTALS $62,895.37 $8,100.13 $54,795.24


A copy of this estimate does not constitute  a settlement of this claim. This estimate is subject to review and  approval
by your insurance carrier. Any additional repair to or replacement of items not included in this estimate is also subject  to
the carrier's  approval.


You are required to keep all receipts, canceled checks, inspection reports, etc. as proof of repair and  or  replacement.


This is NOT an authorization for repairs. The hiring of a contractor is strictly the decision of the  policy  holder.


Slight variances may be found within report sections due to  rounding. 


The adjuster has no authority to approve or deny claims.  R/R means: Remove and Replace damaged item.  A copy of this estimate does not
constitute a settlement of this claim.  This estimate is subject to review and approval by your carrier, any additional repair to or replacement of items
not included in this estimate is also subject to the insurance company's prior approval.  You are required to keep all receipts, cancelled checks,
inspection reports, etc. as proof of repair/replacement in the event of any future loss.  This is not an authorization for repairs.  The hiring of a
contractor is strictly the decision of the policy holder.


SIMSOL®
Form EST-1/5.1-SP2    Simsol  Insurance  Services
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INSURED : Atlantic Cape Fisheries DATE OF REPORT : 04/01/2013
LOCATION : 205 Channel Dr DATE OF LOSS : 10/29/2012


: Pt Pleasant, NJ 08742-2621 POLICY NUMBER : 60102660832012
COMPANY : The Standard Fire Insurance Company CLAIM NUMBER : 10366292


: OUR FILE NUMBER : SIS-074172
: ADJUSTER NAME : Jeff Queen


ITEMS EXCLUDED FROM CONTRACTOR
OVERHEAD AND PROFIT


TRADE/SUBTRADE/ITEMS RCV DEP ACV


 1.0  GENERAL  CONDITIONS $924.81 $0.00 $924.81
     1.2   CLEANING $924.81 $0.00 $924.81
 9.0  FINISHES $3,885.84 $466.31 $3,419.53
     9.11  CARPET & PAD $3,885.84 $466.31 $3,419.53
15.0  MECHANICAL $1,182.72 $141.92 $1,040.80
    15.3   H.V.A.C. $1,182.72 $141.92 $1,040.80
17.0  CONTRACT  CLEANING $836.24 $0.00 $836.24
    17.1   CLEANING $836.24 $0.00 $836.24


TOTAL AMOUNT EXCLUDED  FROM  O&P $6,829.61 $608.23 $6,221.38


SIMSOL®
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 INSURED : Atlantic Capes Fisheries I DATE OF REPORT  : 04/01/2013  
 LOCATION : 205 Channel Dr DATE OF LOSS  : 10/29/2012  


: Point Pleasant Beach, NJ 0 POLICY NUMBER : 99014962562012  
 COMPAN Y : Hartford Fire Insurance Co CLAIM NUMBER  : 10375620  


: OUR FILE NUMBER : SIS-077055  
: ADJUSTER NAME  : Jeff Queen


Atlantic Capes Fisheries Inc  
985 Ocean Dr
Cape May, NJ  08204-1855


SETTLEMENT INSTRUCTIONS REQUEST


Dear Atlantic Capes Fisheries Inc


 We have completed our investigation of your 10/29/2012  Flood insurance claim.  Enclosed is YOUR COPY  of our 
Building Repair Estimate and if applicable your Contents Inventory Evaluation. Please review them and retain them for 
your records.  Our estimate is based on our inspection of the damage and any estimates or information you provided us 
during the course of this adjustment and the National Flood Insurance Program's coverage guidelines.


 Also enclosed with this letter are forms which must be SIGNED  in order for us to process your claim.  Please SIGN the 
following forms and return them to us at the address listed below.  


 The details of the settlement numbers is located on the final report form. If you find additional items, find that the total of 
the repair payment is less than you spent or items were missed, send in the signed forms and them provide information 
about the missing-short pay items and we will request a supplemental claim from the carrier. 


___X_     Proof of Loss 


___X___ Final Report 


1st email (jeff.queen@gmail.com) or fax (888) 503-8279 signed forms to Jeff Queen, Then Mail the SIGNED 
ORIGINAL FORMS ONLY to:


DO NOT MAIL ESTIMATE, ONLY THE PROOF OF LOSS AND  FINAL  REPORT


Jeff Queen  Simsol Insurance Services
8605 Santa Monica Blvd. , #75855
Los Angeles, CA  90069
 (888) 503-3099 x 5


*****SAVE RECEIPTS CONCERNING REPAIRS FOR THIS CLAIM*****


Again, if you find additional damages, you have one year from the date of loss to file a supplemental claim. Please gather 
all documentation for any supplement to demonstrate what items were missed or that the monies paid were not sufficient 
to do the covered repairs. Supplements will not be honored for price changes alone, only for missing covered repair items 
and/or the total amount paid was not enough to repaired the covered damages. You should contact me directly for any 
supplement claims.


ALL CLAIM PAYMENTS ARE SUBJECT TO THE FINAL APPROVAL OF YOUR FLOOD CARRIER 
AND THE FEDERAL GOVERNMENT. We appreciate your patience as it may take up to 4 weeks from the date 


SIMSOL®  
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 INSURED : Atlantic Capes Fisheries I DATE OF REPORT  : 04/01/2013  
 LOCATION : 205 Channel Dr DATE OF LOSS  : 10/29/2012  


: Point Pleasant Beach, NJ 0 POLICY NUMBER : 99014962562012  
 COMPAN Y : Hartford Fire Insurance Co CLAIM NUMBER  : 10375620  


: OUR FILE NUMBER : SIS-077055  
: ADJUSTER NAME  : Jeff Queen


we receive your signed forms to complete processing your claim. 
If you have any questions, please feel free to contact our office.


Sincerely,


Jeff Queen
Jeff Queen , Claims Adjuster
(888) 503-3099 x  5


SIMSOL®  
Form REP-1/5.1-SP2    Simsol  Insurance  Services







THE NFIP REQUIRES THAT A PRELIMINARY REPORT BE RECEIVED WITHIN 15 DAYS OF ASSIGNMENT,
AND AN INTERIM OR FINAL REPORT NOT LATER THAN EVERY 30 DAYS THEREAFTER.


NATIONAL  FLOOD  INSURANCE  PROGRAM
See Privacy Act


Statement and Paperwork
Burden Disclosure Notice


FINAL REPORT
Atlantic Capes Fisheries Inc


205 Channel Dr, Point Pleasant Beach, NJ 08742-2621


Simsol Insurance Services


99014962562012


10/29/2012


SIS-077055


INSURED


PROPERTY ADDRESS


ADJUSTING COMPANY


POLICY NUMBER


DATE OF LOSS


ADJ. FILE NO.


PREMISES
HISTORY


06/06/1962 06/06/1962


Date of Alteration Brief Description of Alteration Market Value Cost of
Alteration


Type of Alteration *Substantial
Improvement?


No Alterations Seen or Reported [  ] Yes  [  ] No[  ] Repair   [  ] Recon   [  ] Improve


[  ] Repair   [  ] Recon   [  ] Improve [  ] Yes  [  ] No


[  ] Repair   [  ] Recon   [  ] Improve [  ] Yes  [  ] No


Prior losses (approximate dates and amounts of loss):


    [  ] Insured but no claim madeRepairs completed?  [  ] Yes   [  ] No Insured? [  ] Yes   [  ] No


    [  ] Insured but no claim madeInsured? [  ] Yes   [  ] NoRepairs completed?  [  ] Yes   [  ] No


    [  ] Insured but no claim madeRepairs completed?  [  ] Yes   [  ] No Insured? [  ] Yes   [  ] No


*Defined as any repair, reconstruction, or improvement, the cost of which equals or exceeds 50% of the market value of the structure before the damage occurred or the
reconstruction or improvement was begun.


(Continue under Narrative if additional space is needed for alterations or prior losses.)


Date risk was originally constructed: Insured at premises since:


INTEREST Wells Fargo Bank Na & Oceanside Realty


Other Insurance:


(Company) (Type) (Policy Number) (Coverage Bldg/Cts) (Covers flood?)


Unknown Fire Not Available Unknown / Unknown [  ] Yes  [X] No


Mortgagee(s):


Loss Payee(s):


CLAIM
SUMMARY


Duration building will not be habitable  [1] 0-2 days  [2] 3-7 days   [3] 2-4 weeks   [4] 1-2 months   [X] more than 2 months


Claim
Recapitulation


Building Contents Totals


Main*/Assn Appurtenant/Unit Main*/Assn Appurtenant/Unit


$0.00Property Value (RCV) $0.00$174,667.00 $0.00 $174,667.00


$0.00Property Value (ACV) $0.00$76,853.48 $0.00 $76,853.48


$0.00Gross Loss (RCV) $0.00$44,816.00 $0.00 $44,816.00


$0.00Covered Damage (ACV) $0.00$34,645.26 $0.00 $34,645.26


$0.00Removal / Protection $0.00$0.00 $0.00 $0.00


$0.00Total Loss (ACV) $0.00$34,645.26 $0.00 $34,645.26


$0.00Less Salvage $0.00$0.00 $0.00 $0.00


$0.00$0.00 $0.00 $2,000.00


$0.00Excess Over Limit $0.00$0.00 $0.00 $0.00


$0.00Claim Payable (ACV) $0.00$32,645.26 $0.00 $32,645.26


$0.00Damage from Other Cause $0.00$0.00 $0.00 $0.00


Identify Cause:   


$0.00 Total Building Claim:   $32,645.26*Includes mobile home. If yes, R/C claim:
Insured qualifies for R/C coverage?   [  ] Yes   [  ] No   [X] Not ApplicableMain building RCV:     $174,667.00


Less Deductible $2,000.00


EXCLUDED
DAMAGES


Excluded building
damages:


Approximate value of property excluded:


[X] Less Than 1,000     [3] 2,000 - 5,000       [5] 10,000 - 20,000
[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000


[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000
[X] Less Than 1,000     [3] 2,000 - 5,000       [5] 10,000 - 20,000
[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000


Excluded contents
damages:


[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000
[X] Less Than 1,000     [3] 2,000 - 5,000       [5] 10,000 - 20,000
[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000


Approximate damage to property excluded:


[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000
[X] Less Than 1,000     [3] 2,000 - 5,000       [5] 10,000 - 20,000
[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000


ENCLO-
SURES


[X] Building Worksheets  () [X] Photographs  ( )


[  ] Contents Worksheets  () [X] Narratives  (  pp)


[X] Proof of Loss


[  ] R/C Proof


[X] Other    Supporting Documents


[  ] Other    


CERTIFI-
CATION


The above statements are true and correct to the best of my knowledge.  I understand that any false statements may be punishable by fine or imprisonment under 18 U.S.
Code Sec. 1001.
County of  


State of    


Signed this  day of . 


Insured


Insured


Witness


04/01/2013
Date of Report Jeff Queen


06050252


Hartford Fire Insurance Company Aduster's FCN No.


DEPARTMENT  OF   HOMELAND   SECURITY
FEDERAL  EMERGENCY   MANAGEMENT   AGENCY


REPLACES ALL PREVIOUS  EDITIONS







POLICY NUMBER       99014962562012


08/21/2012 TO 08/21/2013
Starkweather & Shepley Inc


AGENCY


POLICY TERM


Po Box 549


AGENCY AT


Providence, RI 02901-0549


$77,900.00
AMT OF BLDG COV AT TIME  OF  LOSS


$0.00
AMT OF CNTS COV AT TIME  OF  LOSS


PROOF OF LOSS


DEPARTMENT OF  HOMELAND  SECURITY
FEDERAL EMERGENCY  MANAGEMENT  AGENCY


NATIONAL  FLOOD  INSURANCE  PROGRAM


(See Attached Privacy Act Statement


and Paperwork Burden Disclosure Notice)


TO THE Hartford Fire Insurance Company OF :


At   the   time   of   loss,   by   the   above   indicated   policy   of   insurance,   you   insured   the  interest    of 


Atlantic Capes Fisheries Inc & Atlantic Capes Fisheries Inc


205 Channel Dr, Point Pleasant Beach, NJ 08742-2621


against loss by Flood to the property described according to the terms and conditions of said policy and of all forms,


endorsements, transfers and assignments attached thereto .


TIME  AND
ORIGIN


A  Flood loss  occurred  about


on  the    29          day  of    October        ,   2012  ,  the  cause  of  the  said  loss    was  :


Flood


OCCUPANCY The premises described, or containing the property described, was occupied at the time of the loss as follows,


and for no other purpose whatever :


Residential


INTEREST No other person or persons had any interest therin or encumbrance thereon, except :


Wells Fargo Bank Na & Oceanside Realty


1.  FULL  AMOUNT  OF  INSURANCE  applicable to the property for which claim is presented is  . . . . . . . . . . . .  .  .  . $77,900.00


2.  ACTUAL  CASH  VALUE  of  building  structure  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  . $76,853.48


3.  ADD  ACTUAL  CASH  VALUE  OF  CONTENTS  or personal property insured  . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  . $0.00


4.  ACTUAL  CASH  VALUE  OF  ALL  PROPERTY  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $76,853.48


5.  FULL  COST  OF  REPAIR  OR  REPLACEMENT  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  . $44,816.00


6.  LESS  APPLICABLE  DEPRECIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $10,170.74


7.  ACTUAL  CASH  VALUE  LOSS is  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $34,645.26


8.  LESS  DEDUCTIBLES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $2,000.00


9.  NET AMOUNT CLAIMED under above numbered policy  is  (Pending  Your  Flood  Carrier's  Final  Approval)  . $32,645.26


     The said loss did not originate by any act, design or procurement on the part of your insured, nothing has been done by or with the privity or consent of your insured to violate the
conditions of the policy, or render it void; no articles are mentioned herein or in annexed schedules but such as were destroyed or damaged at the time of said loss, no property saved
has in any manner been concealed, and no attempt to deceive the said insurer as to the extent of said loss, has in any manner been made. Any other information that may be required
will be furnished and considered a part of this proof.


     Subrogation - To the extent of the payment made or advanced under this policy; the insured hereby assigns, transfers and sets over to the insurer all rights, claims or interest that
he has against any person, firm or corporation liable for the loss or damage to the property for which payment is made or advanced.  He also hereby authorizes the insurer to sue any
such third party in his name.


     The insured hereby warrants that no release has been given or will be given or settlement or compromise made or agreed upon with any third party who may be liable in damages
to the insured with respect to the claim being made herein.


I understand that this Insurance (policy) is Issued Pursuant to the National Flood Insurance Act of 1968, or Any Act Amendatory thereof, and
Applicable Federal Regulations in Title 44 of the Code of Federal Regulations, Subchapter B, and that knowingly and willfully making any false
answers or misrepresentations of fact may be punishable by fine or imprisonment under applicable Unites States Codes.


The furnishing of this blank or the preparation of proofs by a representative of the above insurer is not a waiver of any of its rights.


day of , 20Executed


I declare under penalty of perjury that the information contained in the foregoing is true and correct to the best of my knowledge and belief.


Signature


REPLACES  ALL  PREVIOUS   EDITIONS


Signature


INSURED


INSURED







INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 205 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2621 POLICY NUMBER : 99014962562012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375620


: OUR FILE NUMBER : SIS-077055
: ADJUSTER NAME : Jeff Queen


BUILDING ESTIMATE


BUILDING  INFORMATION


ESTIMATE  RECAP


ESTIMATE  COMMENTS


Type of Building: Residential


Type of Foundation: Pier and Beam


Exterior Walls: Wood Frame


Type of Roof: Shingle


Interior Walls: Wood Studs


Basement: None


Elevated: Elevated


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


Estimate Grand Totals: $44,816.00


Total Depreciation: ($10,170.74)


A.C.V. Estimate Totals: $34,645.26


Policy Deductible: ($2,000.00)


Final Totals: $32,645.26


A copy of this estimate does not constitute  a settlement of this claim. This estimate is subject to review and  approval
by your insurance carrier. Any additional repair to or replacement of items not included in this estimate is also subject  to
the carrier's  approval.


