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FORM 1040ME

/2oE:rtto¥Z#2do2oor  I                              2  0  2  0
See instructions. Print neatly in blue or black ink only.

*2002100*

Robert
Your First Name

(  Ciforelli

Your Last, Name

Spouse's First Name

Spouse'`s Last Name

X:i:xxx:xx::x:xxw::i:i:i:ii:i:ix
Cd;eiirM-a~ilingAdd;;-s~s(PoBox,n-u-'m-b~eT,-streetandapart-me;tnum5;i-`--

•lxxxxyou
City or Town

Foreign country name

jl

Ml

`_i      ME    )                    99999,
State                        ZI P code

NOTE: If eitherspouse is deceased, enterth
date of death on Form 1040ME, page 3 in th
spat;es provided above the signature area.

lcheckhereifthisisanAMENDEDretuin.

999 99 9999
Your Social Security Number

s-6~o~u~s-;rs-§~o6ia-lslc-u-rifyTN-umb-5F-

999 9999.

Work Phone Number

Foreig n province/state/co unty Foreign postal code

A              _ )   F#:C:/§Psf:ge:d¥ho:n:#::ir5Ee:;:{i:oe#:r:e|##:[a::teu:gTxa#:t:om:;::i:E:ie:deg;r:os#e:#:e;i:i.I;;eh%e:dd3::::;#:;I::T::2c:3t:::%r-tsheeesaci::dTu:;

1    #i#33;_::g#:iii%:f#:i:g.o#sae'.ri:fiii::'.jdo::tS,°n`y.         i you         I spouse 2  Check here if you were engaged in COMjwERC/AL
FARMING  oF` FISHING duting 2020 ...................

FILING SITITuS (Check c>r\e)

3            lsing,e

4*   ____i     Marn-ed filingjointly (Even  ifonly one had  income)

5J Married  filing  separately.  Enter spouse's  social
security number and full name above.

6     `/1    Head ofhousehold (with qualifying person)

:]Tha,#negn#::ht:5,

ryearspousedied       ~    _..___         I   )

i

_ 1,   Compos.ite F`etum (Pass-through Entities ONLY)

RES/DEIVcysTATUS (Check one)

8      /'l}rRlf rstid/R;Nit

8a             I   "SafeHarbor'Resident

9             )   Part-yearResident

10               I,Nonresident

i   rM°:]rneesj£::treAs`i!::nt)

_ i   ¥M°:jrneesjR:::d£'i:)n

I  firnegc§:£:edLf,:°#Rafie

12  CHECK IF:                  You
Were

65 or over .A .... I „ 12a

BIind...........„.„.1Zb

Spouse    I
Was

13     EntertheTOTALnumber
Of EXENIPTIONS. See
jhstructjons....„.„..„...... 131

13a   Enter the TOTAL number
of qualifying children and
dependents. Also see
Form 1040ME,
Schedule A,  line 8 ......... 13a

DO NOT ENTER S signs, commas, or decimals:

14     FEDERAL ADJUSTED GROSS INCONIE

15a  INCOME MODIFICA\TIONS -ADDITI0NS. (From Sc;hediile lA, line 13.) ..............  15a

15b  /rvcoME MOD/F/CA770JVS -SuBrfIAC770IVS. (From Schedule 1 S, line 29.) ...... 15b

16     MAAVEADJuS7fD GROSS /rvco«E. (Line 14 plus line 15a, minus line 15b,) ....,  16

17     0EDUC7TON.         `1   Standard (See page4oftheinstructions.) .................. „ ......,  17

)   Itemized (See Maine Schedule 2 and page 4 of the instructions.)

18     exEMP7TOIV.  (Multiply line  13 x $4,300.)

QAUTIO.N_ -yQ.ur exemp.tign  am.Quimut. mj`y b? limits.cl. See ,in.s!Lu^Q!ipngz`

1865oLoo

43ooLoo

;-:-ntii-ue--:n pag-e2-        I



I:ex pAVMENTs.
a   Maine income tax withheld. (Enclose W-2,1099 and  1099ME forms.) .......... +H25a

b  2020 estimated tax payments and 2019 credit carried forward, extension
payments and payments with on.ginal return. (Include any REAL ESTATE
WITHHOLDING tax payments.)

c   REFUNDABLE TAX CREDITS.  (From Maine schedule A,  line 7.) ...................     25c

d  Property Tax Fairness credit (Schedule PTFC/STFC, line 12). (See instructions.)...     25d

(For lvlaine residents and part-year residents only.)

e  Sales Tax Fairness Credit. (Schedule PTFC/STFC, line 13 or 13a.) ..............     25e
(See instructions.) (For Ivlaine residents and part-year residents only.)

f   TOTAL. (Add lines 25a, b, c, d, and e.)

