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YOU MUST COMPLETE AND I
ENCLOSE SCHEDULE HG. ’
FILL OUT IN BLACK INK.

Massachusetis Department of Revenue

Form 1 }assachusetis Resident Income Tax Return 2018

[ SR ML LAST NAME [ sociA. SECURITY NUMBER
-
MICHAETL ANTONUCCTI |
SPOUSES FIRSTNAME M) LASTNAME SPOUSES SOCIAL SECURITY NUMBER
'MAILING ADDRESS (no. & slreet; apL/sulte/poslal hox). I you have a foreign address, aiso complele ling below, CITY/TOWN STATE il
| v 2 [
FOREIGN PROVINCE/STATE/COUNTY FOREIGN COUNTRY {OR COUNTRY CODE} FOREIGN FOSTAL CODE
Fill inif (see instructions): <«  Original return Amended return Amended return due to federal change
State Election Campaign Fund (this contribution will not change your tax or reduce your refund) $1 Taxpayer $1 Spouse........... Total $
Fill in if veteran of U,S. armed services who served in Operation Enduring Freedom, Iragi Freedom, Noble Eagle or Sinai Peninsufa. . . . Taxpayer Spouse
Fill in appropriate oval(s) if taxpayer(s) is deceased. See instructions........, N e beraer e it erean, Cerreeees Taxpayer Spouse
Fill in if under age 18. See Instructions ......... e e PR e aireaaes Crreeeenn v v Taxpayer Spouse
Fill in if name or address has changed since 2017...... eriines e e e e e e ore
¥~ TS ol v
a Total federal income (from U.S. FOrm 1040, i€ B) .« o v oo vreereie et eieeree e eraeas a 0060
b Total federal adjusted gross income (from U.S. Form 1040, line 7}, ............. Cereen eevereees Cereeeen b 000
1 FILING STATUS. Fillin one only.
@ Single Fill in if noncustadial parent
Married filing joint return & 30y st 8t s 10t ar, Fill in if filing Sehedule TDS (see instructions)
Married filing separate return frussr a°2r spour nare s 35 o S v SR T ED PR BINES A0
Head of household (see instructions) You are a custodial parent who has released claim to exemption for chitd(ren)

2 EXEMPTIONY
a. Personal exemptions. if single or married filing separately, enter $4,400. If head of household, enter $6,800. If married filing

jointly, enter $8,800 ...... U v e 2a 440000
b. Number of dependents (do net include yourself or your spouse). Enclose Schedule DI ..., Total x $1,000=2b 00
¢. Age 65 or over before 2019 You T OPOUSE Lt Total x$ 700=2c 00
d. Blindness " You SPOUSE ... v veeayrianeiinnan ...Total x $2,200=2d U
6. Medical/dental (rom U.S. Schedule A, T8 A) .+ vvvvvvvseesee e s serere e, T % 6o
f. Adoption. Seeinstructions .................... D DR v Cerreeneenens 2t 00

. . 44000080
0. TOTAL EXEMPTIONS. Add fines 2a through 2f. Enter hereand on line 18. ... ..o vveveen i, 29

SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

YOUR SIGNATURE - DATE SPOUSE'S SIGNATURE DATE
(Mot = D it o2 15

He Surp 1o auclpse any fomes or sehathries D2, WARE, 1659 3i01, 381, P ar L04) thaet show Massachusells withboldion,
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-