You are required to keep all receipts, canceled checks, inspection reports, etc. as proof of repair and  or  replacement.


This is NOT an authorization for repairs. The hiring of a contractor is strictly the decision of the  policy  holder.


Slight variances may be found within report sections due to  rounding. 
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INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 205 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2621 POLICY NUMBER : 99014962562012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375620


: OUR FILE NUMBER : SIS-077055
: ADJUSTER NAME : Jeff Queen


Estimate Section: Exterior


Exterior         .................................................................... 83' 2.0" x 21' 1.0" x  8'
   Door         .................................................................... 2 @ 3' x 6' 8.0"
   Offset         .................................................................... 16' 4.0" x 9' x  8'


Lower Perimeter: 235.20 LF Floor SF: 1900.40 SF Wall SF: 1889.30 SF
Upper Perimeter: 241.20 LF Floor SY: 211.16 SY Ceiling SF: 1900.40 SF


Quantity Description Unit Cost RCV DEP ACV


2.0 EA $324.82 $649.64 $194.89 $454.75Remove and Replace Prehung S/C Flush Door
2.0 EA $85.74 $171.48 $42.87 $128.61Paint / Finish Prehung S/C Flush Door
2.0 EA Remove and Reinstall Door Hardware for Prehung


$57.58 $115.16 $115.16S/C Flush Door
1.0 EA $1,249.12 $1,249.12 $374.74 $874.38Remove and Replace Sliding Glass Patio Door


944.7 SF Remove and Replace Exterior Sheathing (100.0% /
$2.81 $2,654.61 $796.38 $1,858.234.0')


944.7 SF Remove and Replace Exterior Insulation (100.0% /
$1.05 $991.94 $347.18 $644.764.0')


944.7 SF Remove and Replace Rigid Board (1/2") Exterior
$1.05 $991.94 $347.18 $644.76Insulation (100.0% / 4.0')


944.7 SF $1.64 $1,549.31 $1,549.31Remove and Reinstall Exterior Siding (100.0% / 4.0')
944.7 SF $0.62 $585.71 $585.71Clean Exterior Siding (100.0% / 4.0')
944.7 SF Remove and Reinstall Asbestos Exterior Siding


$2.56 $2,418.43 $2,418.43(100.0% / 4.0')


Totals For  Exterior $11,377.34 $2,103.24 $9,274.10


Estimate Section: Crawlspace


Crawlspace       .............................................................. 83' 2.0" x 21' 1.0" x 2'  6.0"
   Offset         .................................................................... 16' 4.0" x 9' x 2'  6.0"


Lower Perimeter: 241.20 LF Floor SF: 1900.40 SF Wall SF: 602.90 SF
Upper Perimeter: 241.20 LF Floor SY: 211.16 SY Ceiling SF: 1900.40 SF


Quantity Description Unit Cost RCV DEP ACV


1900.4 SF $0.83 $1,577.33 $1,577.33Heavy Flood Loss Clean-up (100.0%)
1900.4 SF $0.36 $684.14 $684.14Mildewcide Floor Treatment (100.0%)


602.9 SF $0.36 $217.04 $217.04Mildewcide Wall Treatment (100.0% / 2.5')
1900.4 SF $0.48 $912.19 $912.19Clean and Treat  Floor Truss Joists (100.0%)


237.0 LF $13.93 $3,301.41 $990.42 $2,310.99Remove and Replace Ductwork


Totals For Crawlspace $6,692.11 $990.42 $5,701.69
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INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 205 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2621 POLICY NUMBER : 99014962562012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375620


: OUR FILE NUMBER : SIS-077055
: ADJUSTER NAME : Jeff Queen


Estimate Section: Interior


Interior         .................................................................... 83' 2.0" x 21' 1.0" x  8'
   Offset         .................................................................... 16' 4.0" x 9' x  8'


Lower Perimeter: 241.20 LF Floor SF: 1900.40 SF Wall SF: 1929.30 SF
Upper Perimeter: 241.20 LF Floor SY: 211.16 SY Ceiling SF: 1900.40 SF


Quantity Description Unit Cost RCV DEP ACV


1900.4 SF $2.53 $4,808.01 $1,442.40 $3,365.61Remove and Replace Subflooring (100.0%)
950.2 SF Remove and Replace Laminate Wood Flooring


$8.80 $8,361.76 $2,508.53 $5,853.23(50.0%)
105.6 SY $2.67 $281.95 $281.95Remove Vinyl Flooring (50.0%)
113.0 SY $36.52 $4,126.76 $1,031.69 $3,095.07Replace Vinyl Flooring (50.0%)
241.2 SF Remove and Replace Wall Drywall Taped and


$2.57 $619.88 $154.97 $464.91Floated (25.0% / 4.0')
2.0 LF $260.41 $520.82 $156.25 $364.57Remove and Replace Base Cabinetry
2.0 LF $146.86 $293.72 $88.12 $205.60Remove and Replace Vanity Cabinetry


Totals For  Interior $19,012.90 $5,381.96 $13,630.94


SIMSOL®
Form EST-1/5.1-SP2    Simsol  Insurance  Services


Page: 2


***       This is an estimate of recorded damages and is subject to review and final approval by the insurance carrier.         ***







INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 205 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2621 POLICY NUMBER : 99014962562012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375620


: OUR FILE NUMBER : SIS-077055
: ADJUSTER NAME : Jeff Queen


ESTIMATE TOTALS


ESTIMATE TOTAL PAGE ITEMS RCV DIFF ACV


Repair Item Totals $37,082.35 $8,475.62 $28,606.73


Less Excluded O&P  Trade(s) ($3,976.41) $0.00 ($3,976.41)


Subtotal For O&P % $33,105.94 $8,475.62 $24,630.32


General Contractor  Overhead  (10.0%) $3,310.59 $847.56 $2,463.03
General Contractor Profit  (10.0%) $3,310.59 $847.56 $2,463.03
Plus Excluded O&P  Trades $3,976.41 $0.00 $3,976.41


Estimate Totals With  O&P $43,703.53 $10,170.74 $33,532.79


Additional Items Totals  (1) $1,112.47 $0.00 $1,112.47


Estimate Grand  Totals $44,816.00 $10,170.74 $34,645.26


Less Deductible ($2,000.00) ($2,000.00)


BUILDING FINAL TOTALS $42,816.00 $10,170.74 $32,645.26


A copy of this estimate does not constitute  a settlement of this claim. This estimate is subject to review and  approval
by your insurance carrier. Any additional repair to or replacement of items not included in this estimate is also subject  to
the carrier's  approval.


You are required to keep all receipts, canceled checks, inspection reports, etc. as proof of repair and  or  replacement.


This is NOT an authorization for repairs. The hiring of a contractor is strictly the decision of the  policy  holder.


Slight variances may be found within report sections due to  rounding. 


The adjuster has no authority to approve or deny claims.  R/R means: Remove and Replace damaged item.  A copy of this estimate does not
constitute a settlement of this claim.  This estimate is subject to review and approval by your carrier, any additional repair to or replacement of items
not included in this estimate is also subject to the insurance company's prior approval.  You are required to keep all receipts, cancelled checks,
inspection reports, etc. as proof of repair/replacement in the event of any future loss.  This is not an authorization for repairs.  The hiring of a
contractor is strictly the decision of the policy holder.
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INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 205 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2621 POLICY NUMBER : 99014962562012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375620


: OUR FILE NUMBER : SIS-077055
: ADJUSTER NAME : Jeff Queen


ESTIMATE ADDITIONAL ITEMS
ADDITIONAL ITEM  DESCRIPTION RCV DEP ACV


1 Debris  Removal $1,112.47 $0.00 $1,112.47
Debris Removal -  Adjuster
allowance to remove  construction
tear-out materials from the risk,
place in dumpster, dumpster rental
and haul away to dump - all fees
included in allowance


ADDITIONAL ITEMS TOTAL $1,112.47 $0.00 $1,112.47
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INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 205 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2621 POLICY NUMBER : 99014962562012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375620


: OUR FILE NUMBER : SIS-077055
: ADJUSTER NAME : Jeff Queen


ITEMS EXCLUDED FROM CONTRACTOR
OVERHEAD AND PROFIT


TRADE/SUBTRADE/ITEMS RCV DEP ACV


 1.0  GENERAL  CONDITIONS $3,075.23 $0.00 $3,075.23
     1.2   CLEANING $3,075.23 $0.00 $3,075.23
17.0  CONTRACT  CLEANING $901.18 $0.00 $901.18
    17.1   CLEANING $901.18 $0.00 $901.18


TOTAL AMOUNT EXCLUDED  FROM  O&P $3,976.41 $0.00 $3,976.41


SIMSOL®
Form EST-1/5.1-SP2    Simsol  Insurance  Services


Page: B.1


***       This is an estimate of recorded damages and is subject to review and final approval by the insurance carrier.         ***







 INSURED : Atlantic Capes Fisheries I DATE OF REPORT  : 04/01/2013  
 LOCATION : 301 Channel Dr DATE OF LOSS  : 10/29/2012  


: Point Pleasant Beach, NJ 0 POLICY NUMBER : 99014638632012  
 COMPAN Y : Hartford Fire Insurance Co CLAIM NUMBER  : 10375702  


: OUR FILE NUMBER : SIS-077071  
: ADJUSTER NAME  : Jeff Queen


Atlantic Capes Fisheries Inc  
985 Ocean Dr
Cape May, NJ  08204-1855


SETTLEMENT INSTRUCTIONS REQUEST


Dear Atlantic Capes Fisheries Inc


 We have completed our investigation of your 10/29/2012  Flood insurance claim.  Enclosed is YOUR COPY  of our 
Building Repair Estimate and if applicable your Contents Inventory Evaluation. Please review them and retain them for 
your records.  Our estimate is based on our inspection of the damage and any estimates or information you provided us 
during the course of this adjustment and the National Flood Insurance Program's coverage guidelines.


 Also enclosed with this letter are forms which must be SIGNED  in order for us to process your claim.  Please SIGN the 
following forms and return them to us at the address listed below.  


 The details of the settlement numbers is located on the final report form. If you find additional items, find that the total of 
the repair payment is less than you spent or items were missed, send in the signed forms and them provide information 
about the missing-short pay items and we will request a supplemental claim from the carrier. 


___X_     Proof of Loss 


___X___ Final Report 


1st email (jeff.queen@gmail.com) or fax (888) 503-8279 signed forms to Jeff Queen, Then Mail the SIGNED 
ORIGINAL FORMS ONLY to:


DO NOT MAIL ESTIMATE, ONLY THE PROOF OF LOSS AND  FINAL  REPORT


Jeff Queen  Simsol Insurance Services
8605 Santa Monica Blvd. , #75855
Los Angeles, CA  90069
 (888) 503-3099 x 5


*****SAVE RECEIPTS CONCERNING REPAIRS FOR THIS CLAIM*****


Again, if you find additional damages, you have one year from the date of loss to file a supplemental claim. Please gather 
all documentation for any supplement to demonstrate what items were missed or that the monies paid were not sufficient 
to do the covered repairs. Supplements will not be honored for price changes alone, only for missing covered repair items 
and/or the total amount paid was not enough to repaired the covered damages. You should contact me directly for any 
supplement claims.


ALL CLAIM PAYMENTS ARE SUBJECT TO THE FINAL APPROVAL OF YOUR FLOOD CARRIER 
AND THE FEDERAL GOVERNMENT. We appreciate your patience as it may take up to 4 weeks from the date 
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 INSURED : Atlantic Capes Fisheries I DATE OF REPORT  : 04/01/2013  
 LOCATION : 301 Channel Dr DATE OF LOSS  : 10/29/2012  
  : Point Pleasant Beach, NJ 0 POLICY NUMBER : 99014638632012  
 COMPAN Y : Hartford Fire Insurance Co CLAIM NUMBER  : 10375702  
  :  OUR FILE NUMBER : SIS-077071  
  :  ADJUSTER NAME  : Jeff Queen


we receive your signed forms to complete processing your claim.  
If you have any questions, please feel free to contact our office.


Sincerely,


Jeff Queen
Jeff Queen , Claims Adjuster
(888) 503-3099 x  5
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THE NFIP REQUIRES THAT A PRELIMINARY REPORT BE RECEIVED WITHIN 15 DAYS OF ASSIGNMENT,
AND AN INTERIM OR FINAL REPORT NOT LATER THAN EVERY 30 DAYS THEREAFTER.


NATIONAL  FLOOD  INSURANCE  PROGRAM
See Privacy Act


Statement and Paperwork
Burden Disclosure Notice


FINAL REPORT
Atlantic Capes Fisheries Inc


301 Channel Dr, Point Pleasant Beach, NJ 08742-2623


Simsol Insurance Services


99014638632012


10/29/2012


SIS-077071


INSURED


PROPERTY ADDRESS


ADJUSTING COMPANY


POLICY NUMBER


DATE OF LOSS


ADJ. FILE NO.


PREMISES
HISTORY


01/01/1969 01/01/1969


Date of Alteration Brief Description of Alteration Market Value Cost of
Alteration


Type of Alteration *Substantial
Improvement?


No Alterations Seen or Reported [  ] Yes  [  ] No[  ] Repair   [  ] Recon   [  ] Improve


[  ] Repair   [  ] Recon   [  ] Improve [  ] Yes  [  ] No


[  ] Repair   [  ] Recon   [  ] Improve [  ] Yes  [  ] No


Prior losses (approximate dates and amounts of loss):


    [  ] Insured but no claim madeRepairs completed?  [  ] Yes   [  ] No Insured? [  ] Yes   [  ] No


    [  ] Insured but no claim madeInsured? [  ] Yes   [  ] NoRepairs completed?  [  ] Yes   [  ] No


    [  ] Insured but no claim madeRepairs completed?  [  ] Yes   [  ] No Insured? [  ] Yes   [  ] No


*Defined as any repair, reconstruction, or improvement, the cost of which equals or exceeds 50% of the market value of the structure before the damage occurred or the
reconstruction or improvement was begun.


(Continue under Narrative if additional space is needed for alterations or prior losses.)


Date risk was originally constructed: Insured at premises since:


INTEREST Wells Fargo Bank N.A.


Other Insurance:


(Company) (Type) (Policy Number) (Coverage Bldg/Cts) (Covers flood?)


