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YOLJ MtJST COMPLETE ARID
ENCLOSE SCIIEDULE HC.
FILL OUT IN BLACK INK.

Massachusetts Department of FEevenue
Form  1  ft##3Sa#tltL}a£S{£S rig3!#£#t §r}S#m£ Ta,i ,#8tijfrr}

FIRSTNAME                                                                                              M,I.       LAST NAME
®

M   I   C  H  A  E   Ij                             A  N   T   0  N   U   C   C   I
SPOUSEsflRSTNAME                                                                                           M.I.      LASTNAME

MAILING AI)DRESS (no. & street apt/suite/postal box). Iryou have a roreign add/ess` also complele line below+                  CrrVIOwN

FOREIGN PR0VINCErsrr:A:lE/CoUNT¥                                                                                                                                                                       FOFiEIGN CollmY (OFI CoUN"V CQDE}

I
2018

SOCELSECURrTVNUMBER

spOusFssOcOusEcim"NUMBER

STATE              ZIP

MA

FOPIEIGN POS"L CODE

Fill in if (seejnstructions):          -     Original retLlrn                       Amended return                       Amended return due to lederal Change

State EIBction campaign Fund (lhis contribution will not change your tax orreduce your r`efund)                          $1  Taxpayer                          $1  Spouse ...... „...  Total s

Fill in if veteran of u,S. armed serviceswho served in operation Enduring Freedom, Iraqi Freedom, Noble Eagle or sinai  peninsula ....                Taxpayer                           Spoiise

Fill  inappropriateoval(s)iflaxpayer(s)isd8c`eased.Seeinstructions„  .......,....  +  ..............,..........  `..`.  „„...                 Taxpayer                            Spouse

Fillinifunderagel8.Seeinstructions..h .... „.„.„u ,........ „„.„„.„ ...,....... „ ...... „„ ,....... „„.               Taxpayer                         Spouse

Fill  in  if name or address  has changed since 2017 ......,..,....,.........,.,.,....,......................,,..  f  ................,..,  I  ...,,.,...

y.        `+~    .3~£;              ,`

a   Total federal  iricome (from U,S.  Form  1040,  line 6)  .,....,...,....,.......,...,.................,....  a

b  Total  federal adjusted gross income (from  U.S.  Form 1040,  line 7) ,..,..........  I  .,...,........,  ` .......  b

000

000

1   F§Lfij8 Si:iFTasS,  Fill in one only,
-     Single                                                                                                                                                                                           Fill in if noncustodial parent

Married filing joint return {! Li:i {"3*f,! ,S{ ,J5 }fijr,r,                                                                                                                              Fill  in  if filing schedule TDS (see instructions)

Married tiling separate return irr3#`;{ 5r '?f sp+j,ti`1'S flalnct it.,3 i:   'j.a   Sc.'ii,    v      ,t'i{!;}.  I    nt .... abt:`i  ji;`.!GJ#8{#a&;|£;S:I

Head of household (see instructions)                           You are a cus[odia| parent who has released claim to exemption for child(ren)

2  B#Fhi!iF¥!ftRE¥
a. Persorial exemptions.  If single or married filing separately, enter $4]400.  If head of householdt enter $6,BOO. If married tiling

jointly,  enter  $8,COO  .....,,....,.............,....,..  `  ...,.  `  ,,..,....................,..  + ...,..,.,..,,,. 2a

b. Number of dependents (do not include yourself oryour spouse). EnBlose  schetliile  Dl  ...... Total                            x S\1,000 =2b

a.Age65oroverbefore2019                           You             -            Spouse  ........ `  .... `..`..„..„Tolal                             x$    700=2c

d.Blindness                                               "         you                          Spouse  ......... „ ...... „„ .... Total                           x$2,200=2d

e. Medical/dental  (from  U.S.  Schedule A,  line 4)  ...,.........,..,............, ~  ...,.,............  `  ............ 2e

f. Adoption. See instructions  ....  `  ........,.... `  .,..,..........,...............,.,.,.. ~  .....,,..,.........  2f

a. TOTAL EXEmpTloNS. Add lines 2a through 2f, Enter here and on line 18 ..,............,...,........ I .......... 2g

