TD FORM IT-2

SAINT LUCIA

INLAND REVENUE DEPARTMENT

ANNUAL RETURN FOR COMPANIES, PARTNERSHIPS,
TRUSTS OR ESTATES OF DECEASED PERSONS

20 INCOME YEAR

In accordance with Section 72 of the Income Tax Act No.1 of 1989, ONE COMPLETED RETURN together with the

required financial statements and schedules are to be delivered by hand or mailed to the Comptroller within three
months after the year of income. Reasons for not submitting the return on time or any of the other required
information must be made in writing to the Comptroller. Failureto do so may result in the application of a lat:

filing penalty.

This return must be signed by the person or an agent authorized to sign on his behalf.

Tax Account Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ - ‘ ‘ ‘

Registered Name of Company (Please print):

Accounting Period:

From:‘ ‘ ‘ ‘ To: ‘ ‘ ‘

Trade Name:

Place of Registration:

Business Address:

City/Town/Village:

Date of Registration:

Branch of Non-Resident Company:

Country: Postal Code:

Same as above or

Mailing Address:

Start Date: Close Date:
Restart Date:

City/Town/Village:

Country: Postal Code:

Business Activity:

Reasons for Inactivity:

Type of Enterprise:

Company \:’ Partnership \:l Trust \:l
Estate of \:’ New Small \:l

Deceased Person Business Enterprise

Work Phone Number:

Is this the first year of filing? Yes No

If yes, please attach copy of incorporation documents.

Yes ’—' No ’—’

Is this an amended return?

Statement of Tax Due and Paid

Chargeable Income (Schedule A page 2) 101
Less: Loss from Prior Year(s) (Schedule C page 2) 102
Adjusted Chargeable Income (Subtract Line 102 from 101) 111
Tax Payable (Multiply Line 111 by 33 1/3 %) 150
or see Page 3 for new Small Business Enterprises
Credits
Credit Foreign Tax Paid 200
Any other Credit/Relief (Attach Document) 201
Total Credits (Add Lines 200 and 201) 250 \
Tax on Chargeable Income Less Credits (Line 150 minus Line 250) 251 \
Payments
Prepayments or Installment Payments 260 \
Tax to pay (Subtract Line 260 from 251) 261
Add: Late Filing Penalty (5% of Line 150) 262

Total Tax Payable/Refundable. Calculate the sum of lines 261 and 262 and enter the amount in the appropriate

box below (353 or 354)

Refund 353]

| Balance Due 354| | |

Amount Enclosed 355 | | |
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SCHEDULE A | Reconciliation of Chargeable Income with Profit and Loss

1. Profit/Loss as per Profit and Loss Account

2. Add/Deduct: Expenses not allowable

a.

b.

C.

d.

Total

3. Deduct/Add: Allowable Deductions and Exempt

Income included in accounts

a.

b.

C.

d.

Total

Deduct: (For Partnerships)

a. Salaries to Partners

b. Interest on Capital

Total

Chargeable Income (enter on Page 1 Line 101)

2a.
2b.
2c.
2d.
2e.

OFFICIAL
USE ONLY

3a.
3b.
3c.
3d.
3e.

4a.
4h.

4c.

?

SCHEDULE B | Apportionment of Income

Name of Partners, Share of Salaries of Interest on Sum of
or Beneficiaries Income Partners Capital Columns
(2)to0 (4)
1) 2 (©)] 4 (©)
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
SCHEDULE C | Loss form Prior Year(s)
Year of Amount of Prior Set Offs Balance of Amount set off
Loss Loss Amount Year of Loss allowable this Income
Income for set off Year
1) 2 (3 4 (©) (6)
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $

Total set off for this Income Year is 50% of Line 101 (enter here and page 1, line 102)
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SCHEDULE D | Computation of Balancing Allowances and Charges

Description of Assets Cost Date of W.D.V. Total Proceeds Balancing | Balancing | OFFICIAL
Purchase at date Allowances of Sale Charge/ | Allowance/ |USE ONLY
or of granted or Gain (Loss)
(disposal) (disposal) Trade-in
1) 2 (©)] 4 ©) (6) ) (8
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
%ﬂ Claim for Capital Allowances
Description of Assets Written Additions Date of Annual Allowances Written
Down Value (Disposals) Addition or Down Value
B/F during year Disposal * Rate Allowances C/IF
1) 2 (©)] 4 ©) (6) )
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ %|$ $
$ $ % $ $
* Show Disposals in Column (3) in Brackets.
Tax Rates for New Small Business Enterprises:
* for the first Income Year 25%
* for the second Income Year 30%
*  for the third and subsequent Income Year(s) 33 1/3%
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Return of further information - S.75
Please provide the following information on the management of the Enterprise

Name Address

Manager

Financial Controller/Accountant

Director

Director

The following related party information is required:

Associated/Related
Company

Address

Nature of Relationship/Association
(e.g. common management,
shareholding, ownership, etc.)

FOR OFFICE
USE ONLY

*
*
*
*

Please ensure that the following schedules are completed:

Financial statements along with certificate relating to the preparation of the Financial Statements;
Capital cost allowance (CCA) schedule, if the space on Page 3 is insufficient;

Schedule of disposals and resulting balancing charge/allowance, if the space on Page 3 is insufficient;
Schedule of cost of sales, direct and administrative expenses, if not part of the Financial Statements.

Name and Address of Partners or Beneficiaries

Name Address Resident Name of Address of Resident

Y - Yes Spouse, Parent Spouse, Parent Y - Yes

N - No or Guardian or Guardian N - No
Y N Y N
Y N Y N
Y N Y N
Y N Y N
Y N Y N
Y N Y N
DECLARATION

of

Please note that non-declaration or incorrect submission of information as requested on this return could
mean the imposition of penalties in accordance with Sections 121 of the Income Tax Act, No. 1 of 198¢

(Name in block letters)

am an authorised representative or agent of the Enterprise.

(Address)

| certify that this return, including the accompanying schedules and statements, has been examined by me and is
a true, correct, and complete return. | further certify that the method of computing income for this income year is
consistent with that of the previous year except as specifically disclosed in this return.

(Signature)

(DATE)

(Position or office)