Unknown Fire Not Available Unknown / Unknown [  ] Yes  [X] No


Mortgagee(s):


Loss Payee(s):


CLAIM
SUMMARY


Duration building will not be habitable  [1] 0-2 days  [2] 3-7 days   [3] 2-4 weeks   [X] 1-2 months   [5] more than 2 months


Claim
Recapitulation


Building Contents Totals


Main*/Assn Appurtenant/Unit Main*/Assn Appurtenant/Unit


$0.00Property Value (RCV) $0.00$1,196,297.44 $0.00 $1,196,297.44


$0.00Property Value (ACV) $0.00$1,052,741.75 $0.00 $1,052,741.75


$0.00Gross Loss (RCV) $0.00$275,599.55 $0.00 $275,599.55


$0.00Covered Damage (ACV) $0.00$237,032.74 $0.00 $237,032.74


$0.00Removal / Protection $0.00$0.00 $0.00 $0.00


$0.00Total Loss (ACV) $0.00$237,032.74 $0.00 $237,032.74


$0.00Less Salvage $0.00$0.00 $0.00 $0.00


$0.00$0.00 $0.00 $2,000.00


$0.00Excess Over Limit $0.00$0.00 $0.00 $0.00


$0.00Claim Payable (ACV) $0.00$235,032.74 $0.00 $235,032.74


$0.00Damage from Other Cause $0.00$0.00 $0.00 $0.00


Identify Cause:   


$0.00 Total Building Claim:   $235,032.74*Includes mobile home. If yes, R/C claim:
Insured qualifies for R/C coverage?   [  ] Yes   [  ] No   [X] Not ApplicableMain building RCV:     $1,196,297.44


Less Deductible $2,000.00


EXCLUDED
DAMAGES


Excluded building
damages:


Approximate value of property excluded:


[X] Less Than 1,000     [3] 2,000 - 5,000       [5] 10,000 - 20,000
[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000


[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000
[X] Less Than 1,000     [3] 2,000 - 5,000       [5] 10,000 - 20,000
[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000


Excluded contents
damages:


[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000
[X] Less Than 1,000     [3] 2,000 - 5,000       [5] 10,000 - 20,000
[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000


Approximate damage to property excluded:


[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000
[X] Less Than 1,000     [3] 2,000 - 5,000       [5] 10,000 - 20,000
[2] 1,000 - 2,000           [4] 5,000 - 10,000     [6] More than 20,000


ENCLO-
SURES


[X] Building Worksheets  () [X] Photographs  ( )


[  ] Contents Worksheets  () [X] Narratives  (  pp)


[X] Proof of Loss


[  ] R/C Proof


[X] Other    Supporting Documents


[  ] Other    


CERTIFI-
CATION


The above statements are true and correct to the best of my knowledge.  I understand that any false statements may be punishable by fine or imprisonment under 18 U.S.
Code Sec. 1001.
County of  


State of    


Signed this  day of . 


Insured


Insured


Witness


04/01/2013
Date of Report Jeff Queen


06050252


Hartford Fire Insurance Company Aduster's FCN No.


DEPARTMENT  OF   HOMELAND   SECURITY
FEDERAL  EMERGENCY   MANAGEMENT   AGENCY


REPLACES ALL PREVIOUS  EDITIONS







POLICY NUMBER       99014638632012


07/12/2012 TO 07/12/2013
Starkweather & Shepley Inc


AGENCY


POLICY TERM


Po Box 549


AGENCY AT


Providence, RI 02901-0549


$402,700.00
AMT OF BLDG COV AT TIME  OF  LOSS


$0.00
AMT OF CNTS COV AT TIME  OF  LOSS


PROOF OF LOSS


DEPARTMENT OF  HOMELAND  SECURITY
FEDERAL EMERGENCY  MANAGEMENT  AGENCY


NATIONAL  FLOOD  INSURANCE  PROGRAM


(See Attached Privacy Act Statement


and Paperwork Burden Disclosure Notice)


TO THE Hartford Fire Insurance Company OF :


At   the   time   of   loss,   by   the   above   indicated   policy   of   insurance,   you   insured   the  interest    of 


Atlantic Capes Fisheries Inc & Atlantic Capes Fisheries Inc


301 Channel Dr, Point Pleasant Beach, NJ 08742-2623


against loss by Flood to the property described according to the terms and conditions of said policy and of all forms,


endorsements, transfers and assignments attached thereto .


TIME  AND
ORIGIN


A  Flood loss  occurred  about


on  the    29          day  of    October        ,   2012  ,  the  cause  of  the  said  loss    was  :


Flood


OCCUPANCY The premises described, or containing the property described, was occupied at the time of the loss as follows,


and for no other purpose whatever :


Commercial


INTEREST No other person or persons had any interest therin or encumbrance thereon, except :


Wells Fargo Bank N.A.


1.  FULL  AMOUNT  OF  INSURANCE  applicable to the property for which claim is presented is  . . . . . . . . . . . .  .  .  . $402,700.00


2.  ACTUAL  CASH  VALUE  of  building  structure  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  . $1,052,741.75


3.  ADD  ACTUAL  CASH  VALUE  OF  CONTENTS  or personal property insured  . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  . $0.00


4.  ACTUAL  CASH  VALUE  OF  ALL  PROPERTY  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $1,052,741.75


5.  FULL  COST  OF  REPAIR  OR  REPLACEMENT  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  . $275,599.55


6.  LESS  APPLICABLE  DEPRECIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $38,566.81


7.  ACTUAL  CASH  VALUE  LOSS is  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $237,032.74


8.  LESS  DEDUCTIBLES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $2,000.00


9.  NET AMOUNT CLAIMED under above numbered policy  is  (Pending  Your  Flood  Carrier's  Final  Approval)  . $235,032.74


     The said loss did not originate by any act, design or procurement on the part of your insured, nothing has been done by or with the privity or consent of your insured to violate the
conditions of the policy, or render it void; no articles are mentioned herein or in annexed schedules but such as were destroyed or damaged at the time of said loss, no property saved
has in any manner been concealed, and no attempt to deceive the said insurer as to the extent of said loss, has in any manner been made. Any other information that may be required
will be furnished and considered a part of this proof.


     Subrogation - To the extent of the payment made or advanced under this policy; the insured hereby assigns, transfers and sets over to the insurer all rights, claims or interest that
he has against any person, firm or corporation liable for the loss or damage to the property for which payment is made or advanced.  He also hereby authorizes the insurer to sue any
such third party in his name.


     The insured hereby warrants that no release has been given or will be given or settlement or compromise made or agreed upon with any third party who may be liable in damages
to the insured with respect to the claim being made herein.


I understand that this Insurance (policy) is Issued Pursuant to the National Flood Insurance Act of 1968, or Any Act Amendatory thereof, and
Applicable Federal Regulations in Title 44 of the Code of Federal Regulations, Subchapter B, and that knowingly and willfully making any false
answers or misrepresentations of fact may be punishable by fine or imprisonment under applicable Unites States Codes.


The furnishing of this blank or the preparation of proofs by a representative of the above insurer is not a waiver of any of its rights.


day of , 20Executed


I declare under penalty of perjury that the information contained in the foregoing is true and correct to the best of my knowledge and belief.


Signature


REPLACES  ALL  PREVIOUS   EDITIONS


Signature


INSURED


INSURED







INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 301 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2623 POLICY NUMBER : 99014638632012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375702


: OUR FILE NUMBER : SIS-077071
: ADJUSTER NAME : Jeff Queen


BUILDING ESTIMATE


BUILDING  INFORMATION


ESTIMATE  RECAP


ESTIMATE  COMMENTS


Type of Building: Commercial


Type of Foundation: Concrete Slab


Exterior Walls: Concrete Block


Type of Roof: Built-up


Interior Walls: Wood Studs


Basement: None


Elevated: Non-Elevated
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Estimate Grand Totals: $275,599.55


Total Depreciation: ($38,566.81)


A.C.V. Estimate Totals: $237,032.74


Policy Deductible: ($2,000.00)


Final Totals: $235,032.74


A copy of this estimate does not constitute  a settlement of this claim. This estimate is subject to review and  approval
by your insurance carrier. Any additional repair to or replacement of items not included in this estimate is also subject  to
the carrier's  approval.


You are required to keep all receipts, canceled checks, inspection reports, etc. as proof of repair and  or  replacement.


This is NOT an authorization for repairs. The hiring of a contractor is strictly the decision of the  policy  holder.


Slight variances may be found within report sections due to  rounding. 
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INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 301 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2623 POLICY NUMBER : 99014638632012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375702


: OUR FILE NUMBER : SIS-077071
: ADJUSTER NAME : Jeff Queen


Estimate Section: Exterior


Exterior         .................................................................... 132' 6.0" x 181' x 8'
   Door         .................................................................... 3 @ 3' x 6' 8.0"


Lower Perimeter: 618.00 LF Floor SF: 23982.50 SF Wall SF: 4956.00 SF
Upper Perimeter: 627.00 LF Floor SY: 2664.72 SY Ceiling SF: 23982.50 SF


Quantity Description Unit Cost RCV DEP ACV


2478.0 SF $0.66 $1,635.48 $1,635.48Clean Masonry Block Wall (100.0% / 4.0')


Totals For  Exterior $1,635.48 $0.00 $1,635.48


Estimate Section: Front Office


Front    Office     ............................................................. 12' 4.0" x 22' 11.0" x 8'
   Door         .................................................................... 3' x 6' 8.0"
   Offset         .................................................................... 6' x 5' x 8'
   Door         .................................................................... 3' x 6' 8.0"
   Door         .................................................................... 3' x 6' 8.0"


Lower Perimeter: 73.50 LF Floor SF: 312.60 SF Wall SF: 600.00 SF
Upper Perimeter: 82.50 LF Floor SY: 34.73 SY Ceiling SF: 312.60 SF


Quantity Description Unit Cost RCV DEP ACV


312.6 SF $0.92 $287.59 $287.59Heavy Flood Loss Clean-up (100.0%)
312.6 SF $0.40 $125.04 $125.04Mildewcide Floor Treatment (100.0%)
300.0 SF $0.40 $120.00 $120.00Mildewcide Wall Treatment (100.0% / 4.0')
312.6 SF Remove and Replace Laminate Wood Flooring


$9.29 $2,904.05 $871.22 $2,032.83(100.0%)
312.6 SF Remove and Replace Sound Block Foam for


$0.45 $140.67 $42.20 $98.47Laminate Wood Flooring (100.0%)
150.0 SF Remove Wall Drywall Taped and Floated (50.0% /


$0.90 $135.00 $135.004.0')
150.0 SF Replace Wall Drywall Taped and Floated (50.0% /


$1.91 $286.50 $71.63 $214.874.0')
300.0 SF Paint / Finish Wall Drywall Taped and Floated


$0.89 $267.00 $66.75 $200.25(50.0% / 8.0')
150.0 SF Texture on Wall Drywall Taped and Floated (50.0% /


$1.04 $156.00 $39.00 $117.004.0')
300.0 SF $5.23 $1,569.00 $470.70 $1,098.30Remove and Replace Wall Paneling (50.0% / 8.0')
300.0 SF $0.89 $267.00 $66.75 $200.25Paint / Finish Wall Paneling (50.0% / 8.0')
150.0 SF $0.55 $82.50 $20.63 $61.87Seal Walls (50.0% / 4.0')


73.5 LF $3.93 $288.86 $86.66 $202.20Remove and Replace Base Moulding (100.0%)
73.5 LF $1.27 $93.35 $23.34 $70.01Paint / Finish Base Moulding (100.0%)
73.5 LF Remove and Replace Quarter-Round Moulding


$2.26 $166.11 $49.83 $116.28(100.0%)
73.5 LF $1.27 $93.35 $23.34 $70.01Paint / Finish Quarter-Round Moulding (100.0%)
1.0 EA $194.80 $194.80 $58.44 $136.36Remove and Replace Prehung H/C Door
1.0 EA $94.80 $94.80 $23.70 $71.10Paint / Finish Prehung H/C Door
1.0 EA Remove and Replace Door Hardware for Prehung


$140.35 $140.35 $42.11 $98.24H/C Door


Totals For Front  Office $7,411.97 $1,956.30 $5,455.67
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INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 301 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2623 POLICY NUMBER : 99014638632012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375702


: OUR FILE NUMBER : SIS-077071
: ADJUSTER NAME : Jeff Queen


Estimate Section: Electrical


Electrical        .................................................................. 15' 4.0" x 9' 2.0" x  8'
   Door         .................................................................... 3' x 6' 8.0"


Lower Perimeter: 46.00 LF Floor SF: 140.60 SF Wall SF: 372.00 SF
Upper Perimeter: 49.00 LF Floor SY: 15.62 SY Ceiling SF: 140.60 SF


Quantity Description Unit Cost RCV DEP ACV


140.6 SF $0.92 $129.35 $129.35Heavy Flood Loss Clean-up (100.0%)
140.6 SF $0.40 $56.24 $56.24Mildewcide Floor Treatment (100.0%)
186.0 SF $0.40 $74.40 $74.40Mildewcide Wall Treatment (100.0% / 4.0')
140.6 SF $0.43 $60.46 $60.46Clean Concrete Slab (100.0%)


1.0 EA $334.90 $334.90 $100.47 $234.43Remove and Replace Prehung S/C Flush Door
1.0 EA $94.80 $94.80 $23.70 $71.10Paint / Finish Prehung S/C Flush Door
1.0 EA Remove and Reinstall Door Hardware for Prehung


$64.60 $64.60 $64.60S/C Flush Door
1.0 EA $156,195.00 $156,195.00 $15,619.50 $140,575.50Electrical Estimate


H C Sauer Electical Contractor, Inc


Totals For  Electrical $157,009.75 $15,743.67 $141,266.08


Estimate Section: Restroom


Restroom        ................................................................. 15' 4.0" x 8' 3.0" x  8'
   Door         .................................................................... 3' x 6' 8.0"
   Window        ................................................................ 3' x 4' (Sill @ 0')


Lower Perimeter: 41.20 LF Floor SF: 126.50 SF Wall SF: 345.30 SF
Upper Perimeter: 47.20 LF Floor SY: 14.06 SY Ceiling SF: 126.50 SF


Quantity Description Unit Cost RCV DEP ACV


126.5 SF $0.92 $116.38 $116.38Heavy Flood Loss Clean-up (100.0%)
126.5 SF $0.40 $50.60 $50.60Mildewcide Floor Treatment (100.0%)
172.7 SF $0.40 $69.08 $69.08Mildewcide Wall Treatment (100.0% / 4.0')
126.5 SF $0.43 $54.40 $54.40Clean Concrete Slab (100.0%)


86.3 SF Remove and Replace Wall Drywall Taped and
$2.82 $243.37 $60.84 $182.53Floated (50.0% / 4.0')


172.7 SF Paint / Finish Wall Drywall Taped and Floated
$0.89 $153.70 $38.43 $115.27(50.0% / 8.0')


172.7 SF $0.43 $74.26 $74.26Clean  Block Wall  (50.0% / 8.0')
41.2 LF $3.93 $161.92 $48.58 $113.34Remove and Replace Base Moulding (100.0%)
2.0 EA $22.98 $45.96 $45.96Clean Commode
1.0 EA $188.27 $188.27 $188.27Remove and Reinstall Urinal
1.0 EA $22.98 $22.98 $22.98Clean Urinal


Totals For Restroom $1,180.92 $147.85 $1,033.07
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INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 301 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2623 POLICY NUMBER : 99014638632012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375702


: OUR FILE NUMBER : SIS-077071
: ADJUSTER NAME : Jeff Queen


Estimate Section: Processing Room


Processing   Room   .................................................... 112' 3.0" x 51' 6.0" x 8'
   Offset         .................................................................... 41' 5.0" x 43' x 8'
   Offset         .................................................................... 46' 10.0" x 17' 10.0" x 8'


Lower Perimeter: 504.00 LF Floor SF: 8397.00 SF Wall SF: 4032.00 SF
Upper Perimeter: 504.00 LF Floor SY: 933.00 SY Ceiling SF: 8397.00 SF


Quantity Description Unit Cost RCV DEP ACV


8397.0 SF $0.92 $7,725.24 $7,725.24Heavy Flood Loss Clean-up (100.0%)
8397.0 SF $0.40 $3,358.80 $3,358.80Mildewcide Floor Treatment (100.0%)
2016.0 SF $0.40 $806.40 $806.40Mildewcide Wall Treatment (100.0% / 4.0')
8397.0 SF $0.43 $3,610.71 $3,610.71Clean Concrete Slab (100.0%)
2016.0 SF $0.66 $1,330.56 $1,330.56Clean Masonry Block Wall (100.0% / 4.0')