4   4   0   00   0

00

00

00

00

00

4   4   0   00   0

SIGN HERE. UIlder penalties of perjilry, I declare that lo tlie l]est of my lmowledge and beliel this retiim anll enclosures al'e true, oorrecl and complete.
vou7ftf ro pr  NIri                       #E„  \s sRusEssEN"R                                                  DATE

L
E8 §{S¥# Pe g#8i#sg a#¥ ii}m!§ #r S##5#i[i#S {ifS`.2` W..£F** ifl§§  a!€~i€ Shr~i . FEL¥ii E¥ L"} t##S st!8t'f ##fissagitu#`#!ts rgri¥ItSaI¢£SB+

I
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FIRSTNAME

in  I   C  H  A  E   IJ

M.I.      LASTNAME

ANTONUCCI

2018 FORNI 1, PAGE 2

soBthsEouRmuNUMBER

Z"3ffiELffiF.

3   Wages, salaries, tips and olhBr employee compensation (from all Forms W-2)a. . . ` ........,..,.................. 3

4   Taxat)le pensions and annuities. See instructions  , . ` .,...,.., ` ...,..,.... A  . .  .  ` ...,.,.,... I .,.....,.. t  ,... 4

`t?a'`.S ]i   iit`.:ill"u,it'`  ;   a+Ji.Ot                                                £\.r" 1  ,t!LT  'l{!| t  +r`{   i!fr,a:`J^¢.,i fl.„F  „   *i    i,t, 4S!  "/fj+.i   i        `I.a.{i    +    ii:      S'|1`

5a.                                                                0    0       b.      1    0    0    °    0         .............. a-b(not|essthan"On)=5

6  a.BusinBssincomeorloss.Enclos8Schedulec                                 „ ...... „..„ ......  „...+ ......,..... 6a

b. Farming  iricome or loss. EnolosB U,S, Schedule F. .  , ` ,....,... ` ,......... ` ,.....,.........,. ` . .  I  6b

7   lf you are reporting rental, royalty, REMIC, partnership, S corporation, or triist income or loss, see instructions   . . .  7

8   a. Unemployment compensation. See instructions ......,.,...,.,............... ` .,,..................... 8a

b.  Massachusetts slate  lotterywinnings ...,.  `  .  .  .  + .................... `  ..,....,. +  ,......,......,.  t ..... 8b

9   Other irlcome from Schedule X,  line 5. Enclose Schediile X;  not less lhan  "0" ,.........,......,...,........ + . . .9

10  TOTAL 5.1% [NCOME. Add lines 3 through 9. Be sure to subtract any [osses in lines 6 or 7 ...,,.,........  10

B¥#eeSl'!Sas$
11   ar Amollntyou paid to Social Security, Medicare, Railroad, U.S` or Massachiisetts retirement.  Not more than $2,000  ...,,..,...  lla

b, Amolln[ spoilse paid to Social Security, Medicare, Railroad, U,S. or Massachusetts retirement. Not more than $2,000 ......... llb

12   Child iinderage 13, or disabled dependenvspousB care expenses (from worksheet) .......,........,.........,..,..,.,.,. 12

13Dependentm8mber(s)othouseholdunderagel2,ordependen{(s)age65orover(notyouoryourspouse)asofDecember31,2018,ordisableddependent(s)
f   iyf i{  €i.  `3'n   !i¥a" ~.3 '}.}js¥,:  i,J!   ti  rta{f  ,` i I.iirl€i  !     rii  r®'jm fifiu {i€t : .fttri'irl3 I.ti8  Ia;.

a.  Not  moi'e  than two .  . . `  .,,...` ,  . ,  `  .,.......,.......,...,.........-,,-.  i  .,.....  + .  .  `  ,-,.....