2018 FORM 1, PAGE 2
R F1RSTNAME ML LASTNAME R 5001 SECURITY NUMBER
MICHAEL ANTONUCCTI I
INDONE
3 Wages, salaries, tips and other employee compensation (from all Forms W-2). . ......oueinvennriiieiaeenens 3 00
4 Taxable pensions and annuities. See instructions ........ e ar et raean ceeenes ket eraaeras end 000
Yighs t P8t patte s St S E R S W5 R SR RIPERTR TR N R L
5a 606 , 10000 a—b (not less than *0") =5 coo
6 a. Business income or loss. Enclose Schedule C..............oueeenn. F e b Ba 00
b. Farming income or loss. Enclose U.S. Schedule F... ........... b e 6b 00
T It you are reporting rental, royalty, REMIC, partnership, S corporation, or trust income or foss, see instructions ... 7 00
8 a. Unemployment compensation. See instructions. .. .....vevvvviveneenss.s v ta ey 8a 0o
b. Massachusetts stafe lottery winnings. ............. e et e ey rranad 8b 00
9 Other income from Schedule X, line 5. Enclose Schedule X; notfessthan “0".........oveinivreeiieneinenn. 9 00
10 TOTAL 5.1% INGOWME. Add lines 3 through 9. Be sure to subtract any losses in fines60r7.....ovevvenss 10 oo
DEDUCTIONS
11 2. Amount you paid to Social Security, Medicare, Railroad, U.S. or Massachusetis retirement. Not more than $2,000 ....,...... 11a 0
b. Amount spouse paid to Social Security, Medicare, Raflroad, U.S. or Massachusetis retirement, Not more than $2,000......... 11b
12 Child under age 13, or disabled dependent/spouse care expenses (from workshsst). ... ... et e 12

13 Dependent member(s) of housefiold under age 12, or dependent(s) age 65 or over (not you or your spouse) as of December 31, 2018, or disabled dependent(s)

¢y a3 B yaape g e 2 iAo B aID AA LGS eiriag vl 12}

aNotmorethantwo.............cooeiieiini it s e x $3,600=13 00
14 Rental deduction. it =&, i § oReqrof 7 @l ERRAET 00 Mo The & SR See instructions.
a, Total rent paidin 2018.......... e e et 00 +2=14
15 Other deductions from Schedule Y, line 19. Enclose Schedle Y. ... .. v in s erieiiieaeaneeineccnannnn 15
16 TOTAL DEDUCTIONS. Add fines 11 through 15 ............ e eiaseres e iaiar e 16 coo
17 5.1% INCOME AFTER DEDUCTIONS. Sublract line 16 from fine 10. Not less than “0”................. O 000
18 Total exemnplion amount (oM BN 20). . ..o e et e ettt ie i e 18 440000
19 5.1% INCOME _AFI'EF{ EXEMPTIONS. Subtract line 18 from ling 17. Not less than *0.” if line 17 is Jess 000
than line 18, seg instrctions. .......vviv i N e et e e v e 19
20 INTEREST AND DIVIDEND INCOME from Schedule B, line 38, Not less than “0.” Enclose ScheduleB ....... 20
21 TOTAL TAXABLE 5.1% INCOME. Add lines 19and 20 ........... C e e et e aas e e 21 c00