Totals For Processing  Room $16,831.71 $0.00 $16,831.71


Estimate Section: Small Cooler


Small    Cooler    ............................................................ 56' 2.0" x 33' 11.0" x 8'
   Door         .................................................................... 3' x 6' 8.0"
   Door         .................................................................... 10' x 6' 8.0"
   Door         .................................................................... 10' x 8'


Lower Perimeter: 157.20 LF Floor SF: 1905.00 SF Wall SF: 1274.70 SF
Upper Perimeter: 180.20 LF Floor SY: 211.67 SY Ceiling SF: 1905.00 SF


Quantity Description Unit Cost RCV DEP ACV


1905.0 SF $0.92 $1,752.60 $1,752.60Heavy Flood Loss Clean-up (100.0%)
1905.0 SF $0.40 $762.00 $762.00Mildewcide Floor Treatment (100.0%)


637.4 SF $0.40 $254.96 $254.96Mildewcide Wall Treatment (100.0% / 4.0')
1905.0 SF $0.43 $819.15 $819.15Clean Concrete Slab (100.0%)


637.4 SF $1.13 $720.26 $252.09 $468.17Remove and Replace Wall Insulation (100.0% / 4.0')
1274.7 SF Remove and Replace Marlite Wall Paneling (100.0%


$7.41 $9,445.53 $2,833.66 $6,611.87/ 8.0')
575.0 LF Remove and Replace Plastic Moulding for Marlite


$4.09 $2,351.75 $705.53 $1,646.22Wall Paneling
1.0 EA $1,907.00 $1,907.00 $476.75 $1,430.25Remove and Replace Insulated Door


Totals For Small  Cooler $18,013.25 $4,268.03 $13,745.22
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INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 301 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2623 POLICY NUMBER : 99014638632012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375702


: OUR FILE NUMBER : SIS-077071
: ADJUSTER NAME : Jeff Queen


Estimate Section: Boiler Room


Boiler    Room    ............................................................ 15' 8.0" x 15' x 8'
   Door         .................................................................... 2' 10.0" x 6' 8.0"


Lower Perimeter: 58.50 LF Floor SF: 235.00 SF Wall SF: 471.80 SF
Upper Perimeter: 61.30 LF Floor SY: 26.11 SY Ceiling SF: 235.00 SF


Quantity Description Unit Cost RCV DEP ACV


235.0 SF $0.92 $216.20 $216.20Heavy Flood Loss Clean-up (100.0%)
235.0 SF $0.40 $94.00 $94.00Mildewcide Floor Treatment (100.0%)
235.9 SF $0.40 $94.36 $94.36Mildewcide Wall Treatment (100.0% / 4.0')
235.0 SF $0.43 $101.05 $101.05Clean Concrete Slab (100.0%)


1.0 EA $707.60 $707.60 $176.90 $530.70Remove and Replace Water Heater
Photo documented


1.0 EA $4,258.14 $4,258.14 $1,277.44 $2,980.70Remove and Replace 130,000 BTU Boiler
Photo documented. 


235.9 SF $0.66 $155.69 $155.69Clean Masonry Block Wall (100.0% / 4.0')


Totals For Boiler  Room $5,627.04 $1,454.34 $4,172.70


Estimate Section: Dry Warehouse


Dry    Warehouse    ....................................................... 54' 2.0" x 52' 1.0" x  8'
   Door         .................................................................... 3' x 6' 8.0"


Lower Perimeter: 209.50 LF Floor SF: 2821.20 SF Wall SF: 1680.00 SF
Upper Perimeter: 212.50 LF Floor SY: 313.47 SY Ceiling SF: 2821.20 SF


Quantity Description Unit Cost RCV DEP ACV


2821.2 SF $0.92 $2,595.50 $2,595.50Heavy Flood Loss Clean-up (100.0%)
2821.2 SF $0.40 $1,128.48 $1,128.48Mildewcide Floor Treatment (100.0%)


840.0 SF $0.40 $336.00 $336.00Mildewcide Wall Treatment (100.0% / 4.0')
2821.2 SF $0.43 $1,213.12 $1,213.12Clean Concrete Slab (100.0%)


840.0 SF $0.66 $554.40 $554.40Clean Masonry Block Wall (100.0% / 4.0')


Totals For Dry Warehouse $5,827.50 $0.00 $5,827.50


Estimate Section: Big Cooler


Big    Cooler     ............................................................... 72' 8.0" x 45' 1.0" x  8'
   Door         .................................................................... 3' x 6' 8.0"


Lower Perimeter: 232.50 LF Floor SF: 3276.10 SF Wall SF: 1864.00 SF
Upper Perimeter: 235.50 LF Floor SY: 364.01 SY Ceiling SF: 3276.10 SF


Quantity Description Unit Cost RCV DEP ACV


3276.1 SF $0.92 $3,014.01 $3,014.01Heavy Flood Loss Clean-up (100.0%)
3276.1 SF $0.40 $1,310.44 $1,310.44Mildewcide Floor Treatment (100.0%)


932.0 SF $0.40 $372.80 $372.80Mildewcide Wall Treatment (100.0% / 4.0')
3276.1 SF $0.43 $1,408.72 $1,408.72Clean Concrete Slab (100.0%)


SIMSOL®
Form EST-1/5.1-SP2    Simsol  Insurance  Services


Page: 4


***       This is an estimate of recorded damages and is subject to review and final approval by the insurance carrier.         ***







INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 301 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2623 POLICY NUMBER : 99014638632012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375702


: OUR FILE NUMBER : SIS-077071
: ADJUSTER NAME : Jeff Queen


Estimate Section: Big Cooler  -  Continued...


Quantity Description Unit Cost RCV DEP ACV


932.0 SF Remove and Replace 6" Thick Sprayed-On Foam
$6.90 $6,430.80 $2,250.78 $4,180.02Wall Insulation (100.0% / 4.0')


1864.0 SF Remove and Replace Marlite Wall Paneling (100.0%
$7.41 $13,812.24 $4,143.67 $9,668.57/ 8.0')


621.0 LF Remove and Replace Plastic Moulding for Marlite
$4.09 $2,539.89 $761.97 $1,777.92Wall Paneling


1.0 EA $334.90 $334.90 $100.47 $234.43Remove and Replace Prehung S/C Flush Door
1.0 EA $94.80 $94.80 $23.70 $71.10Paint / Finish Prehung S/C Flush Door
1.0 EA Remove and Replace Door Hardware for Prehung


$140.33 $140.33 $42.10 $98.23S/C Flush Door
1.0 EA $3,106.31 $3,106.31 $776.58 $2,329.73Remove and Replace Insulated Sliding Door


Totals For Big  Cooler $32,565.24 $8,099.27 $24,465.97


Estimate Section: Tool Room


Tool    Room    ............................................................... 17' 6.0" x 5' 7.0" x  8'
   Door         .................................................................... 2' 10.0" x 6' 8.0"


Lower Perimeter: 43.30 LF Floor SF: 97.70 SF Wall SF: 350.40 SF
Upper Perimeter: 46.20 LF Floor SY: 10.86 SY Ceiling SF: 97.70 SF


Quantity Description Unit Cost RCV DEP ACV


97.7 SF $0.92 $89.88 $89.88Heavy Flood Loss Clean-up (100.0%)
97.7 SF $0.40 $39.08 $39.08Mildewcide Floor Treatment (100.0%)


175.2 SF $0.40 $70.08 $70.08Mildewcide Wall Treatment (100.0% / 4.0')
97.7 SF $0.81 $79.14 $79.14Clean Ceramic Floor Tile  in Mortar (100.0%)
97.7 SF $4.20 $410.34 $102.59 $307.75Re-grout Ceramic Floor Tile  in Mortar (100.0%)


175.2 SF $0.66 $115.63 $115.63Clean Masonry Block Wall (100.0% / 4.0')


Totals For Tool  Room $804.15 $102.59 $701.56


Estimate Section: Office


Office         .................................................................... 17' 6.0" x 17' 6.0" x  8'
   Door         .................................................................... 2' 10.0" x 6' 8.0"


Lower Perimeter: 67.20 LF Floor SF: 306.30 SF Wall SF: 541.10 SF
Upper Perimeter: 70.00 LF Floor SY: 34.03 SY Ceiling SF: 306.30 SF


Quantity Description Unit Cost RCV DEP ACV


306.3 SF $0.92 $281.80 $281.80Heavy Flood Loss Clean-up (100.0%)
306.3 SF $0.40 $122.52 $122.52Mildewcide Floor Treatment (100.0%)
270.6 SF $0.40 $108.24 $108.24Mildewcide Wall Treatment (100.0% / 4.0')
306.3 SF $0.81 $248.10 $248.10Clean Ceramic Floor Tile  in Mortar (100.0%)
306.3 SF $4.20 $1,286.46 $321.62 $964.84Re-grout Ceramic Floor Tile  in Mortar (100.0%)
270.6 SF Remove and Replace Wall Drywall Taped and


$2.82 $763.09 $190.77 $572.32Floated (100.0% / 4.0')
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INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 301 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2623 POLICY NUMBER : 99014638632012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375702


: OUR FILE NUMBER : SIS-077071
: ADJUSTER NAME : Jeff Queen


Estimate Section: Office -  Continued...


Quantity Description Unit Cost RCV DEP ACV


541.1 SF Paint / Finish Wall Drywall Taped and Floated
$0.89 $481.58 $120.40 $361.18(100.0% / 8.0')


270.6 SF Texture on Wall Drywall Taped and Floated (100.0%
$1.04 $281.42 $70.36 $211.06/ 4.0')


270.6 SF $0.55 $148.83 $37.21 $111.62Seal Walls (100.0% / 4.0')
67.2 LF $3.93 $264.10 $79.23 $184.87Remove and Replace Base Moulding (100.0%)
67.2 LF $1.27 $85.34 $21.34 $64.00Paint / Finish Base Moulding (100.0%)
1.0 EA $194.80 $194.80 $58.44 $136.36Remove and Replace Prehung H/C Door
1.0 EA $94.80 $94.80 $23.70 $71.10Paint / Finish Prehung H/C Door
1.0 EA Remove and Replace Door Hardware for Prehung


$140.35 $140.35 $42.11 $98.24H/C Door


Totals For Office $4,501.43 $965.18 $3,536.25


Estimate Section: Hallway


Hallway        .................................................................... 17' 4.0" x 5' 5.0" x  8'
   Door         .................................................................... 2 @ 2' 10.0" x 6' 8.0"


Lower Perimeter: 39.80 LF Floor SF: 93.90 SF Wall SF: 326.20 SF
Upper Perimeter: 45.50 LF Floor SY: 10.43 SY Ceiling SF: 93.90 SF


Quantity Description Unit Cost RCV DEP ACV


93.9 SF $0.92 $86.39 $86.39Heavy Flood Loss Clean-up (100.0%)
93.9 SF $0.40 $37.56 $37.56Mildewcide Floor Treatment (100.0%)


163.1 SF $0.40 $65.24 $65.24Mildewcide Wall Treatment (100.0% / 4.0')
93.9 SF $0.43 $40.38 $40.38Clean Concrete Slab (100.0%)


326.2 SF $0.66 $215.29 $215.29Clean Masonry Block Wall (100.0% / 8.0')


Totals For  Hallway $444.86 $0.00 $444.86


Estimate Section: Lobster Room


Lobster    Room    .......................................................... 24' 11.0" x 15' 8.0" x 8'
   Door         .................................................................... 2' 10.0" x 6' 8.0"


Lower Perimeter: 78.30 LF Floor SF: 390.40 SF Wall SF: 630.40 SF
Upper Perimeter: 81.20 LF Floor SY: 43.38 SY Ceiling SF: 390.40 SF


Quantity Description Unit Cost RCV DEP ACV


390.4 SF $0.92 $359.17 $359.17Heavy Flood Loss Clean-up (100.0%)
390.4 SF $0.40 $156.16 $156.16Mildewcide Floor Treatment (100.0%)
315.2 SF $0.40 $126.08 $126.08Mildewcide Wall Treatment (100.0% / 4.0')
390.4 SF $0.43 $167.87 $167.87Clean Concrete Slab (100.0%)
630.4 SF Remove and Replace Marlite Wall Paneling (100.0%


$7.41 $4,671.26 $1,401.38 $3,269.88/ 8.0')
210.0 LF Remove and Replace Plastic Moulding for Marlite


$4.09 $858.90 $257.67 $601.23Wall Paneling
1.0 EA $194.80 $194.80 $58.44 $136.36Remove and Replace Prehung H/C Door
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INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 301 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2623 POLICY NUMBER : 99014638632012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375702


: OUR FILE NUMBER : SIS-077071
: ADJUSTER NAME : Jeff Queen


Estimate Section: Lobster Room -  Continued...


Quantity Description Unit Cost RCV DEP ACV


1.0 EA $94.80 $94.80 $23.70 $71.10Paint / Finish Prehung H/C Door
1.0 EA Remove and Reinstall Door Hardware for Prehung


$64.60 $64.60 $64.60H/C Door
1.0 EA $1,907.00 $1,907.00 $476.75 $1,430.25Remove and Replace Insulated Double Door


315.2 SF $0.66 $208.03 $208.03Clean Masonry Block Wall (100.0% / 4.0')


Totals For Lobster  Room $8,808.67 $2,217.94 $6,590.73
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INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 301 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2623 POLICY NUMBER : 99014638632012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375702


: OUR FILE NUMBER : SIS-077071
: ADJUSTER NAME : Jeff Queen


ESTIMATE TOTALS


ESTIMATE TOTAL PAGE ITEMS RCV DIFF ACV


Repair Item Totals $260,661.97 $34,955.17 $225,706.80


Less Excluded O&P  Trade(s) ($199,007.19) ($16,896.94) ($182,110.25)


Subtotal For O&P % $61,654.78 $18,058.23 $43,596.55


General Contractor  Overhead  (10.0%) $6,165.48 $1,805.82 $4,359.66
General Contractor Profit  (10.0%) $6,165.48 $1,805.82 $4,359.66
Plus Excluded O&P  Trades $199,007.19 $16,896.94 $182,110.25


Estimate Totals With  O&P $272,992.93 $38,566.81 $234,426.12


Additional Items Totals  (1) $2,606.62 $0.00 $2,606.62


Estimate Grand  Totals $275,599.55 $38,566.81 $237,032.74


Less Deductible ($2,000.00) ($2,000.00)


BUILDING FINAL TOTALS $273,599.55 $38,566.81 $235,032.74


A copy of this estimate does not constitute  a settlement of this claim. This estimate is subject to review and  approval
by your insurance carrier. Any additional repair to or replacement of items not included in this estimate is also subject  to
the carrier's  approval.


You are required to keep all receipts, canceled checks, inspection reports, etc. as proof of repair and  or  replacement.


This is NOT an authorization for repairs. The hiring of a contractor is strictly the decision of the  policy  holder.


Slight variances may be found within report sections due to  rounding. 