14   Rental deduction.     ^j::I   zt',I.      ;f   {   t'rfi`rF a i:i`tr  ~.:    t.€ij }h`q t?ir.i ir$1  r]rlr  :! tia,  i. i fh\i g  5t,#`j.?,^L`t,+`i   see ins!ruc(ions,

a.  Total  rentpaid  in 2018  ....,...,...........,......................... t  ,......

15   Other deductions from Schedule Y` line 19. Enclose Schedllle Y .  .

x $3,600 = 13

00

...,....... 15

+2=14

16   TOTAL DEDUCTloNS.  Add lines 11  through 15   ,..,........,......,..........  t .... `  ...,...........,.. 16

17   5.10/a INC0IVIE AFTER DEl)UevloNS.  Subtract line 16 from line 10. Not ]€ss than  "0" .................,... 17

18   Total exemption amoiin[ (from line 2g). .  + ..,....,..............,....... 1 .....,..................,........,.. 18

19   5.1D/a ]NCOMEAFTER EXEMPTIONS.  Subtract line 18 from line 17. Not less than ``0." lf line 17 is less

lhan line 18, see instructions ...... 19

20   INTEREST AND I)Ivlt)END IN€OME from Schedule 8, line 38, Not less than  "0." Enclose Schedl]le 8  . . ` ~ . . .20

21   TO"LmxABLE 5.1% lNCOME. Add lines 19 and 20  ..... h ....,,                                     21

L

00

00

00

000

000

440000

000

00

000

I



I
_----msTNAME

MICHAEL

M.I.    LAsl'"E

ANTONUCCI

2018 FORM 1, PAGE 3

socun.sEciiRrrvNUMBER

22TAXON5.1°/olN€OIV]E(fromtaxtable).I(lirie21ismorethan$24,000,mul[iplyby.051.
Note: lf choosing the optional,5.85% tax rate, fill in oval and see insrfuctions                  .........,......,,........ 22

23  120/a lNGOME {from Schedule a, line 39). Not less llian ``0." Eiiclose Schedule 8.

a.                                                                       0    0         ..„ .............. „ .....,......,....... „...„`x.12=23

24  lew ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than "0." Enclose Schedule D.
Iffilingschedule D-1S, lnstal[mentsales. fill  in oval and enclose schedule D-ls                   r .....,................ 24

If excess exemptions were ilsed in oalculating lines 20, 23 or 24, fill in oval and see instructions,

25   Credit recapture amoiint.  Enclose Schedlile CRS. See instructions  ........... `  .........,.........  I ......... 25

26   Additionaltaxon installmentsales.Seeinstructions ...,... h„                                                                  + ........... + .... 26

27   lFyou qualifyforNO Tax status, fill in oval and`enter "0" on line28 (from workshee{).       -

28   TOTAL INCOME TAX. Add lines 22 through 26   ...,......,,.......,....... ` ........,............,...,. 28

#g!£ffifT#
29   Limitetl  Income Credit (from worksheet)  .............,......,....  I .....,......,..,. + ,...............,. 29

30   ]n€ometax due to another state orjurisdiotion {from worksheet). Not less tr]an  "0." Enclose Schedule OJC ,...... 30

310[hercredits(fromSoriediileCMS).`L ....,.......,  `  ...,..........,  ` .............,,.,.....,.,.,....., 31

32   INCOME TAX AFTER CREDITS. Sub{racl total or lines 29 (hrough 31  from line 28. Not less than  "0"  .......... 32

33   Voluntary fund contributions

a.  Endangered Wildlife  Conservation  .....,.,.........,...,......,..  `  .........,,..  ` .......  `  ,.,,.....,.........,..  33a

b. Organ Transplant . T ..,,...........,..,................... `  .,..,....,...............,...., +  ......,......... 33b

c.  Massachusetts AIDS.  `  `  .....,...,..........,...  I  .,,,,..........,..,,..,......,......,  ` ,.,.,..,.,..  `  `  ......,  33c

d. Massachusetts U.S. Olympic .,..........,.,....-...,,....,.. 33d

e.  Massachusetts Military Family Reliel ..........  `  .,.... +  .................. `  ......................,,...,...,.. `  .  .  33e

i.  Homeless Animal  Prevention And  Care ...,,.,.........,......,....,...............,....,..,,...,.  `  ,...  `  .....  ` ,  .  ,33f