0

12001. oo

0 i. oo

I         ___40?1Loo
lf this is an amended retiirn, enteroverpayment, if'any, on original return or
as previously adjustec|

Line 25f minus line 26. (lf negative, enter a minus sign in the box to the left
of the number.)

28     WCOME IAXOVERFA/D. Ifline 27 is largerthan line 24, enter amolint
overpaid. (Line 27 minus line 24 -if line 24 is negative, enter line 27 here.) ........        28

29     WCOME IA)fuIVDERf2A/D. If line 24 is largerthan line 27, enter amount
underpaid. (Line 24 minus line 27.) (See instructions.)

_`_    gLoo   `,

4o81j.oo

40811.oo   i

oLoo

30     USE 7J4X(SALES 7JAX). (See instructions

30a   SALES TAX ON CASUAL RENT:ALS OF LIVING QUARTERS. (See .instructiions.) .....     30a

31      CHAR/IAELE COW7"BU770Wsand IARK PASSES. (From Maine schedule cp, line 11.)      31

32     rvE7-OVERPAyMErvr. (Line 28 minus lines 30, 30a and 31.) -NOTE:  lf total of
lines30, 30a and 31  isgreaterthan line28, enterasamountdueon line34a...„..       32

33    £o¥2%uD:/:Tt%f#:ft:e:2::.b:„..33a          ___         __    _`_         _`J.00   REFUNDt     33b
4081  I . oo

4o81  `l.oo                             1

lF YOU' WOU-LD LIKE YduR REFUND SE-NT D]'RECTLYto YO'UR BANKAceduNT ($20,000-o~r less), see page 5 of'the instructiLons and iiili
in the lines below.

Check here if this refund
will go to an account
outside the United
States...........'.............

33c       Routing Number

33d       Account Number

TypeofAccount:        '       (      Checking                        i     Savings

.Continue on page 3              I



I
2020  FORM 1040ME, Page 3

DO NOT ENTER S signs, commas, or decimals.
*2002111*

Na_me(s) as shown `on Form 1 040ME                                                                                                                                                                                           Your social security Number

Robert R ciforelli                                                                                          I                                                         999 99 9999;

34a   7J4XDUE. (Add lines 29, 30, 30a and 31.) -NOTE: lf total of lines 30, 30a and
31  is greater than line 28, enter the difference as an amount due on this line. _,..„     34`a

b  8#g:{Phaeyr::fn;opue::i#.k:Adttt#:r:n2F2o`r°mM2E2)1 o"ne 17.                   I      ..........    34b

c   r07T34LAmoow7-`DUE.  (Add lines 34a and 34b.) (Pay in full with return.) ..........     34c

EZ PAY at www.maine.aov/revenue or ENCLOSE CHECK payat)Ie to: Treasurer, State of Maine. DO NOT SEND CASH.

lMPORTANT NOTE lf taxpay-er is deceased,
enter date of death.

Mow,„      toa;i-~        ryeai      I        :fnst::%Sa::S°tedceea::ed'      ,Monfh,      rD;„            ryear,

Third party   Do you want to allow another person to discuss this return with Maine Revenue services?        i    Yes (complete the following).   /I   No.
Designee
(See page 5 of
thDeei::tn::::0::ie:   i'                                                           ._. J      phoneno.:                                         -`        i         Personalidentification#:

Avoid errors that delay processing of returns:
•   Use black or blue ink. Do not use red ink.                                                      .   Double  check  social  security  numbers,  filing  status,  and

•   Be sure to enter amounts on correct lines.                                                      number of exemptions.
•   Lihe A. Check the property Tax Fairness credit/Sales Tax                   .   Double check mathematical calculations.

Fairness Credit box, if it applies.

•   Lin,e 20. Use the correct column from the tax table for your
filing  status.

•   Refund. Ifyou overpaid yourtax, enterthe amountyou want
to be refunded on line 33b.

•   Be sure to sign your return.

