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UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF KENTUCKY
LEXINGTON DIVISION

Case No. 25-50863
Chapter 11

Inre Small business case

Lexington Blue, Inc.

Debtor Hon. Gregory R. Schaaf

United States Bankruptcy Judge

DEBTOR’S DECLARATION REGARDING SMALL BUSINESS DOCUMENTS
(11 U.S.C. 1116(1))

Comes now Brad Pagel, corporate representative for Lexington Blue, Inc., the Debtor in

this case, and pursuant to 11 U.S.C. 1116(1) (A) and (B) declares that:

1. Attached hereto as Exhibit 1 is a true and accurate copy of the 2023 Federal Income

Tax Return for Lexington Blue Inc.

2. Debtor does not have sufficient information to prepare a recent statement of

operations, a balance sheet, or a cash flow statement.

I furthermore declare under penalty of perjury under the laws of the United States of America that

the foregoing is true and correct.

Executed on: Jun 30,2025

e

Brad Pagel [ un 30, 2025 14:04 COT)

Brad Pagel
LEXINGTON BLUE, INC.
Corporate Representative
Respecttully,

/s/J. Christian Dennery

J. Christian A. Dennery (KBA No. 95878)

Dennery, PLL.C

PO Box 121241

Covington, KY 41012

Tel: (888) 8§33-2826

Fax: (859) 386-2687

info@bk-lexingtonblue.com

Proposed Attorney for Debtor and Debtor in Possession
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EXHIBIT 1
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F°'m1 120'8 U.S. Income DaxiRaturnfageshoS1Corporation

Department of the Treasury

Do not file this form unless the corporation has filed or is attaching Form 2553 fo elect to be an S corporation.

Go to www._irs.gov/Form1120S for instructions and the latest information.

24 Desc Main

OME Mo. 1545-0123

2023

Internal Revenue Service EXTENSION GRANTED TO 09/16/24

For calendar year 2023 or tax year beginning , ending

A S election effective date Name D Employer identification number
01/21/2015 |4

B Business activity o LEXINGTON BLUE, INC. -50 63
f;‘ffﬁ;‘?f&{cns} & Number, street, and room or suite no. If a P.0. box, see instructions. E Date incorporated

w 287 PASADENA DRIVE 01/21/2015

G Check if Sch. M-3 A City or town, state or province, country, and ZIP or foreign postal code F Total assets (see instructions)

attached ) $ 2,001,902

G s the corporation electing to be an S corporation beginning with this tax year? |:| Yes Mo
H Checkif: (1) [ Final return (2) [ Name change  (3) [ Address change {4}|:| Amended return  (5) [__1 s election termination
I Enter the number of shareholders who were shareholders during any part of the tax year L
J__ Check if corporation: (1) |:| Aggregated activities for section 465 at-risk purposes  (2) |:| Groumﬂ.ﬂ actwmes Tﬂr sac‘uon 459 passive actrw‘w pUrposes
Caution: Include only trade or business income and expenses on lines 1a through 22. See the instructions for more information.
1a ooss receipts or sales 6 ’ 2 99 I 9 2 D + b Less retumn and allowances G Balance 1¢ 6 r 2 9 9 I 9 2 D .
2 Costof goods sold (attach Form 1125-A) 2 4,214,773.
E 3 Gross profit. Subtract line 2 from line ic 3 2,085, 147.
§ 4 Netgain (loss) from Form 4797, line 17 (attach Form4?°?} 4
~| 5 Otherincome (loss) (attach statementy . STATEMENT 1 | s 500.
6 Total income (loss). Add lines 3 through 5 S 6 2:085;547-
7 Compensation of officers (see instrs. - attach Form 1125- E) 7
‘&T 8  Salaries and wages (less employment crediis) 8 652 r 344.
S| 9  Repairs and maintenance o 51,123.
Eln mews e B T 112,624.
8|12 Toesandlicenses . STATEMENT 2 [ 85,737.
E 13 Interest (see instructions) 13 39,882,
% | 14  Depreciation from Form 4562 notclameu on Form 1125 AGI eksewherﬂ on reium (artach Form 45D2} 14 20, 961.
E 16 Depletion (Do not deduct oil and gas depletion.) |15
E| 16  Advertising e |8 144,177.
% 17 Pension, profit-sharing, etc., plans 17 225.
w | 18 Employee benefit programs 18 39,219.
2| 19 Energy efficient commercial buildings deduction (aftach Form720%) ... |19
S| 20  Other deductions (attach statementy . STATEMENT 3 | 20 1,068,966.
& | 21 Total deductions. Add lines 7 through 20 |2 2,215,258.
22 _ Ordinary business income (loss). SubtractnanHromllneo 22 =129.,611:
23 a Excess net passive income or LIFQ recapture tax (see in structions) 23a
b Taxfrom ScheduleD (Form1120-8) . . ... L23b
W ¢ Add lines 23a and 23b 23¢
= 24 a  Current year's estimated tax payments and preceding year's overpayment credited to the currentyear 24a
E b Taxdeposited with Form 7004 . | 24D
g ¢ Credit for federal tax paid on fuels (attach Fofm 4136) ] 24
E d Elective payment election amount from Form 3800 24d
X z Addlines 24athrough24d ... e I .
=25 Estimated tax penalty (see instructions). Gheck rF Form 2220 s attach |:| 25
26 Amount owed. If line 24z is smaller than the total of lines 23c and 25, enteramountowed 26
27 Overpayment. If line 24z is larger than the total of lines 23c and 25, enter amount overpaid 27
28 Enter amount from line 27: Credited to 2024 estimated tax Refunded 28
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is frue, correct, and complete. Declaration of preparer (other than taxpayer] is based on all information of which preparer has any knowledge. Tay e 7S R
Sign het g
Hetia PRESIDENT Beiber? Ses inatr.
Signature of officer Date Title [(Xves[__INol
Print/Type preparer's name Preparer's signature Date PTIN
Check if
e BRANDI N GILLEN smpiyes 1] PO0659847
el DEAN DORTON ALLEN FORD, PLLC Firm's EIN 8252
Y| msasaes 250 W. MAIN STREET STE. 1400 Bk e,
LEXINGTON, KY 40507 | EEDY