Total. Add  lines 33a through 33f  ......,..............,,........,...............,...........................  r .33

34   Use tax due on lntemet, mail order and other out-of-slate purchases (from worksheet) ..........,.. ` ................. ` .... 34

35   Health Care penalty. Not less than "0" (from worksheet), Enclose Schedule HC.

a.You                                     0    0            b.Spouse                                     0    0

Total + ..-.......  '  .......  ` .  .  .  '  .  .  '  .  .  .  `  .  . -

c. Federal healthcare penalty
00

.........,........,... " ....  a + b -c=35

36  fiilli::#fi§S figr##i* Sfu+¥, Overpayrnent from original return. Not less than  "0."  See instructions  .......,.... 36

37  INCOME Tux AFTER €FtEDITS,  CONTRIBLJT]OAIS,  USE TAX ar]d Ilo PENALTy. Add lines 32 through 36 ..... 37

L

-1

000

00

00

00

00

000

00

00

00

000

00

00

00

00

00

00

00

00

I
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iiiimsrJ"E
"  I  C  H  A  E  I,

MJ,    IAS"AME

ANTONUCCI

20]8 FORM 1, PAGE 4

_____  :__--_  ,    §OcELSErmlywuMRE

MA§§fi8#u§ETrs w[THHOLB!MGT pfl¥illENTs AND REFUMDABLE cREBirs
38Ma§sacbLisetlsincomelaxwithheld,BesLiretoencloseanyformsors€hedLjles(W-2,W-2G,2G,1099,3K-1,SK-],

PWH-WA or LOA) tha[show Massachusetts wjthholding„ ,,.,,.,.,..,,.. + ,,.,,,,,,..,,.,,,...,.., + .,,..,, 38

392017oy8rpaymentapplied{oyour2018estimatedtax(from2017Form1,ljne47orForm1-NB/PY,Iine51.

Do  iiot el)ter 2017 reflJnd ,.,...,,.,,.,.,..,,..,,, +  ,.,,.,..,..,,. + .,.,.,.,.,,.  t .,,.., I .,,.,....., 39

4020]8Massacbuseltseslimatedfaxpayments,Ponofinclqdeline3gamoqnf..„,..,,„„,.„„,„,.„,,.,40

41    Payments made with extension  .,,,...,,, + . + ,,,..,....,..,...,,.,....,,,.,,  ^ ,,,...,.... * .....,.,. t . , .41

42  fiMENE}EB RETPRN 8Nur.  Payments made wilh original /efum{ Not less than "Of" See jns[ruclion§.  .. ^ ,,,, + , ,42

43   EARNED INCOME `CBEDIT.
OD

I

145400

00

00

00

00

00
Ho(e:Youcanno[clalmtheEamedlncomeCredj[ifyoLirmingsfa(usjsmarrjedfjljngseparatelyLirllessyouqualifyforanexcep[ion(seejnstro€!ions).Filljnoyaljf

you gualifyforthis 8Xcepfjon,      {tr i

a.Numberofqualifyingchildren                   b,Amountrromu,a,relom                                   t'    U        „ „„.,, „„,„, 48bx,23=43

44   Senior CltBuitBreaker Credit. Emlose Schedule CB  ...,,, t ...,..,.,,,.,....,.,...,..,.,.,,..,...,.,... r , , t ,,..,,,., 44