•   Enclose W-2 forms with the return.

lf requesting a REFUND, mail to.. Maine Revenue Services, P,.O. Box 1066, Augusta,  ME  04332-1066
lfA!Q| re-questing a refund, mail to: Maine Revenue Services,  P.O. Box 1067] Augusta, ME  04332-1067

DO NOT SEND PHOTOCOPIES OF FtETURNS
:faynment           I       !n#ruesde I



You must take the following steps before filing Form 4852
• Attempt to get your Form W-2, Form W-2c, or Form 1099-R {orig`inal or corrected) from your employer or payer before contaeting theL IF}S or
filing Form 4852.

• lf you `dontt re'ceive the missing or correeted form from your employer or payer by the end of February, you may call the lRS at
800-829-1040 for assistance. `You must provide your name, address qncluding ZIP code), phone number, social security number, and dates -of
`employment. You must also provide your 6mployers or payer's name, address ¢ncludlng ZIP code), and phone number. The lRS will contact
your employer or payer and reqliest the missing form. The IRS 'will also send you a Farm 4852. If you don't recelve the missing form in
sufficient time to file your income ten return timdy, you may use the Form 4852 that the ms sent you to file with your redJm.

1  Name{s) shown oh return
Robert R Clforell]

2 Your social security number

3 Address

4   Enter year ln ®yavtF I ,.,,.. i and c`heck one box. For the tax year ending December 31,
I have been unabteto obtain (or h-aye reeerivedan incorrect)   E Form w-2 0Ft    I Form 1099-F].
I have notified the [RS Of this fact. The amounts shown `on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5  Emp[oyer's or payer',s name, address, and ZIP code
State of Maine, Office Of State Con.
14 SHS,  Augusta, ME 04333

6ETm,mNP'¢?fyi:'oSwonr)Payers

01 -6000001

Form W-2.` Enterwages, tips, other Compensation, and taxes withheld.
a   Wages, tips, and other compensation
b    SQcialsecuritywages      ....
a    Medlcarewagesandtips     .    .    .
d    .Socialsecuritytlps      .....
e    Federalincometaxwthtield     .    .

o   f    State,incometaD(wthhe]d
{Name of state) Maine

g   Local income tax wth'held
INane Of locality)

§774.10    h Social security tax withheld
i     Medicaretax withheld

2581.00

.-                               860.94

8      Form lo99JF}..Enter distributions from pensions, annuities, retirement or profit-sharing plans, lRAs, insurance contracts, etc.
a    Gross distribution
b   Taxable amount
c   Tenable amount not determined   .        I
d   Totaldistribution    ...,..         E
e    `Capital gain (included on line 8b)

f    Federal incometax withheld
g    State income taDt w`dhheld

quame of state)
h    Localincometaxwithheld    ....,.

{Nameo`fJocalfty)
i     Employce contributions
i      Distributionccides.    .

9  How did you detemine the amounts on lines 7 and 8 ab`ove?
Part}/ Identified as Payer provided a W-2 that erroneoLJsty alleges payTtient of an lRC Sec. '3121 or 3401 transaction that is hereby disputed.
I deny that said Payer and I had/have any lRC Sea. 3121 or 3401 transactions.

10  Explain `\your efforts to obtain Form W-2,` Form 1099-Fl (original or corrected), or Fom W-2c, Con.ected Wage and Tax Statement.
None.

You shoiild always atempt to get your Fom W-2, Fom W-2c, or

::#:|a:ti#g9-Ee(ig8'no¥ffiirngtIToeic#!g2°.mlf¥::rdeomnpt'%:.::#ge;,%:i:;e
or corrected fom from your employer.or payer by the end of February;
you may call the ]FZS at 800€29-1040 for assistance. Yoii must provide
yoLJr name, address G`ncluding ZIP code), phone number, social security

:#i#:p¥:rdpa:;:;::m#¥d#:-:°¢:cTuudingszipp#:):y£:rphone

¥:;i.g;sg;;:£jv*vo;¥9;#o¥j.r;:;;{£#;p;:gj;ggg;do;jgtuLjk:;£yfnu      §¥ggry€Tm;,gL;£#;;¥nfa;gffifr:2:a:¥§[3t;;ej¢Rgp;¥;5;2;¥[y+g:£nt:t:::in

General InstrLlctions
`Section references are to the ]ntemal Revenue Code.

Futilro developments. 'For the latest lt`formation about developments
related to Form 4852, such as legi§lat.on enacted after ft was p-ublished,
gotowww.irs.govlForm4852.
Purpcee Of fotm. Form 4852 Serves :ae a substittite for Forms W-2,
W-2c, and 1 O99-R (original or comectody and is completed by you or

For Paperworl{ Reduction Act Notice, see page 2. cat. No. 42o58U Fom  4852  (Rev. 9-2o20)



You must take the following steps bofore filing Form 4852
• Attempt to get your Form W-2, Form W-2c, or Fom 1099-Ft (on.ginal or corrected) from your employer c}r payer before contacting the lF]S or
filing Form 4852.