The adjuster has no authority to approve or deny claims.  R/R means: Remove and Replace damaged item.  A copy of this estimate does not
constitute a settlement of this claim.  This estimate is subject to review and approval by your carrier, any additional repair to or replacement of items
not included in this estimate is also subject to the insurance company's prior approval.  You are required to keep all receipts, cancelled checks,
inspection reports, etc. as proof of repair/replacement in the event of any future loss.  This is not an authorization for repairs.  The hiring of a
contractor is strictly the decision of the policy holder.
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***       This is an estimate of recorded damages and is subject to review and final approval by the insurance carrier.         ***







INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 301 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2623 POLICY NUMBER : 99014638632012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375702


: OUR FILE NUMBER : SIS-077071
: ADJUSTER NAME : Jeff Queen


ESTIMATE ADDITIONAL ITEMS
ADDITIONAL ITEM  DESCRIPTION RCV DEP ACV


1 Debris  Removal $2,606.62 $0.00 $2,606.62
Debris Removal -  Adjuster
allowance to remove  construction
tear-out materials from the risk,
place in dumpster, dumpster rental
and haul away to dump - all fees
included in allowance


ADDITIONAL ITEMS TOTAL $2,606.62 $0.00 $2,606.62


SIMSOL®
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***       This is an estimate of recorded damages and is subject to review and final approval by the insurance carrier.         ***







INSURED : Atlantic Capes Fisheries Inc DATE OF REPORT : 04/01/2013
LOCATION : 301 Channel Dr DATE OF LOSS : 10/29/2012


: Point Pleasant Beach, NJ 08742-2623 POLICY NUMBER : 99014638632012
COMPANY : Hartford Fire Insurance Company CLAIM NUMBER : 10375702


: OUR FILE NUMBER : SIS-077071
: ADJUSTER NAME : Jeff Queen


ITEMS EXCLUDED FROM CONTRACTOR
OVERHEAD AND PROFIT


TRADE/SUBTRADE/ITEMS RCV DEP ACV


 1.0  GENERAL  CONDITIONS $28,815.49 $0.00 $28,815.49
     1.2   CLEANING $28,815.49 $0.00 $28,815.49
15.0  MECHANICAL $4,258.14 $1,277.44 $2,980.70
    15.7   BOILERS $4,258.14 $1,277.44 $2,980.70
16.0  ELECTRICAL $156,195.00 $15,619.50 $140,575.50
    16.12  ELECTRICAL SERVICE  CALL $156,195.00 $15,619.50 $140,575.50
17.0  CONTRACT  CLEANING $9,738.56 $0.00 $9,738.56
    17.1   CLEANING $9,738.56 $0.00 $9,738.56


ADDITIONAL ADJUSTER  EXCLUSIONS
    16.12  Electrical Estimate (Electrical) INCL* INCL* INCL*


TOTAL AMOUNT EXCLUDED  FROM  O&P $199,007.19 $16,896.94 $182,110.25
* Cost Included in Trades Excluded  Above


SIMSOL®
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***       This is an estimate of recorded damages and is subject to review and final approval by the insurance carrier.         ***





































































































































































R
E
D
E
V
E
L
O
P
M


E
N
T
 O


F
 T


H
E
 W


O
R
K
IN


G
 W


A
T
E
R
F
R
O
N
T
 O


F
P
O
IN


T
 P


L
E
A
S
A
N
T
 B


E
A
C
H
, 


N
E
W


 J
E
R
S
E
Y


p
r
e
s
e
n
ta


ti
o
n
 f


o
r:


S
T
R
O
N
G
E
R
 N


E
W


 J
E
R
S
E
Y
 B


U
S
IN


E
S
S
 G


R
A
N
T
 A


N
D
 L


O
A
N
 P


R
O
G
R
A
M


Ch
an


ne
l D


riv
e,
 P
oi
nt
 P
le
as
an


t B
ea
ch
, N


J
Sp
on


so
re
d 
by
 A
tla


nt
ic
 C
ap


es
 F
is
he


rie
s,
 In


c.


PR
IV
AT


E 
AN


D
 C
O
N
FI
D
EN


TI
AL


N
ov
em


be
r 1


5,
 2
01


3







LO
C


A
TI


O
N


P
o


in
t 


P
le


a
sa


n
t 


B
e


a
c


h
 –


O
c


e
a


n
 C


o
u


n
ty


, 
N


J


•
Th
ird


 la
rg
es
t c
om


m
er
ci
al
 fi
sh
in
g 
po


rt
 in
 N
ew


 Je
rs
ey


•
La
nd


in
g 
ov
er
 2
0 
 m


ill
io
n 
po


un
ds
 o
f s
ea
fo
od


  a
nn


ua
lly
, w


or
th
  ~


25
 m


ill
io
n 
do


lla
rs
  a
nd


 
co
nt
rib


ut
in
g 
ov
er
 $
12


0 
m
ill
io
n 
to
 N
ew


 Je
rs
ey
’s 
ec
on


om
y


•
Ye
ar
‐r
ou


nd
 w
or
ki
ng


 w
at
er
fr
on


t w
ith


 c
om


m
er
ci
al
 fi
sh
in
g,
 re


cr
ea
tio


na
l f
ish


in
g,
 a
nd


 
m
ar
in
e 
su
pp


or
t s
er
vi
ce
s


•
De


st
in
at
io
n 
su
m
m
er
 b
ea
ch
 re


so
rt


•
3.
5 
M
ill
io
n 
pe


op
le
 li
ve
 w
ith


in
  a
 6
0 
m
in
ut
e 
dr
iv
e 
of
 P
oi
nt
 P
le
as
an
t  
Be


ac
h


•
FI
SH


ER
M
EN


’S
 L
AN


D
IN
G
 re


de
ve
lo
pm


en
t o


f P
oi
nt
 P
le
as
an
t B


ea
ch
 w
at
er
fr
on


t w
ith


 
co
m
m
er
ci
al
 fi
sh
in
g 
an
d 
m
ix
ed


 u
se
 d
ev
el
op


m
en
t w


ill
:


•
Pr
ov
id
e 
ye
ar
‐r
ou


nd
 to


ur
ist
 a
cc
es
s t
o 
th
e 
W
or
ki
ng


 W
at
er
fr
on


t
•


Cr
ea
te
 a
 se


co
nd


 y
ea
r‐
ro
un


d 
de


st
in
at
io
n 
fo
r t
he


 p
ub


lic
 to


 c
om


pl
im


en
t t
he


 
su
m
m
er
 se


as
on


al
 b
ea
ch
 a
tt
ra
ct
io
n


•
Re


bu
ild


 a
nd


 S
us
ta
in
  t
he


 in
fr
as
tr
uc
tu
re
 to


 a
ss
ur
e 
th
e 
co
nt
in
ua
tio


n 
of
 o
pe


ra
tin


g 
co
m
m
er
ci
al
 fi
sh
er
ie
s 
fo
r f
ut
ur
e 
ge
ne


ra
tio


ns







N
E


E
D


 F
O


R
 E


C
O


N
O


M
IC


 D
E


V
E


LO
P


M
E


N
T


•
T
h
e
 p


ro
je


c
t 
si


te
 a


n
d
 e


n
ti
re


 d
is


tr
ic


t 
o
f 
Z
o
n
e
 2


 i
n
 P


o
in


t 
P
le


a
sa


n
t 
B
e
a
c
h
 i
s 


d
e
si


g
n
a
te


d
 a


s 
a
 l
o
w
/m


o
d
e
ra


te
 i
n
c
o
m
e
 


n
e
ig


h
b
o
rh


o
o
d
 (
L
M


I)
.







A
B


O
U


T 
TH


E
 S


P
O


N
S


O
R


 


A
tl


a
n


ti
c


 C
a


p
e


s 
Fi


sh
e


ri
e


s,
 I


n
c


.


•
Ve


rt
ic
al
ly
 in
te
gr
at
ed


 N
ew


 Je
rs
ey
 b
as
ed


 c
om


m
er
ci
al
 fi
sh
in
g 
co
m
pa
ny


•
Se
co
nd


 G
en


er
at
io
n 
in
 th


e 
fis
hi
ng


 b
us
in
es
s


•
O
pe


ra
tin


g 
20


+ 
fis
hi
ng


 v
es
se
ls 
fo
r s
ca
llo
ps
, c
la
m
s,
 sq


ui
d,
 a
nd


 fi
nf
ish


•
Se
af
oo


d 
Pr
oc
es
so
r a


nd
 A
dd


ed
 V
al
ue


 S
ea
fo
od


 P
ro
du


ct
s M


an
uf
ac
tu
re
r


•
N
ew


 Je
rs
ey
 O
ys
te
r A


qu
ac
ul
tu
re
  ‐


Ca
pe


 M
ay
 S
al
t O


ys
te
rs


•
Ex
po


rt
 F
ro
ze
n 
Se
af
oo


d 
to
 E
ur
op


e 
an
d 
As
ia


•
Fa
ci
lit
ie
s 
in
:


•
Ca
pe


 M
ay
, N


J
•


Po
in
t P


le
as
an
t B


ea
ch
, N


J
•


Fa
ll 
Ri
ve
r, 
M
A


•
Br
ist
ol
, R


I


•
Sm


al
l B
us
in
es
s 
as
 d
ef
in
ed


 b
y 
SB
A


•
N
AI
CS


 3
11


71
0 
–
Se
af
oo


d 
Pr
od


uc
t P


re
pa


ra
tio


n 
an


d 
Pa
ck
ag


in
g







A
B


O
U


T 
TH


E
 P


R
O


J
E


C
T


1
1


7
-3


0
1


 C
h


a
n


n
e


l 
D


ri
v


e
, 


P
o


in
t 


P
le


a
sa


n
t 


B
e


a
c


h
, 


N
J


•
O
ff 
of
 M


an
as
qu


an
 In


le
t –


En
tr
an
ce
 to


 N
ew


 Je
rs
ey
’s 
In
te
r‐
co
as
ta
l W


at
er
w
ay


•
O
ce
an


 C
ou


nt
y 
bo


rd
er
in
g 
M
on


m
ou


th
 C
ou


nt
y


•
Su
m
m
er
 To


ur
ist
  B


ea
ch
 b
as
ed


 to
ur
ism


  c
ou


ld
 e
xp
an
d 
w
ith


 y
ea
r r
ou


nd
 s
ec
on


d 
de


st
in
at
io
n 
–
m
ix
ed


 u
se
 w
at
er
fr
on


t
•
Ab


ou
t 7


0 
m
ile
s 
fr
om


 b
ot
h 
Ph


ila
de


lp
hi
a 
an
d 
N
ew


 Y
or
k 
Ci
ty







E
X


IS
TI


N
G


 S
IT


E
’S


 C
O


N
D


IT
IO


N
S


•
~ 
 1
,4
00


 F
ee
t S


tr
ee
t F


ro
nt
ag
e 
on


 C
ha
nn


el
 a
nd


 B
al
tim


or
e


•
~ 
1,
40
0 
Fe
et
 o
f B


ul
kh
ea
d


•
~ 
 6
.5
 A
cr
es
 o
f U


pl
an
ds


•
Co


m
m
er
ci
al
 fi
sh
in
g 
ve
ss
el
 o
ffl
oa
di
ng
, s
er
vi
ci
ng
, a
nd


 fi
sh
 p
ro
ce
ss
in
g 


30
1 


21
1 
‐2


09
20
5 20


2‐
20
0


Ch
an
ne


l D
riv


e


11
7







E
X


IS
TI


N
G


 S
IT


E
’S


 C
O


N
D


IT
IO


N
S


Im
p


a
c


ts
 o


f 
S


u
p


e
r 


S
to


rm
 S


a
n


d
y


•
~3
00


 F
ee
t o


f B
ul
kh
ea
d 
an
d 
Pi
er
 s
ev
er
el
y 
da
m
ag
ed


 b
y 
“S
up


er
 S
to
rm


 S
an
dy
”


•
Za
ne


 N
JD
EP


 R
ep


la
ce
m
en
t P


er
m
it 
iss
ue


d 
in
 2
01
3


•
Re


bu
ild
in
g 
Bu


lk
he


ad
 a
nd


 p
ie
rs
 , 
fir
st
  p
ha
se
, p


en
di
ng


 f
un


di
ng


 s
ou


rc
es
 


•
Fi
sh
 o
ffl
oa
di
ng


 B
ui
ld
in
g 
at
 2
05


 C
ha
nn


el
 D
riv


e 
de


st
ro
ye
d


•
Bu


ild
in
g 
re
m
ov
ed


 a
nd


 w
ai
tin


g 
re
co
ns
tr
uc
tio


n 


•
20
5 
Em


pl
oy
ee


 h
ou


sin
g 
an
d 
20
9 
Re


ta
il 
St
or
e 
an
d 
ap
ar
tm


en
t d


am
ag
ed


 b
y 
Sa
nd


y
•
Bo


th
 to


 b
e 
de


m
ol
ish


ed
 a
nd


 re
m
ov
ed


 to
 a
llo
w
 b
et
te
r s
ite


 u
til
iza


tio
n


•
Ro


of
 o
f 3


01
 C
ha
nn


el
 D
riv


e 
Bu


ild
in
g 
rip


pe
d 
of
f


•
Te
m
po


ra
ry
 R
ep


ai
rs
 to


 R
oo


f m
ad
e 
pe


nd
in
g 
pl
an
s 
fo
r r
ed


ev
el
op


m
en


t a
nd


 fu
nd


in
g


•
Si
gn
ifi
ca
nt
 e
ro
sio


n 
of
 G
ul
l I
sla


nd
 B
ul
kh
ea
d 
fil
lin
g 
in
 M


an
as
qu


an
 In


le
t


•
U
SA


CO
E 
Dr
ed


ge
 C
ur
rit
uc
k 
pe


rf
or
m
ed


 e
m
er
ge
nc
y 
dr
ed


gi
ng


•
N
JD
EP
, C


ou
nt
y,
 a
nd


 U
SA


CO
E 
in
fo
rm


ed
 o
f G


ul
l I
sla


nd
 b
ul
kh
ea
d 
de


te
rio


ra
tio


n 
/ e


ro
sio


n 
as
so
ci
at
ed


 w
ith


 “
Sa
nd


y”
•
N
ee
d 
m
ul
ti‐
ag
en


cy
 ta


sk
 fo


rc
e 
pl
an


 fo
r M


an
as
qu


an
 In


le
t, 
W
ill
s 
Ho


le
 T
ho


ro
ug
hf
ar
e,
 a
nd


 G
ul
l I
sla


nd
 M


ai
nt
en


an
ce
 







LO
C


A
L 


ZO
N


IN
G


FI
SH


ER
M


EN
’S


 L
A


N
D


IN
G


•
FI
SH


ER
M
EN


’S
 L
AN


D
IN
G
 re


vi
ta
liz
in
g 
 C
ha
nn


el
 D
riv


e,
 in


 P
oi
nt
 P
le
as
an
t B


ea
ch
, N


J


•
Hi
st
or
ic
al
ly
 a
 w
or
ki
ng


 c
om


m
er
ci
al
 w
at
er
fr
on


t f
or
 th


e 
co
m
m
er
ci
al
 a
nd


 re
cr
ea
tio


na
l 


in
du


st
rie


s


•
Th
e 
pr
oj
ec
t’s
 fo


cu
s i
s t
o 
re
ne


w
 a
nd


 p
re
se
rv
e 
do


ck
, o
ffl
oa
di
ng
, a
nd


 p
ro
ce
ss
in
g 


fa
ci
lit
ie
s f
or
 th


e 
co
m
m
er
ci
al
 fi
sh
in
g 
in
du


st
ry
, w


hi
le
 c
re
at
in
g 
a 
m
ix
ed


 u
se
 d
es
tin


at
io
n 


to
ur
ist
 fa
ci
lit
y 
us
in
g 
th
e 
co
m
m
er
ci
al
 fi
sh
in
g 
ac
tiv


ity
 a
s a


 d
r a
w
 fo


r t
he


 p
ub


lic
 –


sim
ila
r t
o 
“T
he


 L
ob


st
er
 H
ou


se
” 
in
 C
ap
e 
M
ay
 o
r t
he


 w
at
er
fr
on


t o
f N


ew
po


rt
, R


I


•
Th
e 
la
rg
e 
sit
e 
ca
n 
he


lp
 re


br
an
d 
th
e 
en
tir
e 
ar
ea
, w


hi
ch
 is
 lo
ca
te
d 
w
ith


in
 th


e 
M
C 
–


M
ar
in
e 
Co


m
m
er
ci
al
 D
ist
ric
t o


f P
oi
nt
 P
le
as
an
t B


ea
ch
 N
J.