45   Other relundablg cr8djls (from Schedule CMS)  . + ,.,.,..,,,.....,.......,.,.,,,.,,,.,....,,..,,. + ....... 45

46   TOTAL. Add lines 38 throLigb 45  ,,,,,,,,,.,. + ,.,,,.,, +  ,,,.,.,.,,,,...,,,,..,.,..,. t .,,. t .,,,,, + ,,., 46

470VEBPAVMENT,lfline37jsslT]allerthanJine46,subtractline37fromline46,l[Jjne37jslargerlhanJine46,

go to liri8 50. If line 37 and liri846ane equal. 8nt8r uO"  in JinB 49  + ..,...,.,,. + ,..,.,............,...,....,., 47

48  AmouJltof oyerpaymentyou WantAPPLIED ID your 2019 ESTIMATED ", f ....,,,, t .,.,..,, + .,,,.,.,,,., 48

49  THIS IS YO»B BEFU»D, SubtracLjjn9 48 from m9 47{
Mail to: Massachusetts POB, PO Box 7000, Boston, MA 02204 ,,,,., t ,,,,,,.. +
DireBl de]]osll of relillid. See jnstruo(ions,

Routing nurfuer (fjrsftwo digits must be ol to 12 or2l  {o 32)     Aceountnurnd8r

49

00

00

14   5   400

145400

00

14  5   40  0
TypB of account (§eleo[ one):                       Ch8ckirlg

`~T     savings

50  TAX DLIE. Subtract lir]B 46 from line 37, Pay in full online at mass,gov/masstaxcoimect ,..,.,..,,.,..,,,. 50
00

Orpaybymaj"akecheokpayabletocommonwealmofMassacnusetts.Writesocjalsecuritynumberts)inmemoseo[Ionofcheckandbesuretosign
Bl]egk Mail [o; MassaGhi]selts DOH, Ilo Box 7003, Bostoii, rnA 02204,

The§eapouptswillaffecLyoLlrrefundortaxdue;

Interest

"INTPAjDpREfunRTsNAME

EWDPREABassiGtunRE

00 Penalty
00 M-22]unounl 00

Ex?e`p[ion+EnBIos8FormM-2210,

PAID PueAREB'S SS» or PJW                              PAID pflEFrmEBi; l]HONE

fAIDmEPARE'sE"

Fjll in ifselLemployed       *„
DOH may discLlss this rgtum with the preparer

I do no[\rmmy pTepaer lo Jjle Try refum elcetroniedly       r`~ +

BE SUHE TO sifiN RETURN ON mGE 1 AND ENCLOsE SCHEDULE Hc.
FOR PBIVA0y ACT NOTICE, SEE INSTRUCTIONS,

L

DATE

I



I
FlrsT NAME

M   I   C   H   A  E   IJ

M.I.     dsTNAME

FULL-YEAR RES]DE«TS AND CERTAIN FIART-YEAR
RESIDENTS MUST COMPLETE AND ENCLOSE

SGHEl}uLE HC WITII RETURN

socELSEcunnTNUMBffl

ANTONUCCI

S6hectule  H8 Hgalth  Garg !nformat\isnHoumustenolosethisscheduiewithFormi orFormi-NR;py.            2018

1   a.Dateofbirth      12    2    919    8    8      b.spouse'sda|eofbirth                                                                   c.Fanilysize.Seeinstructions              1

2  ::##.I:::8in§£Scstj:nncsome (req#ire"Omion; from u.S. F0rm l04Own87). If maITied t"n: ..... „ .... 2                                                            o   a   a

3   Indicate the time period that you were enrolled in a MinimLim Creditable Coverage (MCC) health insurance plan(s). See Form MA 1099-HC from your insurer or
Schedille HC instructions. ¥8i! mtlst fill in an 8ua}+

a. You                  .            Full-year MCC           -     Part-year MCC                       NO MCCINone
b. Spouse                          Full-year MCC                          Part-year MCC                         NO MCO/None

ii ¥ai! fil}afl in *Fti!!-¥aar fl;?#€" Sr `!Fal{-¥gar NIEti>"  gn ±a line 4, !f }JOH #!{a8 lit `.iS¢ frifi8/ttoTie," g¢ to {in& S,