L
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. 2018 FORM 1, PAGE 3
T - s e Mi  LASTNAME SRR 50C 1AL SECURITY NUMBER
MICHAETL ANTONUCCI ]
22 TAX ON 5.1% INGOME (irom tax table). fline 21 is more than $24,000, multiply by .051. 000
Note: If choosing the optional 5.85% tax rate, fill in oval and see instructions ~ ........ooiiiiiei il 22
23 12% INCOME (from Schedule B, fine 39). Not less than “8.” Enclose Schedule B.
a. 00 f e earat e e v e x.12=23 00
24 TAX. ON LONG-TERIM CAPITAL GAINS_ (ffom Schedule D, line 22). Not less than “8."” Enclose Schedule D. 00
If filing Schedule D-IS, Installment Sales, fill in oval and enclose Schedule DS ..ol 24
If excess exemptions were used in calculating lines 20, 23 or 24, ill in oval and see instructions,
25 Credit recapture amount. Enclose Schedule CRS. S8 inStructions ... ... .vevvevenineanneeeeeniiaincnens .25 00
26 Additional tax on installment Sales. Se8 INSHUCHONS + v\ v v v ey e uen s onneresaeneire e eereaeeeneanananens 26
27 1you qualify for No Tax Status, fill in oval and enter “0" on line 28 (from worksheet). @
28 TOTAL INCOME TAX. AddTines 22 rougN 26 ... v e e ieeiinit et inn e e neaeaeas 28 000
CREQITR
29 Limited Income Credit (from worksheet) ............. O .29 00
30 income tax due to another state or jurisdiction (from worksheet). Not less than “0.” Enclose Schedule 0JC....... 30 00
F1 Other Credits (T0m SCREUUIE GMS) ..« . v\ vttt ettt e et e e e e e e e e eene et taraaans 3 0o
32 INCOME TAX AFTER CREDITS. Subtract tolal of lines 29 through 31 from line 28, Not less than “0” .......... 32 coo
33 Voluntary fund contributions
a. Endangered Wildfife Conservation.... . ... Fer e et e e e fete e 33 00
b. Organ Transplant . ... coooovri i f e h et e et e et ba e aaaans 33b 0o
c. Massachusefis AIDS. ........... e P berren e 33c 00
d. Massachusetts U.S. OIympIC . . ..o vt et iiie v ee et cia s er v eaenntieans PO i raeiaerehna ... 33d 00
&. Massachusetts Military Family Relfef. . . ... oovnvet i e e 33e 00
{. Homeless Animal Prevention And Cate. ......ooovveiiiiiinnen. e e 33t oo
Total. Add lines 33a through 33f ...... e e e e e et i e 33 00
34 Use tax due on Internet, mail order and other out-of-state purchases (from worksheet). ... ... cevieeereeriiiiereriiiienn, 34 0o
35 Health Care penally. Not less than “0” (from workshest). Enclose Schedule HC.
a. You 00 b. Spouse 00 ¢. Federal healthcare penalty 00
Toltl s, U T OO SRURTURURUUSYOT ....avb-G=35 00
36 AmERNED RETURN ORLY. Overpayment from original return. Not less than “6.” See insfructions ............ 36
000

37 INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HG PENALTY. Add lines 32 through 36.. ... ... 37

L




VMR A -

2013 FORM 1, PAGE 4

T v e M1 LASTHAME SN 50C151 SECURITY NUMBER

MICHABL ANTONUCCT I

MASSACHUSETTS WITHHOLDING, PAYMENTS AND REFUNDABLE CREDITS

38 Massachusetts income tax withheld. Be sure o enclose any forms or schedules (W-2, W-2G, 26, 1099, 3K-1, 8K-1, 145400
PWH-WA or LOA) that show Massachuselts withholding... ... . crrieas PO .38

39 2017 overpayment applied fo your 2018 estimated tax (from 2017 Form 1, fine 47 or Form 1-NR/PY, line 51. 00
Donotenter 2007 18fUnt. . ... e raa e are 39

40 2018 Massachusets estimated fax payments, Do not include ling 38 amount ... ,.... covrserrer b re i 40 00

41 Payments made with extension .. .. ... e eirerens ettt r i) R e nteraas 41 00

42 KMENDED RETURN ONLY. Payments made with original refum, Not less than #8.” See instructions. ..., 42 00

43 EARNED INCOME CREDIT. 00 00
2. Number of qualifying children h. Ampunt from U,S, returp rsrersrierenes 430 % 23 =43

Kote: You cannot clalm the Eamed Income Credit if your filing status is married filing separately unless you qualify foran exception (see instructions). Fill in oyat if
you gualify for this exeepfion,  «. I