I lf you `don't receive the missing or corrected form from your employer or payer by the end Of February, -you may call the lF}S at
800-829-1040 for assistance. You mi]st provide your name, address ¢ncluding ZIP code), phone number, social security number, and dates Of
'employment. You` mus't also provide yo'ur empldyer's or payer's name, address ¢ncluding ZIP code), and phone number. The lps will contact

your employer or payer and request the missing form. The IRS will also send you a Form 4852. If you don't receive the missing fom ln
sufflctent time to file your income tax return timely. you may use the Form 485.2 that the lps serTt 'you to file with yoLlr return.

1  Name(s) shown on return
Robert R Clforelll

2 Your social security number

a  Acldress
ME 04917

TEhteryearinspaceprovidedandcheckonet]ox[fortheta7cyearendingDecember31,
I have been unable to obtain (or have `received an tncozTect)   H Form w-2 0Ft    E Form 1099-FZ.
I have notified the IF}S Of this fact. The amounts shown .on line 7 or line 8 are my best estimates for aJ[ wages or payments
made to me and tax withheld by my employer `or payer named on line 5.

6  Employer's or payer's name, address, .and ZIP \code
Natiorial Financial Services LLC as agent for Fzdelity Investments
P`O Box 28019,  AlbuqLierque, NM 87125-8019

6ETTNP'¢°fyfnr;w°nr)Payers

-04-3523567

7      Form w-2. Enter wages, tips, othercompensat.on, and taxes withheld.
a   Wages, tips, and other compensation
b    Socialsecurftywages      ....
¢    Medicarewagesandtips     .    .    `,
d    Socialsecurftytips      .....
e    Federal,incometaxwithheld     .    .

I    State income tax withheld`(Nanie of state)

g    Local inoometax withheld
oName Of locality)

h    Social securfty tax withheld
i     Medicaretaxwithheld     .

8      Fom lo99-R. Enter distributions from pensions, annuities, fetiremeut ®r profit-sharing plan-a, lRAs, insurance `contracts, ctc.
a    Grossdistribution  .....
b    Taxab[eamount     ....,.
c   Tenable amount not determined
a    Totaldi§tribution    .....
e,   Capital gain ¢ncluded on line 8b)

6ooo.00   i     Federal`incometax withheld

g    State income tar withhelc|
(Name of state) Maine

h    Local incometax withheld
(Nape Of localfty}

i     Employee\ contributions
i     Distributioncodes.    .

600.00

9 How did you `detemine the amot]nts on lines 7 and 8 above?
Pari]r identified as Payer provided a 1099.R that erroneouslyalleges payment of an` IRC Sec. 3121 or 3401 transaction that is hereby disputed.
I deny tliat said `Payer arid I hadmave any tF{C See. 3121 or 3401 transacttons.

10  EXplaln yoiir efforts to obtain Form W-2, Form 1099-F3 (original or corrceted),. or Form W-2c, Corrected Wage and TaDt Statement.
None,

You sliould 'always attempt to get your Form W-2, Form W-2c, or
F£FTtai#:-fie(igg#fliirn%°go##!g2°.mlf¥::rdeomn#£e:£:E%e:`jbs#s#;e
or corrected torn fran your employer or payer by the end of February,

related to Forri 4852, such as legislation enacted after it was p'ubli8hed,           you in.ay call the lRs at 800€29-1040 for assistance. You miist provide
go to www./.rs,gow/For7r74852.                                                                                         your name, address oncluding ZJP code}, phone number, social seourit)r

number, and dates of employment. You fTiust also provide your
employer's or payer's name, address ¢ncfuding ZIP code), and phone

General ]nstrLlct!ons
Sectio-n references are to the Tutemal Flevenue Code.
FLrfure developments. For the latest information about developments

Purpose of torn. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-R (original or `correcteD and is completed by you or

;n;ijii;jit:;i#iTioiiij;fag`iofi!-r¥f:;pi:i;;r!oifjd3!fi!tujj5:u!yao:      ELig,f?=:'gi;u:i!jiF:f=¥f#!i?i:e:,gggp;4ogi2,fc:o¥gnt::hfuem
For Papem/ark RedL]ct]on Act Notice, see page 2. cat. No. 42o58u Fop 4852  qev. 9-2o2o)