4   Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) reqLiirements in which you were enrolled in 2018. See Form MA 1099-HC

from yoiir insurer or Schediile H0 instructions. EN&#ts all #!ai ap~H{¥.

a. Private insurance, including Connectorcare. Complete lines 4f and/or 4g below  . ` ......,.

b. MassHealth. Fill iri oval(s) and go to line 5  ....,.... ` + ................ ` ........,..

o. M8dicare (including a replacement or supplemental plan). Fjl[ in oval(s) and go to line 5 ....

d. U.S.  military (including Veteran's Adrninistra{ion and Tri-Care).  Fill  in oval(s) and go to  line 5

e. Other government program. Enter program name(s) only in lines 4f and/or 4g below „ .,...

4a           `            You                         Spo use
4b        -    You                   Spouse
4c                        You                         Sp ouse

4d            a            You                          Spouse

4e                          You                          Spoilse

4f  ¥fi#fi HE#rm"SBHn#EE. Complete if you answered line(s) 4a or 4e and go to line 5.                       Fill in jf you were not issued Form MA 1099-HO.
1.NAMEOF"IVATEINSURANCECOMPANY,ADMINISTRATOROROTHERGOVERNMENTpfl06RAM(fTomboxlofFormMA10sO.HC)

FEDERAL IDENTIFICATloll NUMBEfl oFINSUENCECO`(riom bor2 afFom MA10gENC)             §llBScfllBER NUMBEfl {from Fom MA1099-Ilo)

2.NAMEOFSECONDPRIVATEINsllENCECOMPANY,ADMINIS"ATOROROTHERGOVERNMENTPROGRAMIFNECESSARY(lromboxlofFormVA1099-HC)

FEDERAL lDENTIPloAT[ON ftuMBEB 0F]NSURAloE CO. (fiom box2 o7 Fom MA 109g-t]0)            §UBSCFllBm NUMBm (from Fom MA 1099-HC)

4g £FflusEt8 ffEfiLTIt }N3uRj\NCE. Complete if you answered line(s) 4a or 4e and go to line 5.                        Fill in if you were not issued Form MA 1099-HC.
1.NAMEOFF'RrVATEINsllINBECOMF"Y,^DMINISTRATOROROTHEflGOVEF|NMENTPF`OGENFORSPOUSE(lromhexlolFormMA1099+lc)

FEOERALIDENIIPICAIloN rluMBEFi oF INSURAN6ECO, (lrrmbox2 0l Form MA 1099-HO)             SuBSCBIBERNUMBER (/tom Fom M^ 1099-HB)

2.NAVEOFSECONDPFIMTEINSURANOECOMP)Mly,ADMINISTRAroR`ORO"mGOVERNMENTF'B0GRAMIFNECESSMYFORSPOUSE(ln)mhox]ofFomMAlo99.HC)

FEDERAL IDErmFICATloN NBMBEFl OFINSURANBE CO. (liombox2o{FomVA 1099-t]e)            SUBSCF`lBER NUMBER (from Fom MA1099iic)

5  Sftip ikB f&mainflrer o{ ti!}s s8ftedHlfl an ff 6"ii"8 ¢Qmp}etji}g ytiur [eiHr# ii you had health insurance that met Moo requirements iorthe full year, jnoluding

private insurance, MassHealth or Connectoroare; 8r if, at any point during 2018, yon had Medicare (including supplement or replacement plan), U.S. Military (incli]d-
ing veterans Administration and Trj-Care), or other government insurance, You are n¢{ subject to a penally.

¥8If mHst ¢ampi8t© ai}t} Enc}asE ii}ib` §Bit8ctt]lg H8 Wii!] yoHr rEiurn.

L I
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F,F,S"AM!

MICHAEL

M.I.      LASTNAME

ANTONUCCI

2018 SCHEDULE l]C,
PAOE 2

SOCEL SECURITY NUMBER

S8hedule  HG  Uninsui-§d far A.{l  #r Part Of 2#i 8t  Do notcompieteifyouar8notsubjeottoapenaity.