44 Senior Clcuit Breaker Credit, Enclose ScheduleCB .. ... et b e vhan 44 00
45 Otte refundable credits (O SEHEAUIE CMS) . v+ v e eveeeeeeesereers s e, 45 00
45 TOTAL. Addlines 38 through 45 .., ... s e TSRO TSI OR eeirer o B 1454080
47 OVERPAYMENT. If fine 37 is smaller than Jine 46, subtract line 37 from line 46, If ling 37 is farger than fine 45, 14540080
g0 to Jine 50. Jf iine 37 and line 46 are egual, enter 0" infine 49 ........., ke 47
48 Amount of overpayment you want APPLIED fo your 2018 ESTIMATED TAX. . ......vvvvvvvrnnnrrirererenns 48 0o
49 THIS IS YOUR REFUND, Subtract Jine 48 from line 47, 145400
Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 62204, .., ., hrrr v naan i an s st nresars 49 ;
Direct deposit of refund. See jnstructions. Tvpe of account (select one): Checking
Routing number (first two digits must be 01 fo 12 0r211032)  Account number .2 Savings
50 TAX DUE. Subtract line 46 from fine 37. Pay in full online at mass,gov/masstaxconneet .............., 50 00

Or pay by majl. Make check payable to Commonwealth of Massachusetts. Write Soeial Security number(s) in memo section of check and be sure to sign
check. Mail to; Massachusetts DOR, PO Box 7003, Boston, MA 02204,

These amounts will affect your refund or tax due:

Interest 00 Penalty Do M-221Bamount 00
Excéption, Enclose Form M-2210,
PRINT PAID PREPARER'S NAME PAID PREPARER'S SSH or PTIN PAID PREPARER'S PHONE DATE
PAID PREPARER'S SIGHATURE PAID PREPARER'S EIN

Fili in if self-employed ...
DOR may discuss this retur with the preparer
| do not want my preparer io file my refum electronically

BE SURE T0 SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC.
FOR PRIVACY ACT NOTICE, SEE INSTRUCTIONS.

L -
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FULL-YEAR RESIDENTS AND CERTAIN PART-YEAR -_I
RESIDENTS MUST COMPLETE AND ENCLOSE
SCHEDULE HC WITH RETURN

N (ST NAME ML LASTNAME SR 0C!L SECURITY NUMBER

MICHAETL ANTONUCCTI ]
SChEd“IE Hc Hﬁ"aﬁh C&{S {ﬂf{){maﬁ@n( You must enclose this schedule with Form 1 or Form 1-NB/PY. 2018

1aDaeotbitn L 2 2 919 8 8 }guusesdatectbith c. Family size. Ses insiructions
2 Federal adjusted gross income (reguired information; from U.S. Form 1040, line 7). If married filing 000
separately, SEe INSITUCHONS ... ... ce i et ie e e 2

3 Indicate the time period that you were enrolled in a Minimum Creditable Goverage (MCC) health insurance plan(s). See Form MA 1099-HG from your insurer or
Schedule HC instructions. ¥au must il in an sval, .
a. You . Full-year MCG & Part-year MCC No MCC/None
b. Spouse Full-year MGG Part-year MCC No MCC/None
3 you fiffed in “Fulf-yaar MOC" or “Parbysar MCG,” go o line 4, i you filled in “Ho MOCG/MNone,” gato line 5.

4 Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2018. See Form MA 1099-HC
from your insurer or Schedule HC instructions. €hesk all that apply.

a. Private insurance, including ConnectorCare. Complete lines 4f and/or 4g below . ...... e et e 4a . You Spouse
b. MassHealth. Fill in oval{S) and go o e 5 . . it it i et i e e 4h - You Spouse
¢. Medicare (including a replacement or supplemental plan) Fill in oval(s) and go ta line 5 ............................ 4c You Spouse
d. U.S. military {including Veteran’s Administration and Tri-Care). Fill in oval(sjand goto line5........ oo viiivinnnn. 4d . You Spouse
¢. Other government program. Enter program name(s) only in lines 4f and/or 4g below ...oovevniveeneceiviiinnni.s, 4g You Spouse
4f YGUR HEALTH INSURANGE. 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. NAME OF PRIVATE INSUBANCE COMPANY, ADMINISTRATOR OR OTHER GDVERNMENT PROGRAM (from box 1 of Form MA 1093-HC)
FEDERAL {DENTIFIGATION NUMBER OF INSURANGE C0. {{rom box 2 of Form MA 1099-HC) SUBSCRIBER NUMBER {from Form MA 1099-HC) /
2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY (from box 1 of Form MA 1099-HG)