LHA  For Paperwork Reduction Act Notice, see separate instructions. 311701 12-19-23

Form 1120-S (2023)
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Form 1120°8 (2023 LEXINGTON BLUE, INC. B -063 a2
| Schedule B| Other Information (see insiructions) Yes | No
1 Check accounting method: a Cash b D Accrual (H D Other (specify)
2 Seethe instructions and enter the:
a Business activily CONSTRUCTION b Product or service ~ ROOFING
3 Atany time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporaton X
4 Attheend of the tax vear, did the corporation;
a 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 owner ship, see instructions. If "Yes," complete (i} through (v below ..o X
(i) Name of Corporation Idenﬂ]ilchatri%pnlo Sgnber {iii) Country of (‘V)zfe;?;f . UUU}U‘{)[]EI;T?FT@%Z}%&E% %g)ﬂfwme)
(if any) Incorporation Owned Sugswdu;r‘y‘%\ectumg Was Mads
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic parinership (including an entity treated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see instructions. If "YeEs," clomplete tythrough:AoNE v i i X
. . i) Employer . ; i) Mazximurm
(i) Name of Entity Iden{lflc(ia]}lglgy) umber | (iii} Type of Entity ('(\)?g%?.?znattri%:? f Prat Lose o Gapa

SaAt the end of the tax year, did the corporation have any outstanding shares of restricted stock?
It "Yes," complete lines (i} and (ii) below.
(iy Total shares of restricted stock

(iiy Total shares of non-restricted stock .

b At the end of the tax year, did the corporation have any ouistanding stock options, warrants, or similar instruments?
It "Yes,” complete lines (i} and (ii) below.
(i) Total shares of stock outstanding at the end of the X year

(iiy Total shares of stock outstanding if all instruments were executed

6 Has this corporation filed, or is it required fo file, Form 8918, Material Advisor Disclosure Staternent, to provide info. on any reportable transaction? .
7 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 aG
corpordtion, 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 netrecognized built-in gain from prior years

9 Did the corporation have an election under section 163(j) for any real property trade or business or any farming business
in effect during the tax year? See instructions
10 Does the corporation satisfy one or more of the following? See instructions
a The corporation owns a pass-through enfity with current, or prior year carryover, excess business interest expense.
b The corporation's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $29 million and the corporation has business interest expense.
¢ The corporation is a tax shelter and the corporation has business interest expense.
If"Yes," complete and attach Form 8990, Limitation on Business Interest Expense Under Section 163(j).
11 Does the corporation satisfy both of the following conditions?
a The corporation’s total receipts (see instructions) for the tax vear were less than $250,000.
b The corporation's total assets at the end of the tax year were less than $250,000.
If "Yes," the corporation is not required fo complete Schedules L and M-1.