6  Wasyourincomein2018atorbelowl50%oflhetbderalpoverlylevel?(Seeworksheet)..„ .....,..... „ ,.......,.....,,. 6           -Yes                         No

lf you answer Yes, }inu arE [1o{ sHfri8#E iB a i}etta!fy ]n 2fii8,  Skip ¥fie rrmait}rier i}{ tltis s&i!edi!}a and Enmplet€ your tax reEngm. If you answer No and

you were enrolled in a health insurance plan that met the Minimum creditable coverage (MCC) requiremen(s for part, bu( not all, of 2018, go to line 7. If you answer
No and you had no insurance or you were enrolled in a plan that did not meet the MCC requirements during the period that the mar}date applied, go to line 8a.

7Cornpletethissectiononlyifyou,and/oryoLirspoLlsejfmarriBdfilingjointly,wereenrolledinahealthinsilranceplan(s)[hatmetlheMinimumCreditableCoverage

(MCC) requirements for part, but nolall of 2018. Fill  in the ovals below for the months that met the MCC requirements, as shown on Form MA 1099-HC. If you did not
recejvethisform,fillintheovalsforthemonthsyouwer8coveredbyaplantha{metthe.MCCrequireTTientsatleast15days`ormol'e.If,during2018,youttirned

18, you were a part-year resident or a taxpayer was do€oased, fill in the oval(s) below for the month(s) that met the MCc requirements during the period that the

mandate applied. Sea instructions.

You may only till in the oval(s) for the month(s) you had health insurance that met MCc requiremen(s. I[ you had heal(h insurance, but i[ did not meet MCc require-

men{s, you mils( skip this section and go to line 8a.

moNTI]S covERED By I]EALTH iNsuHANCE THAT MET miNilvIijM cREDiTABLE CoVERAGE

YOU:

Spouse:

JAM                              FED                          MARCH                       APRIL                           MAT                           ]uNE                          Jut:y                            AUG                            SEPT                          Oar                             NOv

+,

DEC

lfyou had four or more consecutive months either with no insurance or insurance that did not meetthe MCc requirements (four or more blank ovals in a row), go to

line 8a. Otherwise, a penalty does not apply (o you in 2018. ¥c# 3r8 #8i spbj5ci to a Fefta}t¥ in 2Gi#, Ski.ty tl\€ fgmSiflri@r ¢f tti{§ sE!tedizTe 8n5 CnmpiB{B

yft!jr t¥% r€tEjrn.

S6h©tlu'!eHCRgiigisusExsmptionaiidS©rti#catsofExffmption
Do notcomp[ete if you are notsubject to a penalty.                                                                                                                                 ~_

8a.Reli3inqse%am#ti8n«ATeyouclaiminganexemptionfromtherequiremBnttopurohaseheallhinsurancebasedonyoursincerely-heldreligiousbelie[sthatcause

you to object to substantially all forms of lreament covered by heal(h insurance?
8a.       Yoil                          Yes                          No

Spouse                          Yes               ~          No

lf you answer Yes, go to line 8b. If you answer No, go to line 9. If you are filing a joint return and one spouse answers Yes butthe other spouse answers Not see

ins{mctions.

b, lf you are claiming a religious exemption ]n line 8a, did you receive medical health care during the 2018 lax year?

8b,        You                         Yes

Spouse                         Yes

lf you answer No io line 8b, y8t! are »q{ sttbigE! {c *i pj3mliy in 2CiBt SItip !ne rgmaintler oi this SGnedH{e z!nd €fllttirip8 €amplgltT!g peiTr tax FE{urlf.

If you answerYes to line 8b, go [o line 9. If you are filing a joint return and one spouse answers Yes but the other spouse answers No, see insmctions.