•
Pe
rm


itt
ed


 u
se
s f
or
 th


e 
M
C 
Zo
ne


 in
cl
ud


e:
•


M
ar
in
e 
Co


m
m
er
ci
al


•
Ho


te
ls 
&
 M


ot
el
s


•
M
ar
in
e 
Se
rv
ic
e


•
Ya
ch
ts
 / 
M
ar
in
as
 / 
Bo


at
 B
ui
ld
in
g 
Ya
rd
s


•
Si
ng
le
 F
am


ily
•


M
ar
in
e 
Se
rv
ic
e 
St
at
io
ns
 







FI
S


H
E


R
M


E
N


’S
 L


A
N


D
IN


G


P
R


O
P


O
SE


D
 D


EV
EL


O
P


M
EN


T 
P


H
A


SE
S


•
PH


AS
E 
I: 
20


14
 ‐
Re


bu
ild


 a
nd


 S
us
ta
in
 C
om


m
er
ci
al
 F
ish


er
y


•
Re


bu
ild


 2
05


 C
ha
nn


el
 D
riv


e 
 w
ith


 n
ew


 “
po


st
 S
an
dy
” 
ra
ise


d 
bu


lk
he


ad
 a
nd


 n
ew


 p
ie
rs


•
Re


lo
ca
te
 N
ew


 F
ue


l, 
Ic
e,
  a
nd


 U
til
ity


 in
fr
as
tr
uc
tu
re


•
Pa
rk
in
g,
 L
ig
ht
in
g,
 a
nd


 S
ite


 Im
pr
ov
em


en
ts


•
Re


fu
rb
ish


 2
3,
00


0 
sq


ft
fis
h 
ha
nd


lin
g 
bu


ild
in
g 
an
d 
ad
d 
se
co
nd


 fl
oo


r o
f 
3,
00


0 
sq


ft
•


N
ew


 T
ru
ck
 L
oa
di
ng


 R
am


ps
 


•
Pr
op


os
ed


 re
lo
ca
te
d 
N
et
 M


en
di
ng
, W


el
di
ng
, a
nd


 V
es
se
l M


ai
nt
en


an
ce
 fa
ci
lit
y


•
Pu


bl
ic
 a
cc
es
s t
o 
th
e 
w
at
er
fr
on


t b
y 
 ti
e‐
in
 o
f B


al
tim


or
e 
Av
e 
to
 si
te
 d
ev
el
op


m
en
t


•
PH


AS
E 
II(
a)
 : 
20


15
 ‐
Fr
es
h 
se
af
oo


d 
of
flo


ad
in
g 
w
ith


 p
ub


lic
 a
cc
es
s t
o 
w
at
er
fr
on


t 
in
co
rp
or
at
in
g 
dy
na
m
ic
 m


ix
ed


 u
se
 re


de
ve
lo
pm


en
t o


f f
or
m
er
 re


st
au
ra
nt
 si
te
 


•
50


,0
00


+ 
 sq


fe
et
 la
rg
e 
sc
al
e 
se
af
oo


d 
re
st
au
ra
nt
 


•
Se
af
oo


d 
M
ar
k e
t w


ith
 c
oo


ke
d 
se
af
oo


d 
ta
ke
‐o
ut


•
O
ut
sid


e 
–
“o
n 
th
e 
do


ck
 se


at
in
g”
 


•
In
tim


at
e 
re
la
tio


ns
hi
p 
be


tw
ee
n 
pu


bl
ic
  s
pa
ce
s a


nd
 fi
sh
 o
ffl
oa
di
ng


•
Ba


nq
ue


t f
ac
ili
tie


s
•


Se
pa
ra
te
 e
nt
ra
nc
e 
fo
r m


ul
ti‐
fu
nc
tio


n 
ro
om


s
•


M
ul
ti‐
fu
nc
tio


n 
ro
om


s w
ith


 v
ie
w
s o


f t
he


 h
ar
bo


r 
•


O
ut
do


or
 sp


ac
es
 a
ss
oc
ia
te
d 
w
ith


 re
st
au
ra
nt
 a
nd


 B
an
qu


et
 fa
ci
lit
ie
s


•
PH


AS
E 
II(
b)
: 2
01


5 
–
90


 H
ot
el
 a
nd


 M
ee
tin


g 
Ce


nt
er
 w
ith


 h
ar
bo


r v
ie
w
s l
in
ke
d 
to
 S
pe


ci
al
 


O
cc
as
io
n 
/ B


an
qu


et
 F
ac
ili
tie


s 
pr
ov
id
in
g 
a 
ye
ar
 ro


un
d 
de


st
in
at
io
n 
an
ch
or
 to


 th
e 


re
br
an
de


d 
w
or
ki
ng


 w
at
er
fr
on


t o
f F
IS
HE


RM
EN


’S
 L
AN


DI
N
G







CO
N
ST
RU


CT
IO
N


•
21
,0
00


 S
qu


ar
e 
Fo
ot
 


Re
st
au
ra
nt
 w
ith


 B
an
qu


et
 


Fa
ci
lit
ie
s 


ES
TI
M
AT
ED


 
BU


DG
ET


•
$5
,2
50
,0
00


P
H
A
S
E
  
O
N
E
:
20
14


 ‐
Re


bu
ild


 a
nd


 S
us
ta
in
 C
om


m
er
ci
al
 F
ish


er
y


‐N
ew


 B
ul
kh
ea
ds
 a
nd


 p
ie
rs
 1
17
, B


al
tim


or
e 
Av
e,
 a
n 
d 
20
5 
Ch


an
ne


l D
riv


e
‐R


ef
ur
bi
sh
 F
ish


 P
ro
ce
ss
in
g 
an
d 
Pa
ck
in
g 
Bu


ild
in
g 
30
1 
Ch


an
ne


l D
riv


e 
w
ith


 n
ew


 tr
uc
k 
ra
m
ps
 a
nd


 o
ffi
ce
s


‐R
el
oc
at
e 
an
d 
N
ew


 Ic
e 
Pl
an
t, 
Fu
el
 S
ys
te
m
, N


ew
 T
ru
ck
 R
am


ps
 a
nd


 U
til
iti
es


‐P
ro
po


se
d 
re
lo
ca
te
d 
N
et
 M


en
di
ng
, W


el
di
ng
, a
nd


 V
es
se
l M


ai
nt
en


an
ce
 B
ui
ld
in
g 


‐S
ite


 W
or
k,
 L
ig
ht
in
g,
 a
nd


 p
ub


lic
 a
cc
es
s d


ev
el
op


ed
 to


 th
e 
w
at
er
fr
on


t a
nd


 d
oc
ks
 o
ff 
of
 B
al
tim


or
e 
Av
e.