311711 12-19-28 Form 1120-8 (2023)
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Form 1120-5 (2023) LEXINGTON BLUE, INC. B 063  Pages
| Schedule B | Other Information (see insiructions) (continued) Yes | No
12 During the tax year, did the corporation haveany non-sharehalder debt that was canceled, was forgiven, or had the terms modified soasto reducethe principalamount of the debt? i X
[f*Yes," enter the amount of pringipal redUCion . e 8
13 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? 1f"Yes," seeinstructions ... X
14aDid the corporation make any payments in 2023 that would require it to file Form{s) 1099 X
b If "Yes," did or will the corporation file required FOrMUS) 10007 X
15 s the corporation attaching Form 8996 to cerlify as a Qualified Opportunity Fnd? X
If"Yes," enter the amount from Form 8996 , liNe 15 s $
16 At any time during the tax vear, did the corporation: () receive (as a reward, award, or payment for property or services);
or (b) sell, exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? See instructions ..., X
| Schedule K| Shareholders’ Pro Rata Share ltems Total amount
1 Ordinary business income {loss) (page 1, lNe 22) 1 -129,611.
2 Netrental real estate income (loss) (attach FOIm 8825) 2
3a Other gross rental income {lossy 3a
b Expenses from other rental activities (attach statementy 3b
¢ Other netrental income (loss). Subtract line 3b from ipe 32~~~ 3c
= | 4 Interestincome STATEMENT 4 4 4,055,
5 § Dividends: a Ordinary dividends ba
% b Qualified dividends | s |
E 6 Rovallies 6
£ | 7 Netshortterm capital gain (loss) {attach Schedule D (Form 1120-8))
8a Netlong-term capital gain {loss) (attach Schedule D (Form 1120-8)) 8a
b Collectibles (28%) gain (lossy 8b
¢ Unrecaptured section 1250 gain (attach statementy 8¢
9 Netsection 1231 gain (loss) (attach Form 4797) 9
il e, Tyis 10
11 Section 179 deduction (atach FOIM A082) 11
@ |2a Chaitable conlributions STATEMENT 5 12a 3,000,
2 b Investmentinterest expense 12b
B Section 598)(2)
3| B, ™ 120
] d (secinstructions) Type 12d
13a Low-income housing credit (section 425y 13a
b Low-INGOMme NOUSING Cr Uit (OO ) 13b
2] ¢ Qualified rehabilitation expenditures (rental real estale) @tmeh Form 2468, if applicabley 13¢
B | d e e Typs 13d
G | ol 13¢
f Biofuel producer credit (attach Form 6478) 13f
q %é@efn%i?ﬁétﬁons) Type 13g
. E 14  Attach Schedule K-2 (Form 1120-S), Shareholders' Pro Rata Share [tems - International, and
g .% check this box to indicate you are reporting items of international tax relevance . D
c
15a Post-1986 depreciation A jUSIm e 15a
gE b Adjusted Qain OF 0SS 15b
‘ggg ¢ Depletion (other than oil and gas) 15¢
g E d 0il, gas, and geothermal properties - gross income 15d
gés e 0il, gas, and geothermal properties - deductons 15e
f Other AMT itemns (attach stalement) ... 15f
2 |16a Taexemplinter oSt INCOMIe 16a
§§ b Other tax-exemptincome 16b
E%'a ¢ Nondeductible expenses STATEMENT 6 16¢ 8,449.
EEI d Distributions (attach statementifrequired) . 16d 370,560,
g“" e Repayment of loans from shareholders 16e
I Foreign taxes paid O ACOTUBH ... i e 16f

Form 1120-8 (2023)