9   Certificate of exemptioii.  Have you obtained a Certificate of Exemption  issijed dy the Massachuse[(s Health Connector forthe 2018 tax year?
9,        You                          Yes                          No

Spouse                          Yes                          No

Note: lf you received a Certificate of Exemption from the Federal shared responsibility requirement in 2018, issued by the Federal Health Insurance Marketplace, do not

enter that information in line 9.

If you answer Yes, en[er trie cerlifica[e nilmber below, v8tl ai.e liot §i!i)Tg#1 ia a zj€8a!{y ill £Si&` SItiH {ft£ *Smai!ider Sf ii}is Sclted#(E apti Sftnijft«e c8mw

H!g!ii}g ¥oH}` tax }'Sttim. If you answer No to line 9, go to line 10.  If you are filing a joint return and one spouse answers Yes but the other spouse answers No, see
instructions.

voilR MASSACHUSFTS CEmFienTE NUMBm      SpoUsE's MAssAciiusETTs cErmFicATENliMBER

L BE SURE T0 ENCLOSE SCHEI}uLE lie WITI] YOUR RETIJRN. I



-``§i--- Form M-4852
Substitute for F®rm W-2,
Wage altd Tax SEatermemt

Massachusetts
Detlarfroent Of
Reveftue

Complete a separate form for each employer or payer for which a wage or earnings statement is not available.

Your information
1   LasLname                                                                                                                                                   First rrame                                                                           M]ddle inlllal      2  Social security ro,

ANTONUCCI                                                                                               MICIIAEL                                           __ _  _   _____
3  Street address                                                                                                                                Cfty/Town                                                                      State                   Zip

form WJp2 not receivedl
I have been unable fo obtain (or have received an rricorrect) Fowl W-2, Wage and Tax Sfatement, from the employer or payer nalt]ed below. The amolmtsshown are
my best estinates Of a`` wages or Payments paid to me aTld the. Massachusetts tackes Withheld by Ibis employer or payei..
4  Year                 5  Employsr or payer's name                                                                               Identification number                                                    Telephone number

Employer or payer's address                                                                                                               CityFTown                                                                        Stale                   Zip

_______                                                                 ,                                                                                           MA_           I      .

.Irlclude in line 6 the total of wages paid, nan.cash payments, tips reported and all othercompensatfon before deductioris for taxes, insurance, eta.
6 l^/ages                                                                                                                                                    7  Massachusetts withnolding<                                   8  Soctal sectJrity and Medicare lax

$0                                                                                                                 $1454.00                                           $2334.02
*To calculal8 esljmated Massachusetts wmholding tax, mullip}y gross income from your JederaJ Fomi W-2 by 5°/p, Call 800-829-1040 for copy Of your federal Form W-2. PleasB

riote that, for a fee, the Soalal Securfty Adminis{ration may be able lo provide you with your state W-2; call them at 800-772-1213 for more information.

i_E2xpfainohv°]WEL°E d£!erE`E&dE#,e a#H°¥gtfi'nE'!n£8S±hor%ustb¥8:coA"ED  man  M¥  EARN|NGs  WERE  cLAssrFIED  As   l'WAGES"   AS  DEFINED  IN   §3121
AND   §34010F   TRE   INTERNAL   REVENUE   CODE. _  TEE   REPORTED   WITHHELD   AMOUNTS   FROM   THE   W-2   ARE__CORRECT.
10  Describe your efforts to obtair` Forms W-2, |0998 or W-2C, Statement of Corrected Income and TaxAmounts, from your empleyer or payei:

NONE
i Oa  At any tiiTie were yoii a full-time student?

Eyes ENo
10h  At ally lime did you request that your employer or payer not withhold Massachusetts incometax because you reasoriably expected to earn less than S8,000?

Dyes  ErNo

Signature
Underpenaltiesofperjury,Jdec]arethat[haveexaminedthisstatementandtothebestofmykno.wledgea;`a`i;ifefitrstrue,correctandcomplete.
SffELqu  4
For DOE use  Wages wrmholding APproved