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC)  SUBSCRIBER NUMBER (from Farm MA 1099-HC)

Ag SPOUSE'S HEALTH INSURANCE, Gomplete if you answered line(s) 4a or 4e and go o line 5. Fill in if you were not issued Form MA 1099-HC.
‘1. NAME OF PRIVATE INSURANGE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM FOR SPOUSE ({rom box 1 of Form MA 1088-HC)

FEDERAL IDENTIFICATION NUMBER OF INSURANGE CO. {from box 2 of Form MA 1099-HC)  SUBSCRIBER NUMBER {irom Form MA 1099-HC)
2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROBRAM IF NECESSARY FOR SPOUSE (from box 1 of Form MA 1099-HC)

FEDERAL IDENTIFICATION NUMBER OF INSURANGE CO, (from hiox 2 of Form A 1098-HC)  SUBSCRIBER NUMBER (from Form MA 1099-HC)

5 Sidp the remainder of this schedule and continue campleting yaur refurn i you had health insurance that met MCC requirements for the full year, including
private insurance, MassHealth or ConnectorCare; ut if, at any point during 2018, you had Medicare (including supplement or replacement plan), U.S. Military {includ-
ing Veterans Administration and Tri-Care), or other government insurance. You are fist subject to a penalty.

You must complete and enclose this Schadule HG with your relurn,

L |
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2018 SCHEDULE HC, -I
PAGE 2 .

T (s e ML LASTNAME RN S0CIAL SECURITY NUMBER

MICHAEL ANTONUCCTI s
SChEdHlE HC UT}%HSGIS@ fGT A“ OY Paft Of 2041 8‘ Do not complete if you are not subject to a penaliy.

6 Was your income in 2018 at o below 150% of the federal poverty level? (See WOrkShest) . ... .. .. v\ venvvserecneniananses 5§ @ Yes No
if you answer Yes, you are not subiject io a penally in 2018, 8kip the remainder of s scheduls and complete your {ax rafurs. Ifyou answer No and
you were enrolled in a health instirange plan that met the Minimum Creditable Coverage {MCC) requirements for part, but 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 mest the MGG requirements during the period that the mandate applied, go to line 8a.

1 Complete this section only if you, and/or your spouse if married filing jointly, were enrolled in a health insurance plan(s) that met the Minimum Creditable Coverage
(MCC) requirements for part, but not all of 2018. Fill in the ovals below for the months that met the MCC requirements, as shown on Form MA 1089-HC. I you did not
receive this form, fill in the ovals for the months you were covered by a plan that met the MGG reguirements at least 15 days. or more. If, during 2018, you turned
18, you were a pari-year resident or a taxpayer was deceased, fill in the oval(s) below for the month(s) that met the MCC requirements during the period that the
mandate applied. See instructions.

You may any fill in the oval(s) for the month(s) you had health insurance that met MCC requirements. If you had health insurance, but it did not meet MGG require-
ments, you must skip this section and go to fine 8a.
MONTHS COVERED BY HEALTH INSURANGE THAT MET MINIMUM GREDITABLE COVERAGE

JAN fEB MARCH APRIL MAY JUNE Jny AUG SEPT acT NOV DEC
Yout:
Spouse: *

If you had four or more consecutive months either with no insurance or insurance that did not meet the MCC requirements (four or more blank ovals in a row), go fo

line 8a. Otherwise, a penalty does not apply to you in 2018. Yait are nof subjsei to a penally in 2018, Skip the remainder of this scherlule and complela

your tax relum.