311721 12-18-23
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Form 11208 (2023) LEXINGTON BLUE, INC. _5063 Page 4
| Schedule K| sharenolders' Pro Rata Share Items (continued) Total amount
S| 17alvestmentincome 17a 4,055,
EE DIt B D OIS 17b
o 5 ¢ Dividend distributions paid from accumulated earnings and profits 17¢
S| dOther items and AMOUNS Gt simt) wooooovooooeeoio oo STATEMENT 7.
L5
%E 18 Income (loss) reconciliation . Combine the total amounts on lines 1 through 10. From the resuilt,
T3 subtract the sum of the amounts onlines 11 through 12d and 16f ... 18 -128,556.
[ Schedule L | Baiance Sheets per Books Beginning of tex year End of tax year
Assets (a) (b) (c) (d)
i ¢csh 175,119. 83,205.
2a Trade notes and accounts receivable 184,511. 1,914,606.
b Lessalowance for bad debts ( ) 184,511. ) 1,914,606,
& Inventories
4 U.S. government obligations
5 Tax-exemptsecuries
6 Other current assets {att. stmt.)
7 Loansto shareholders
8 Mortgage and real estate loans
9  Other investments (att. stmt.)
10a Buildings and other depreciable assets 374,841, 379,674.
b Lessaccumulaled depreciaion ( 354,622, 20,219, 375,583, 4,091.
11a Depletable agsets
b Lessaccumulated depletion ( ) )
12 Land (net of any amortizationy
13 a Intangible assets (amortizable only)
b Lessaccumulated amortization ( ) )
14 Other assets (att. stmt)
1% Totalassets 379,849. 2,001,902.
Liabilities and Shareholders' Equity
16 Accounts payable 67,940. 535,793.
17 Mortgages, notes, bonds payable in less than 1 year
18  Other current liabilities (att. stmt) STATEMENT 8 240,722, 4,353,
19  Loansfrom shareholders
20 Mortgages, notes, bonds payable in 1 yearor more 52 r 4 4: 1 . 6 1 3 r 7 5 4: .
21 Other liabilities (att. stmt)
22 (Capital stock
23  Addiliond paid-in cepital 17,377. 91,956.
24 PRetaned earnings STATEMENT 9 1,369. 756,046,
25 adjustments to shareholders' squity (att. stmt)
26 lLesscostof treasurystock ) ( )
27 Total liabilities and sharsholders' equity ...... 379,849. 2,001,902,
Form 1120-S (2023)
311731

12-19-23
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| Schedule M-1 | Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3. See instructions.

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

-5063 Page §

1 Netincome (loss) per books

1,125,237,

& Income recorded on hooks this year not

2 Income included on Schedule K, lines 1,2, 3c, 4, 5g,

included on Schedule K, lines 1 through

8, 7, 82, 9, and 10, not recorded on book s this year 10 (itemize):
fitemize) a Tax-exemptinterest $
STMT 10 184,511. STMT 12 1,914,606. 1,914,606,
3 Expenses recorded on books this year not 6 Deductions included on Schedule K, lines 1
included on Schedule K, lines 1 through 12 through 12 and 16f, not charged against
and 16f (itemize): book income this year (itemize).
a Depreciation $ a Depreciation $
] Travel and enterfainment § 5,942 . STMT 13 67,940 . 67,940 -
STMT 11 538,300. 544,242 .| 7 Addlines5and6 1,982, 546,
4 Addlines 1through3 ... 1 i 853 7 990. 8 Income (loss) (Schedule K, line 18). Subtract line 7 from line 4 -128 3 556.

| Schedule M-2 | Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed

Previously Taxed, Accumulated Earn

Taxable Income

ings and Profits, and Other Adjustments Account (sesinsirs.)

{a) Accumulated

(b) Shareholders'
undistributed taxable

{e} Accumulated

{d} Other adjustments

adjustments account income previously taxed earnings and profits account

1 Balance at beginning of taxyear 241 ,629.
2 Ordinary income from page 1, line 22
3 Other addions  STATEMENT 14 4,055.
4 Lossfrompage 1,ne22 . 129,611. )
5 Other reductions _STATEMENT 185 11,449. ) ( )
6 Combinelines 1through . -137,005. 241,629.
7 Distibutions . 241,629.
8 Balance at end of tax year. Subtract line

Tiomline 6 oo -137,005. 0.

Form 1120-S (2023)

311732

12-19-23
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fom 1125-A Cost of Goods Sold
(Rev. Novermber 2012) P Attach to Form 1120, 1120-C, 1120-F, 11208, or 1065, OMB No. 1545-0123
Departmentof the Treasury P Go to www.irs.gov/Form1125A for the latest information.
M Fevenue Service
MName Employer Identification number
LEXINGTON BLUE, INC. -5063
1 Inventory at beginning of year 1
2 Purchases 2 2,655,257,
8 Costoflabor 3 1,551,620.
4 Additional section 263A costs (attach scheduley 4
5 Other costs (atlach scheduley SEE STATEMENT 16 5 7,896,
6 Total. Addlines Tihrough & 6 4,214,773,
7 Inventoryatendofyear 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the
appropriate line of your tax return. See instructions 8 4,214,773,
9a Check all methods used for valuing closing inventory:
i [ lcost
(iiy D Lower of cost or market
(i) L | other (Specify method used and attach explanation)
b Check if there was a writedown of subnormal goods > D
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Foom9/y ... [
d If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed
under LIFO | g4 |

o

If property is produced or acquired for resale, do the rules of Section 263A apply to the enfity? See instructions
f Was there any change in defermining quantities, cost, or valuations between opening and closing inventory?
It *Yes,” attach explanation.

LI Yes No
[ ] Yes No

For Paperwork Reduction Act Notice, see separate instructions.