‐N
ew


 p
ub


lic
 a
cc
es
s t
o 
ne


w
 w
at
er
fr
on


t p
ro
m
en


ad
e







P
H


A
S


E
 I


I(
a


):
20


15
 ‐
Fr
es
h 
se
af
oo


d 
of
flo


ad
in
g 
w
ith


 p
ub


lic
 a
cc
es
s t
o 
w
at
er
fr
on


t i
nc
or
po


ra
tin


g 
dy
na


m
ic
 m


ix
ed


 u
se
 re


de
ve
lo
pm


en
t o


f f
or
m
er
 re


st
au


ra
nt
 si
te


‐W
at
er
fr
on


t m
ai
n 
di
ni
ng


 ro
om


s 
fir
st
 fl
oo


r ‐
ex
pa


nd
ab


le
 o
ut
si
de


 o
n 
“d
oc
k”
 s
ea
tin


g 
‐V


es
se
l o


ff
lo
ad


in
g 
in
te
gr
at
ed


 in
to
 b
ui
ld
in
g 
pl
an


‐S
ec
on


d 
flo


or
 b
an


qu
et
 sp


ec
ia
l o
cc
as
io
n 
fu
nc
tio


n 
ro
om


s 
w
ith


 w
at
er
fr
on


t v
ie
w
s 
an


d 
ac
ce
ss
 fr
om


 h
ot
el


‐R
oo


ft
op


 lo
un


ge
 w
ith


 fi
re
 p
its


 a
nd


 v
ie
w
s 
of
 o
ce
an


 a
nd


 h
ar
bo


r 
‐A


dd
iti
on


al
 p
ar
ki
ng


 2
00


‐2
02


 C
ha


nn
el
 D
riv


e


P
H


A
S


E
 I


I(
b


):
20


15
 –
H
ot
el
 a
nd


 M
ee
tin


g 
Ce


nt
er
 a
nc
ho


rin
g 
ar
ea


 a
nd


 li
nk
ed


 to
 B
an


qu
et
 a
nd


 
Sp
ec
ia
l O


cc
as
io
n 
Fu
nc
tio


n 
Ro


om
s


‐N
ew


 H
ot
el
 ‐
th
re
e 
st
or
ie
s 
w
ith


 u
p 
to
 9
0 
ro
om


s
‐P


ed
es
tr
ia
n 
br
id
ge
 li
nk


in
g 
H
ot
el
 to


 B
an


qu
et
 a
nd


 S
pe


ci
al
 O
cc
as
io
n 
Fa
ci
lit
ie
s


‐R
oo


ft
op


 p
oo


l w
ith


 O
ce
an


 a
nd


 H
ar
bo


r v
ie
w
s


‐H
ot
el
 p
ar
ki
ng


 o
n 
th
e 
gr
ou


nd
 le
ve
l u


nd
er
 h
ot
el







P
H


A
S


E
 I


I(
a


):
 2


0
1


5
 F


ir
st


 F
lo


o
r


•
M
ai
n 
Di
ni
ng


 R
oo


m
s –


W
at
er
fr
on


t v
ie
w
s 
–
O
n 
Do


ck
 o
ut
sid


e 
se
at
in
g 
vi
ew


in
g 
ve
ss
el
 o
ffl
oa
di
ng







P
H


A
S


E
 I


I(
a


):
2


0
1


5
 S


e
c


o
n


d
 F


lo
o


r
•
Ba


nq
ue


ts
, S
pe


ci
al
 F
un


ct
io
ns
, a
nd


 W
ed


di
ng
s


•
W
at
er
fr
on


t v
ie
w
s 
an
d 
ou


ts
id
e 
de


ck
s


•
Co


nn
ec
te
d 
by
 b
rid


ge
 to


 P
ha
se
 T
hr
ee


 H
ot
el







P
H


A
S


E
 I


I(
a


):
 2


0
1


5
 R


o
o


ft
o


p
 l


o
u


n
g


e
 a


n
d


 S
p


e
c


ia
l 


E
v


e
n


ts
•


O
ce
an


 a
nd


 H
ar
bo


r V
ie
w
s


•
Se
as
on


al
ly
 O
pe


n
•


Sp
ec
ia
l O


cc
as
io
n 
Fu
nc
tio


ns







IN
C


R
E


A
S


E
D


 P
U


B
LI


C
 A


C
C


E
S


S
 A


N
D


 R
E


C
R


E
A


TI
O


N
A


L 
A


M
E


N
IT


IE
S


•
In
co
rp
or
at
io
n 
of
 B
al
tim


or
e 
Av
en


ue
 in
to
  F
IS
HE


RM
EN


’S
 L
AN


DI
N
G
 si
te
 p
la
nn


in
g 
w
ith


 d
ra
m
at
ic
 p
ed


es
tr
ia
n 


ac
ce
ss
 to


 n
ew


 w
at
er
fr
on


t p
ie
rs
 


•
Co


m
m
er
ci
al
 fi
sh
in
g 
ve
ss
el
s 
be


rt
he


d 
al
on


g 
th
e 
pi
er
 p
ro
vi
di
ng


 a
n 
ex
ci
tin


g 
ba
ck
dr
op


 fo
r p


ub
lic
 p
ro
m
en


ad
e







S
TR


O
N


G
E


R
 N


J
 N


E
IG


H
B


O
R


H
O


O
D


 A
N


D
 C


O
M


M
U


N
IT


Y
 R


E
D


E
V


E
LO


P
M


E
N


T 
R


E
V


IT
A


LI
Z


A
TI


O
N


 P
R


O
G


R
A


M
•


FI
SH


ER
M
EN


’S
 L
AN


DI
N
G
 sp


on
so
r i
s s
ee
ki
ng


 p
ar
tn
er
sh
ip
 w
ith


 th
e 
 c
ity


 o
f P


oi
nt
 P
le
as
an
t B


ea
ch
 a
nd


 
ne


ig
hb


or
in
g 
pr
op


er
ty
 o
w
ne


rs
 to


 re
br
an
d 
an
d 
re
vi
ta
liz
e 
th
e 
en
tir
e 
CH


AN
N
EL
 D
RI
VE


 w
ith


 p
ub


lic
 a
cc
es
s t
o 
 


a 
w
or
ki
ng


 w
at
er
fr
on


t
•


Ci
ty
 C
ou


nc
il 
of
 P
oi
nt
 P
le
as
an
t B


ea
ch
 v
ot
ed


 u
na
ni
m
ou


sly
 to


 fi
le
 a
  S
tr
on


ge
r N


J N
ei
gh
bo


rh
oo


d 
Co


m
m
un


ity
 


Re
de


ve
lo
pm


en
t a


nd
 R
ev
ita


liz
at
io
n 
G
ra
nt
 A
pp


lic
at
io
n 
pr
io
r D


ec
em


be
r 5


, 2
01
3







P
O


IN
T 


P
LE


A
S


A
N


T 
B


E
A


C
H


 –
W


O
R


K
IN


G
 W


A
TE


R
FR


O
N


T
1


1
7


-3
0


1
 C


H
A


N
N


E
L 


D
R


IV
E


 L
A


R
G


E
S


T 
P


R
O


P
E


R
TY


 C
A


N
 A


N
C


H
O


R
 A


R
E


A
 R


E
B


IR
TH


o
f 


th
e


 e
n


ti
re


 C
H


A
N


N
E


L 
D


R
IV


E
 A


R
E


A
 f


o
r 


c
it


y
 S


tr
e


e
ts


c
a


p
e


 p
la


n
•


La
rg
es
t p


ro
pe


rt
y 
in
 th


e 
ce
nt
er
 o
f P


oi
nt
 P
le
as
an
t B


ea
ch
’s 
w
or
ki
ng


 w
at
er
fr
on


t
•


O
pp


or
tu
ni
ty
 to


 re
br
an
d 
en
tir
e 
Ch


an
ne


l D
riv


e 
ar
ea


 a
s  
a 
de


st
in
at
io
n 
ye
ar
 ro


un
d 
m
ix
ed


 u
se
 c
om


m
er
ci
al
 fi
sh
in
g 
/ 


to
ur
ist
 zo


ne
•


At
tr
ac
tio


n 
of
 W


or
ki
ng


 W
at
er
fr
on


t w
ill
 c
om


pl
im


en
t e


xi
st
in
g 
se
as
on


al
 s
um


m
er
 b
ea
ch
 to


ur
ism


 a
nd


 e
xt
en


d 
th
e 
to
ur
ist
 


su
m
m
er
 se


as
on


  a
l l
 in


  w
al
ki
ng


 d
ist
an
ce
 o
f s
um


m
er
 b
ea
ch
es







ST
YL


E 
FO


R 
FI


SH
ER


M
A


N
’S


 L
A


N
D


IN
G


 S
IG


N
A


T 
PR


O
PE


RT
Y 


EN
TR


A
N


C
E


SI
G


N
A


TU
RE


 S
C


UL
PT


UR
ES


 
A


T 
ST


RE
ET


 E
N


TR
A


N
C


ES


N
EW


 S
TR


EE
T 


TR
EE


S 
O


R 
LA


N
D


SC
A


PI
N


G


N
EW


 D
A


RK
 S


KY
 S


TY
LE


 
ST


RE
ET


 L
A


M
PS


N
EW


 B
RI


C
K 


ST
RE


ET
 P


A
V


ER
S,


 C
UR


B 
C


UT
S,


 
A


N
D


 C
O


N
C


RE
TE


 S
ID


EW
A


LK
 


P
R


O
P


O
S


E
D


 D
E


V
E


LO
P


M
E


N
T 


O
F 


TH
E 


C
HA


N
N


EL
 D


RI
V


E 
W


A
TE


RF
RO


N
T 


D
IS


TR
IC


T


•
W
he


n 
co
m
pl
et
ed


  F
IS


HE
RM


EN
’S


 L
A


N
DI


N
G


w
ill
 b
e 
a 
ye
ar
‐r
ou


nd
 to


ur
ist
 d
es
tin


at
io
n 


pr
ov
id
in
g 
jo
bs
 a
nd


 e
xp
an
di
ng


 th
e 
ec
on


om
ic
 b
as
e 
 o
f O


ce
an


 a
nd


 M
on


m
ou


th
 C
ou


nt
ie
s 


•
In
te
gr
at
io
n 
w
ith


 lo
ca
l c
om


m
un


ity
 ‐
sp
on


so
r s
ee
ks
 c
ol
la
bo


ra
tio


n 
of
  


Ci
ty
 L
ea
de


rs
 to


 re
br
an
d 
en
tir
e 
w
at
er
fr
on


t a
re
a


•
Co


lla
bo


ra
tio


n 
on


 S
ig
na
ge
, S
tr
ee
t‐
sc
ap
in
g,
 L
ig
ht
in
g


•
De


st
in
at
io
n 
w
at
er
fr
on


t d
ist
ric
t, 
sim


ila
r t
o 
N
ew


po
rt
, R


I, 
Po
rt
la
nd


, M
E 
, a
nd


 S
ea
tt
le
, W


A







FI
S


H
E


R
M


E
N


’S
 L


A
N


D
IN


G
 


P
R


O
JE


C
T 


TE
A


M


•
PR


O
JE
CT


 S
PO


N
SO


R:
 


* 
  M


AS
TE
R 
PL
AN


 C
O
N
SU


LT
AN


T:
At
la
nt
ic
 C
ap
es
 F
ish


er
ie
s,
 In


c.
Ja
m
es
 M


. R
ut
al
a
As
so
ci
at
es


w
w
w
.a
tla


nt
ic
ca
pe


s.
co
m


Ja
m
es
 R
ut
al
a


•
AR


CH
IT
EC
T 
&
 In
te
rio


r D
es
ig
n:
 


* 
  F
AC


IL
IT
IE
S 
M
AN


AG
ER


:
DA


S 
Ar
ch
ite


ct
s,
 In


c.
Ti
m
 D
eS
to
rie


s
w
w
w
.d
as
ar
ch
ite


ct
s.
co
m


td
es
to
rie


s@
at
la
nt
ic
ca
pe


s.
co
m


•
RE


ST
AU


RA
N
T 
CO


N
SU


LT
AN


T:
* 
  W


AT
ER


FR
O
N
T 
EN


G
IN
EE
R:


O
ne


 D
eg
re
e 
Ho


sp
ita


lit
y


Ar
th
ur
 W


. P
on


zio
As
so
ci
at
es


w
w
w
.o
ne


de
gr
ee
ho


sp
ita


lit
y.
co
m


w
w
w
.a
w
po


nz
io
.c
om


•
HO


TE
L 
CO


N
SU


LT
AN


T:
* 
ER


G
 A
TT
O
RN


EY
:


PK
F 
Co


ns
ul
tin


g
N
ic
k 
Ta
lv
ac
ci
a,
 E
sq
.


w
w
w
.o
ne


de
gr
ee
ho


sp
ita


lit
y.
co
m


Co
op


er
, L
ev
en


so
n 


w
w
w
.c
oo


pe
rle


ve
ns
on


.c
om


•
CI
VI
L 
EN


G
IN
EE
RS
:


* 
FI
N
AN


CI
AL


 C
O
N
SU


LT
AN


T
D.
W
. S
m
ith


 A
ss
oc
ia
te
s


Vi
ct
or
 B
ro
ya
n,
 C
PA


w
w
w
.d
w
sm


ith
.c
om


BC
K 
&
 A
ss
oc
ia
te
s.
 L
LC


•
PR


O
JE
CT


 C
O
N
TA
CT
:


M
ic
ha
el
 B
oo


kb
in
de


r, 
VP


 D
ev
el
op


m
en


t 
At
la
nt
ic
 C
ap
es
 F
ish


er
ie
s,
 In


c.
m
bo


ok
bi
nd


er
@
at
la
nt
ic
ca
pe


s.
co
m


M
O
BI
LE
: 8
56


‐9
86


‐8
31


5







W
E 
LO


O
K 
FO


RW
AR


D
 T
O
 W


O
RK


IN
G
 W


IT
H
 Y
O
U
 T
O
 


RE
D
EV


EL
O
P 
AN


D
 R
EB


RA
N
D
 T
H
E 
W
O
RK


IN
G
 


W
AT


ER
FR
O
N
T 
O
F 
PO


IN
T 
PL
EA


SA
N
T 
BE


AC
H
 


A 
SU


ST
AI
N
AB


LE
 A


N
D
 C
O
M
PE


TI
TI
VE


 A
DV


AN
TA
G
E


FO
R 
TH


E 
JE
RS


EY
 S
H
O
RE


W
E 
LO


O
K 
FO


RW
AR


D
 T
O
 W


O
RK


IN
G
 W


IT
H
 Y
O
U
 T
O
 


RE
D
EV


EL
O
P 
AN


D
 R
EB


RA
N
D
 T
H
E 
W
O
RK


IN
G
 


W
AT


ER
FR
O
N
T 
O
F 
PO


IN
T 
PL
EA


SA
N
T 
BE


AC
H
 


A 
SU


ST
AI
N
AB


LE
 A


N
D
 C
O
M
PE


TI
TI
VE


 A
DV


AN
TA
G
E


FO
R 
TH


E 
JE
RS


EY
 S
H
O
RE


w
w
w
.a
tla


nt
ic
ca
pe


s.
co
m







R
ED


EV
EL


O
P


IN
G


  
P


O
IN


T 
P


LE
A


SA
N


T 
BE


A
C


H
’S


 
W


O
R


K
IN


G
 W


A
TE


R
FR


O
N


T
















	  


	  
	  
	  
	  
	  
	  


November 12th, 2013 


Mr. and Mrs. Russell Crane 
532 Newtons Corner Road 
Howell, NJ  07731 


	  
	  


Re: Option Agreement for the purchase of 117 Channel 
Drive, Point Pleasant Beach, NJ  08742 (the "Subject Property  as defined  
below") 
	  


Dear Russ: 
	  
	  


This Option Agreement sets forth the terms, conditions and qualifications for 
Oceanside Realty, LLC, or its assignee or nom inee ("Purchaser"), to purchase an option 
to buy the Subject Property free and clear of all liabilities, l iens and encumbrances, other 
than uti lity easements and other restrictions of record which, ind ivid ually and in the 
aggregate, do not materially affect the value of the Subject Property from Seller (as 
defined below) on the terms stated herein. 
	  


WHEREAS Russell Crane and Sheila Crane (individually and/or collectively 
referred to hereinafter as "Crane") represent that Russell Crane and Sheila Crane shall 
use the proceeds under that certain Secured Promissory Note (the "Note") of even date 
herewith to acq u ire Nancy Gallagher's fifty percent (50%) membership interest in Wills 
Hole, LLC and fifty percent (50%) interest in Laurelton Welding Service, Inc. after 
which Russell Crane and Shei la Crane will own one-hundred percent of the issued and 
outstand ing interests of Wil ls Hole, LLC, and Laurelton Weld i ng Service, Inc. free and 
clear of any and all encumbrances, claims, and liens whatsoever.  Wills Hole, LLC  is 
sometimes referred to hereinafter as the "Seller." 
	  


WHEREAS Russell Crane and Sheila Crane represent that Wi lls Hole, LLC is the 
owner of fee simple title to the Subject Property, described in more detail as follows: 
	  


Su b ject  Property.  The Subject Property shall consist of all land, bu ildi ngs, 
structures, fixtures and other improvements of any kind and nature presently situated on, 
i n, under or about the real property. 
	  


Add itiona l  Property.  Contem poraneously with the conveyance of the 
Subject Property, Seller shall convey to Purchaser (i) all intangible personal property 
owned by Seller relating to the Subject Property (the "Intangible Property"), includ ing, 
without l im itation, a ll warranties and guarantees pertaining to the Subject Property, as set 
forth on Exhibit A of this Agreement and (ii) all licenses, permits, certificates of 
occu pancy, authorizations and approvals (the "Permits") used in connection with the 







	  
	  
	  


ownership, operation or occu pancy of the Subject Property, as set forth on Exhi bit B of 
this Option Agreement (the "Subject Property, the "Intangible Property" and the 
"Permits" are hereinafter collectively called the "Property"). 


	  
NOW, THEREFORE, in consideration of the mutual covenants and agreements 


hereinafter set forth and for other good and valuable consideration, the receipt and 
sufficiency of which are hereby acknowledged, the parties hereto agree as provided 
herein. 


	  
A. Grant of Option.  For and in consideration of $10,000 ("Option Fee") 


payable to Seller within ten business days of the date of this Option Agreement and for 
provid ing Russell Crane and Sheila Crane with financing in the amount of $675,000 
pursuant to Note to effectuate the acqu isition of Nancy Gallagher's fifty percent (50%) 
membership interest in Wills Hole, LLC, Seller does hereby grant to Purchaser the 
exclusive right and option ("Option") to purchase the Property u pon the terms and 
cond itions set forth herein. 


	  
B. Exercise  of Option.  Purchaser may exercise its exclusive right to purchase 


the Property pursuant to the Option at any time beginni ng on March 15, 2014 and end ing 
on Decem ber 31 , 20 I 5 ("Option Term") by giving written notice to Seller.  The date of 
send ing said notice shall be the "Option Exercise Date."  In the event that Purchaser does 
not exercise its exclusive right to purchase the Property granted by the Option during the 
Option Term, Seller shall be entitled to retain the Option Fee, and this Option Agreement 
shal l become absolutely null and void and neither party hereto shall have any other 
liabi l ity, obl igation or duty hereunder or pursuant to this Option Agreement. 


	  
C. Purchase  Price.  In the event that Purchaser exercises its exclusive Option 


as provided in the preceding paragraph, Seller agrees to sell and Purchaser agrees to buy 
the Property.  The total purchase price (the "Purchase Price") for the Property shall be 
Two Mi llion and No/I 00 Dollars $2,000,000, reduced by the Option Fee and any 
amounts outstanding that are owed to Purchaser, or a principal or owner of Purchaser, by 
Crane and/or Seller at "Closing" (as hereinafter defined) includ ing amounts owing under 
the Note. 
	  


The Purchase Price shall be paid, at Closing, as follows: 
	  


Purchaser shall deliver to Seller by bank certified or cashier's check or by 
check of the "Title Company" (as hereinafter defined) an amount equal to the d ifference 
between the Purchase Price (red uced by the Option Fee) and (i) amounts outstand ing that 
are owed to Purchaser, or a principal or owner of Purchaser, by Crane and/or Seller at 
Closing, including amounts due and owing under the Note, and (ii) Seller's share of 
Proration  (as hereinafter defined). 
	  


D. Agreement of Sale.  In the event that Purchaser exercises its exclusive 
Option as provided above, Purchaser shall cause to be prepared and delivered to Seller 
within thirty (30) days of such Option exercise an Agreement of Sale (the "Agreement of 







	  
	  
	  


Sale") with respect to the Property. The Agreement of Sale wi ll contain customary 
representat ions and warranties and wi ll be subject to customary cond itions for real estate 
purchases of this kind. 


	  
To assist Purchaser in preparing an Agreement of Sale, Seller shall provide to Purchaser 
within fifteen (1 5) days after Purchaser's exercise of Option (i) a copy of the legal 
descri ption of the Subject Property, (ii) a copy of Seller's owner's title insurance policy 
covering the Subject Property, and (iii) copies of all of the Existing Loan Documents 
(with record ing information, where applicable) covering the Subject Property.  The 
Agreement of Sale shall contain such provisions substantially similar to the following: 


	  
	  


(I) Title. 
	  


(a) Title to Su b ject Property. Title to the Subject Property 
shall be good and marketable and free and clear of all liens, easements, reservations, 
restrictions, tenancies, leases, security interests, and all encum brances.  To the extent 
Seller is unable to convey title to the Subject Property to Purchaser at Closing as req uired 
herein, Purchaser shall have the option of (i) taki ng such title as Seller can convey with 
abatement of the Purchase Price to the extent of monetary liens of an ascertainable 
amount (i.e., mortgages, judgments, mechanics liens and similar matters), and waiving  
the unfulfilled cond itions, if any, or (ii) terminating the Agreement of Sale and 
Purchaser's obligations thereunder and having the Option Fee returned to Purchaser. 


	  
	  


(2) Closing.  The Closing ("Closing") of the transaction evidenced by 
the Agreement of Sale shall take place on December 31, 201 5 or at such earl ier time as 
Purchaser may elect u pon sixty (60) days prior written notice to Seller provided that the 
earliest date that Purchaser can so elect is two (2) months after Purchaser exercises its 
exclusive Option (the "Closing Date"). 


	  
(3) Purchaser's  Due Diligence Period.  Purchaser and Purchaser's 


agents, employees, architects, engineers, accountants, contractors and other 
representatives (collectively, "Purchaser's Representatives") shall have the right and 
permission from the date of the execution of this Option Agreement until March 15, 2014 
("Purchaser's Due Diligence Period") to enter the Subject Property, and any part 
thereof, at all reasonable times and from time to time, for the purpose of inspecting, 
appraising, surveying, examining, and testing Subject Property.  Purchaser shall, at 
Purchaser's sole cost and expense, prom ptly repair any damage to the Subject Property 
caused by Purchaser or Purchaser's Representatives as a resu lt of any such entry, 
inspection, examination or test.  It is specifically understood and agreed that during 
Purchaser's Due Diligence Period, Purchaser and/or Purchaser's Representatives shall 
have the right (but not the obligation) to undertake a physical, structural and mechanical 
i nspection,  any environmental  inspections  and any other  inspections  of the Property. 







	  
	  
	  


Seller shall cooperate with Purchaser and Purchaser's Representatives in any of 
Purchaser's investigations, including without l imitation, complying with any reasonable 
request for information and records and warranting that responses to such req uests are  
true and complete.  Should Purchaser determine that the Property is unsu itable, physically 
or economically, on terms satisfactory to Purchaser in Purchaser's sole and absolute 
discretion, or should Purchaser determine not to purchase the Property for any other 
reason whatsoever, whether relati ng to the physical cond ition of the Property, or 
otherwise, or for no reason, Purchaser shall have the right, u pon written notice to Seller at 
any time prior to the expiration of Purchaser's Due Dil igence Period, to term inate this 
Option Agreement and/or Agreement of Sale.  IfPurchaser terminates the Option 
Agreement and/or Agreement of Sale Seller shall retain the Option Fee and the parties 
shall have no further obligation or liability to the other under this Option Agreement 
and/or Agreement of Sale. 