Schedule HC Religious Exemption and Certificate of Exemption

Do not complete if you are not subject to a penalty.

b

8 a Beliginus examption. Are you claiming an exemption from the requirement to purchase health insurance based on your sincerely-held religious beiefs that cause
you to object fo substantially all forms of treatment covered by health insurance?

8a. You Yes No
Spouse Yes " No
if you answer Yes, go to line 8b. If you answer No, go to line 9. If you are filing a joint refurn and ohe spouse answers Yes but the other spouse answers No, see
instructions.
b, If you are claiming a religious exemption In fine 8a, did you receive medical health care during the 2018 tax year?
8b, You Yes No
Spouse Yes No

f you answer No to fine 8b, yay are not subject in 3 penally in 2018, Skip the remainder of this schedule and continue compleling vour tax ratipy,
Ifyou answer Yes 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 instructions.

9 certificate of exemption. Have you obtained a Certificate of Exemption issted by the Massachuselts Health Connector for the 2018 tax year?
9. You Yes No
Spouse Yes No
Note: If you received a Certificate of Exemption from the Federal shared responsibility requirement in 2018, issued by the Federa) Health Insurance Marketplace, do not
enter that information in fine 9.
If you answer Yes, enter the certificate number below, yeu are ot sthient 1o a penally In 2078, Skip the remainder of tis schedule and sonlinte com-
pleting your fax vetuim. 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.
YOUR MASSACHUSETTS CERTIFICATE NUMBER  SPOUSE'S MASSACHUSETTS CERTIFICATE NUMBER

l BE SURE TO ENGLOSE SCHEDULE HG WITH YOUR RETURN. I




Form M-4852 Massachusetts
Substitute for Form W-2, Department of
Wage and Tax Statement Revenue

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

Your information

1 Lastpame First name Middle inittal 2 Soclal Security no.
ANTONUCCI MICHAEL
3 Strest address City/Town State Zip

L MA I

Forim W-2 not received

| have been unable o obtain {or have received an incorrect) Forim W-2, Wage and Tax Statement, from the employer or payer named below. The amounts shown are
my best estimates of all wages or payments paid to me and the Massachuselis taxes withheld by this employer or payer.

4 Year 5 Employer or payer’s name {dentification number Telephone number
2018 I
Employer or payer's address City/Town State Zip

[ MA |

inclyde in line 6 the total of wages paid, non-cash payments, tips reported and all other compensation before deductions for taxes, insurance, etc.

6 Wages 7 Massachusetis withholding* 8 Soclal Securlty and Medicare tax
50 $1454.00 $2334.02

*To calculale estimated Massachusetts withholding tax, mulliply gross income from your federal Form W-2 by 5%, Call 800-829-1040 for copy of your federal Form W-2. Please
note that, for a fee, the Social Security Administration may be able fo provide you with your state W-2; call them at 800-772-1213 for more information.

9 Explain how you dete d mot th
Sxelainfiopriod determined the amounts In Ines S UNoUdn S CLaTMED THAT MY EARNINGS WERE CLASSIFIED AS "WAGES" AS DEFINED IN §3121

AND §3401 OF THE INTERNAT, REVENUE CODE. THE REPORTED WITHHELD AMOUNTS FROM THE W-2 ARE CORRFECT.

10 Describe your efforts to obtain Forms W-2, 1099R or W-2C, Statement of Corrected Income and Tax Amounts, from your employer or payer:

NONE

18a At any fime were you a full-ime student?

O Yes #No

40bh At any time did you request that your employer or payer not withhald Massachusetts income tax because you reasonably expected to eam less than $8,0002

COYes MNo

Signature
Under penalties of perjury, 1 declare that I have examined this statement and to the best of my knowledge and § belief it is true, correct and complete.

Signature Date
Motne £ Do, 2009 joz\s

For DOR use Wages ‘Withholding FICA Approved