	  
(4) Items to be Furnished  to Purchaser  by Seller.  Within thirty 


(30) days after the date of this Option Agreement, to the extent that Seller has these 
documents, Seller shall furnish to Purchaser the following: 


	  
(a) A copy of any survey of the Subject Property i n Seller's 


possession or available to Seller. 
	  


(b) A copy of any environmental reports (including, without 
limitation, any Phase I or Phase II reports and the resu lts of any air, water or soil analysis 
or tank integrity testing or any analysis of any asbestos or materials containing asbestos 
or any material containing petroleum, polychlorinated  biphenyls or urea formaldehyde 
foam) covering the Subject Property, or any part thereof. 


	  
(c) A copy of all final plans and specifications, includ ing 


architectural, foundation, mechanical, electrical, engineering and soil reports, if any, for 
the Subject Property and any im provements thereon in Seller's possession, showing the 
location and detail of all improvements on the Subject Property. 


	  
(d) Copies of all building permits and final certificates of 


occu pancy for all i mprovements on the Subject Property and the spaces occu pied by any 
tenants, if appl icable, and all other licenses, permits, authorizations, consents, certificates 
and approvals, if any, requ ired by all governmental authorities having jurisdiction to 
operate the Subject Property. 
	  


(e) A list of all supply, service, management or maintenance 
contracts, warranties or other agreements, if any, affecting the operation of the Subject 
Property, together with true and correct copies thereof. 
	  


(f) A copy of any documentation with the Borough of Point 
Pleasant Beach, New Jersey, evidencing the obligation of Seller to com plete any 
im provements to the Subject Property (the "Point Pleasant Beach Agreement"). 







	  
	  
	  


(5) Damage,  Destruction  or Condemnation  Prior to Closing.  Prior 
to Closing all risk of loss of, or damage to, or destruction of the Property (whether by 
fire, flood, hurricane, tornado or other casualty, or by the exercise of the power of 
eminent domain, or otherwise) shall belong to and be borne by the Seller. 


	  
(6) Proration.  At Closing, the following items shall be adjusted or 


prorated between Seller and Purchaser: 
	  


(a) Real  Estate Taxes.  Real estate taxes for the Subject 
Property for the calendar year of Closing shall be prorated to the Closing Date.  If, for 
any reason, real estate taxes for the calendar year of Closing have not been assessed on 
the Subject Property, such proration shall be estimated based u pon taxes for the 
immed iately preced ing calendar year, and adjusted between Seller and Purchaser when 
the exact amounts are available.  If, at Closing, the Subject Property or any part thereof is 
affected by an assessment which is payable in installments, of which the first installment 
is then a charge or a lien, or has been paid, then all unpaid installments of such 
assessments, including those which are to become due and payable after Closing, shall be 
deemed to be due and payable and to be a lien upon the Subject Property and shall be 
paid and d ischarged by Seller at Closing.  It is understood and agreed that any assessment 
affecting the Subject Prope1ty as of Closing (whether payable in one-lum p sum or 
installments) shall be paid in full by Seller. 


	  
(b) Utilities.  Seller shall obtain read ings of the water, electric, 


gas and other uti l ity meters servicing the Subject Property as of the date not earlier than 
two (2) business days prior to the Closing Date.  At or prior to Closing, Seller shall pay 
all charges based upon such meter readings, adjusted to include a reasonable estimate of 
the add itional charges due for the period from the dates of their respective read ings until 
the Closing Date.  If Seller is unable to obtain readings of any meters prior to the Closing 
Date, Closing shall be completed without such read ings and u pon obtaining such 
read ings, Seller shall pay the charges incurred prior to the Closing Date as reasonably 
determined by Purchaser based upon such read ings. 


	  
	  


(7) Expenses.  Seller shall pay all realty transfer taxes requ ired to be 
paid in connection with the conveyance of the Subject Property to Purchaser and Seller's 
own attorneys' fees.  Purchaser shall pay the cost of an Owner's Policy of Title 
Insurance, any survey of the Subject Property obtained by Purchaser, all costs for any 
inspections, tests or analysis of the Subject Property conducted by Purchaser, any 
record ing fees for the Deed to the Subject Property, and Purchaser's own attorneys' fees. 
	  


(8) Broker's  Commissions.  Seller shall represent and warrant that it 
has not engaged any agent or realtor or broker incident to the sale of the Subject Property. 
Purchaser shall represent and warrant that it has not engaged any agent, realtor or broker 
incident to the sale of the Subject Property.  Seller shall indemnify, defend and hold 
Purchaser harmless from and against any claim or demand made by any real estate agent, 
realtor or broker claiming any commission by, through or under an agreement with Seller 







	  
	  
	  


incident to the sale of the Subject Property, and all expenses related thereto, including 
without l im itation, court costs and attorneys' fees. Purchaser shall indemnify, defend and 
hold Seller harmless from and against any claim or demand made by any real estate 
agent, realtor or broker claiming any commission by, through or under an agreement with 
Purchaser incident to the sale of the Subject Property, and all expenses related thereto, 
including without limitation, court costs and attorneys' fees.  The indemnification 
obligations of Seller and Purchaser shall survive Closing. 


	  
(9) Representations  and  Warranties.   The Agreement of Sale 


shall contain such representations and warranties of Seller as are customary for real 
estate purchases of this kind. 


	  
( I 0) Exclusive Deal ings.  Seller represents and warrants to Purchaser 


that Seller has not and will not with the execution of th is Option Agreement enter i nto 
negotiations with any person, entity or th ird-parties for the sale of the Subject Property. 


	  
This Option Agreement constitutes a legally bind ing and enforceable agreement of Seller, 
and any breach of such provisions by Seller shal l be actionable by Purchaser through 
pursuit of any remed ies at law or in equity, includ ing, but not l i m ited to, specific 
performance, an action for injunction and/or other damages. 


	  
(1 1) Confidentiality.  Prior to Closing, the terms of this Option 


Agreement are confidential and shall not be disclosed to any individ ual or entity by either 
party hereto (except to their counsel, and/or as may be required by any 
grant/loan/permit/zoning or similar application sought by Purchaser, and/or assignees of 
Purchaser) without the express written consent of the other party, except as may be 
required by law. 


	  
(12) FIRPTA. Section 1445 of the I nternal Revenue Code of 1986, as 


amended (the "Code") provides that a transferee of a United States real prope11y interest 
must withhold tax if the transferor is a foreign person.  To inform Purchaser that 
withholding of tax is not required upon the d isposition by Seller of a United States real 
property interest, the Seller shall deliver to Purchaser at Closing a Certification required 
by Section 1445 of the Code which confi rms that Seller is not a forei gn entity. 


	  
( 13) Default.  In the event that Purchaser is in default in the observance 


or performance of its obligations hereunder (other than as a result of Seller's defau lt 
hereunder) or the Agreement of Sale (other than as a result of Seller's default 
thereunder), then Seller shall have the right, as Seller's sole and exclusive remedy, to 
terminate this Option Agreement or Agreement of Sale, as the case may be, and to be 
paid the Option Fee as liquidated damages for such breach.  Upon such term ination, 
Seller and Purchaser shall be released from any and all further liability and obligations 
hereunder or thereunder (other than with respect to any obligations which expressly 
survive the term ination of this Option Agreement and/or Agreement of Sale), it being 
understood that Seller's right to terminate this Option Agreement or the Agreement of 
Sale, as the case may be, and to be paid the Option Fee shall be the sole remedy available 







	  
	  
	  


to Seller in the event of Purchaser's default hereunder or thereunder. 
	  


(14) Operations Pending Closing. 
	  


a. Seller shall not sell the Su bject Property or mortgage or encum ber the 
Subject Property with any encum brance which would survive Closing, or do or permit 
any act which  diminishes title to the Property, and shall take commercially reasonable 
steps to convey to Purchaser at Closing title to the Property of the quality requ ired by this 
Option Agreement. 


	  
b. Seller agrees that, from the date of this Option Agreement until Closing, 


Seller shall at its own expense, operate, maintain and repair the Subject Property in the 
ord inary and usual manner and pursuant to the current maintenance standards. 


	  
c. Seller will prom ptly furnish Purchaser with copies of all written notices 


received by Seller relating to the Su bject Property. 
	  


d. Seller agrees that until Closing, Seller will not, without the prior written 
approval of Purchaser, enter into any contract or commitment with respect to the Subject 
Property or its operation, the term  of which extends beyond the date of Closing (other 
than contracts in the ordinary and usual course of business and which are cancelable by 
the owner of the Property without penalty upon giving notice thereof). 


	  
e. Seller covenants and agrees with Purchaser: Seller will not grant any other 


right of possession, use or occu pancy of the Subject Property. 
	  


f. Seller covenants to keep the Subject Property continuously insured at the 
coverage in effect on the date of this Option Agreement and maintain in effect all other 
insurance coverage presently in effect with respect to the Subject Property until the 
Closing. 
	  


(15) Add itional Seller Representations. 
	  


a. There are no parties in possession of any portion of  the  S u bj e c t 
Property  as lessees,  tenants  at sufferance or trespassers. 
	  


b. Except as disclosed by the Envi ronmental Reports, to the best of Seller's 
knowledge, no Hazardous Waste that would req uire remediation under any Environmental 
Law is present on, over or under, or is mi grati ng from the Property or Seller's Adjacent 
Property. As used herein, the term "Hazardous Waste" shall mean any  "hazardous 
substances",  "pollutant  or contaminant"   or any material  containing  petroleum,   any  PCBs 
or substances containing PCBs, any urea formaldehyde foam, or any asbestos or materials 
containing  asbestos,  as those terms are defined pursuant  to any  Environmental   Laws. 
	  


(16) Indemnification.    Seller  agrees  to  i ndemnify,   defend   (with  counsel 







	  
	  
	  


reasonably acceptable to Purchaser) and hold harm less Purchaser,  and reimburse Purchaser 
for , any and all claims, demands,  actions,  causes of action, losses (including without 
l imitation,  loss of i ncome and loss of value of the Property),  costs and expenses (including 
without  limitation, attorneys'  fees, court costs, consultant and expert fees), and liabilities 
(including without lim itation, common  Jaw and statutory liability),  suffered by Purchaser 
from or in connection with any of the following:   (a) Seller's breach of any of the 
representations  or warranties contained  in this Option Agreement or Agreement of Sale in 
any material  respect;  (b) any accident,  injury to or death of a person  or persons,  or J oss 
of property,  occurring  on or about the S u bj e c t  Property  before  Closing; (c) violations 
or notices  of violation  affecting the Subject Property  before Closing  issued by  any 
governmental  or quasi-governmental  authority  with jurisdiction;   (d) compliance with  any 
present  or future Environmental  Laws  incurred  on account of the status of or conditions 
existing at the S u bj e c t Property  before  Closing as the result of any act or om ission of 
Seller occurring after the date of this Option Agreement;  (e) studying or remedying 
contamination  or suspected  contamination  of the Property  by  any Hazardous  Wastes, 
which  contamination  existed before  Closing as the resul t of any act or om ission of Seller 
occurring after the date of this Option Agreement;  (f) costs incurred  due to any  investigation 
of the Subject Property  or any  cleanup, removal,  remediation  or any restoration  req uired 
by  a federal,  state or local governmental  agency  or pol itical  subdivision  or court arising 
out of the condition of the Property  before Closing as the result  of any act or omission of 
Seller occurring after the date of this Option Agreement;  and (g) claims,  sums paid  for 
settlement  of claims, damages,  fines, penalties, judgments   or other sanctions  incurred, 
arising out of, relating  to or on account  of any  Environmental  Laws  or the presence  of 
any Hazardous  Wastes  arising out of the condition  of the Property  before  Closing as the 
result  of any act or omission of Seller occurring after the date of this Option Agreement. 


	  
	  


( 17) Governing Law. This Option Agreement is made under, and 
shall be construed in accordance with, the laws of the State of New Jersey applicable to 
agreements made and to be performed solely therein, without giving effect to principles 
of conflicts oflaw, and any action to enforce any rights hereunder shall be brought 
exclusively in the State or Federal Courts within New Jersey. 
	  


(18) Interpretation. Each   and   every   provision of this Option 
Agreement has been mutually negotiated, prepared and drafted, and in connection with 
the construction of any provision hereof, no consideration shall be given to the issue of 
which party actually prepared, drafted, requested or negotiated any provision of this 
Option Agreement or its deletion. 


	  
	  


(19) Severability. If any term, condition, or provision of this Option 
Agreement is found to be illegal, or if the application thereof to any party or any 
circumstance shall to any extent be jud icially determ ined to be invalid or unenforceable, 
the remainder of this Option Agreement, or the application of such cond ition, term, or 
provision to the parties or circumstances, other than those to which it is held invalid or 
unenforceable, shall not be affected thereby, and each cond ition, term, and provision of 







	  
	  
	  


this Option Agreement shall be valid and enforceable to the fullest extent permitted by 
law, unless the absence of such illegal, inval id or unenforceable provision materially 
alters the rights or obligations of any of the parties hereto.  Without limiting the 
generality of the foregoing sentence, to the extent that any provision of this Option 
Agreement is determined to be illegal, invalid, unenforceable or ineffective under the 
laws of the State of New Jersey, this Option Agreement shall be considered amended to 
the smallest degree possible in order to make such term, cond ition and/or provision of 
this Option Agreement effective under the laws of the State of New Jersey as is requ ired 
to carry out the i ntent and agreement of the parties as em bod ied herein to the maxim um 
extent permitted by law. 
	  


(20) Successors and Assi gns. This Option Agreement and all of the 
terms and provisions therein shall be binding upon Seller and his or her successors and 
assigns and shall inure to the benefit of and be enforceable by Purchaser and its 
successors and assigns. 
	  


(21) Counterparts.  This Option Agreement may be execute in 
counterparts, each of which shall be deemed an original, but all of which shall together 
constitute one and the same i nstrument. 
	  


Seller waives trial by jury and any rights thereto. 
	  
	  
	  
IN WITNESS  WHEREOF,  the parties have hereunto set their hands and seals the day 
and year first above written. 
	  
	  


AGREED AND ACCEPTED 
	  
	  


Wills Hole, LLC 
	  


	  
	  


 
	  
	  


 







 
R ussell  Crane, an individual 


	  
	  
	  
	  


 
	  
	  


Oceanside Realty, LLC 
	  
	  
	  


By: _ 
	  


 































	  
	  
	  
	  
	  
	   	   	  


	  
Municipality Letter 


 
Our local attorney, John Jackson, of King, Kitrick, Jackson and 
McWeeney, LLC, and our civil engineer, Tim Lurie, of DW Smith 
Associates, LLC, indicated that Mr. Bill Mayer, Council President of 
Point Pleasant Beach, NJ, confirmed on Friday, July 11, 2014 and 
again on Monday, July 14th his enthusiastic support for our project 
grant application.  Further, we have been informed that Council 
President Mayer will introduce a resolution at the next scheduled 
council hearing, scheduled for the evening of Tuesday, July 15, 2014, 
endorsing the project grant application.  Furthermore, we have been 
informed that on the morning of Wednesday, July 16th, 2014, we can 
expect to receive a signed letter from the municipality of Point 
Pleasant Beach endorsing the project grant application.  We will 
promptly furnish the letter to you upon receipt. 
 
Please see the attached letter from the Borough of Point Pleasant 
Beach supporting The Channel Drive Streetscape Project to rebrand 
the entire district provisionally as FISHERMEN’S LANDING, which 
will compliment our Phase I and Phase II rebuilding/redevelopment of 
the commercial working waterfront. 


	  
	  