324441
04-01-23 LHA

Form 1125-A (Rev. 11-2018)
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ram 1125-E Compensation of Officers
(Rev October 2018) B Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S. OB Ro a2
EEEAIEUbOE T sy P Information about Form 1125-E and its separate instructions is at www.irs.gov/form1125e.
nternal Revenue Service
Employer Identification number

Narme

LEXINGTON BLUE, INC.

063

Note: Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts.

) Hameof ffc 1" | MEE e oo G| mpere
1BRADLY J. PAGEL I c010) 1008 [100.00%
2 Total COmMPENSaiON OF OG0 S 2
3 Compensation of officers claimed on Form 1125-A or elsewhereonreturn 3
4 Subiract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the
appropridte line of YOUT WX TBIUIM oo et 4 0.

For Paperwork Reduction Act Notice, see separate instructions.

324451 04-01-23 LHA

Form 1125-E (Rev. 10-2016)
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Attach to your tax return.

Depreciation and Amortization
(Including Information on Listed Property)

OTHER

Go to www.irs. gov/Form4562 for instructions and the latest information.

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

MName(s) shown on return

LEXINGTON BLUE, INC.

Business or activity to which this form relates

ODTHER DEPRECTIATION

Identifying number

5063

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (5ee iNStrUCtIONS) ... .......ooooovoovoeoseees e 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtractline 4 from line 1. If zero or less, enter -0-. If married filing separately, sse instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of lineSorline8 .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (hot less than zero)orline5 .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter morethan line 11 o 12
13_Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline 12 ... 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part I | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TG TAK YOO | oot et 14 3,867,
15 Property subject to section 168{f)(1) election 15
16_Other depreciation (including ACRS) ... 16
Partlll | macrs Depreciation {Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ..., 17 |
18 I youare electing to group any asssts placed in service during the tax year into one or more general assstaccounts, check here .. .. ........ |:|

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

(b) Monthand (c) Basis for depreciation
(=) Classification of property year placed (businessfinvestment uze (d) Recovery g) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
¢ T-year property 967.| 7 YRS HY /L 138.
d 10-year property
e 15-year property
f 20-year property
_4g 25-year property 25 yrs. 3/L
; : / 27 .5 yrs. MM S/L
h Residential rental property ; o7 5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property p MM SIL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
C 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
[Part IV ]| Summary (Ses instructions.)
21 Listed property. Enter amount from line 28 e 21 16,956.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr.  ................... 22 20,961.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

318251 12-20-23  LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2023)
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Form 4562 (2023) LEXINGTON BLUE, INC. _5063 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through () of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Dovyou have evidence fo support the businessfinvestment use claimed? [X|vYes [ | No |24b If "Yes " is the evidence written? [X]Yes[ |No
Type of(?a)roperty [()l;%e. .B”(S?gess" Co(;)or Bas‘“"fd(eeg’e"ia“o” Hec(grery Me(tﬂz)d/ Deprg;i)ation Hegt)ed
(list vehicles first) pls%ﬁ?gén uslg\B%?tcrgﬁtna}ge other basis | ©2 TS | period Convention deduction Seﬁté%fs'tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... ... oo e e ieeeea i 25
26 Property used more than 50% in a qualified business use:
= = %
SEE STATHEMENT. 1{7 % 16,956,
R %
27 Property used 50% or less in a gualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... ... | 2g | 16,956.
29 Add amounts in column (i), line 26. Enter here and on liNe 7, PAGE 1 i e | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, parther, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (9] {c) (d) (e) ]

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year {don't include commuting miles) ...

31 Tota commuting miles driven during the year

32 Total other personal (honcommuting) miles
driven

33 Total miles driven during the year.
Add lines 30through 32 | ... ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person? .
36 Is another vehicle available for personal

L i ————
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who  aren’t

more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 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
39 Do you treat all use of vehicles by employees as personal use?
40 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?
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes." don’t complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) b) (c) () (e) ®
Description of coats Date amortization Amaortizable Code Amortization Amortization
beging amount section period or percentags for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year ... 43
44 Total. Add amounts in column (f). See the instructions for where to report ... 44

316252 12-20-23 Form 45862 (2023)




Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Document  Page 12 of 125

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Lexington Blue, inc.
287 Pasadena Drive
Lexington, KY 40503

Employer Identification Number: [JJjj5063
For the Year Ending December 31, 2023

Lexington Blue, inc. is making the de minimis safe harbor election
under Reg. Sec. 1.263(a)-1(f).




Case 25-50863-grs
LEXINGTON BLUE, INC.

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24
Document  Page 13 of 125

Desc Main

05 >

FORM 11208 OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
OTHER INCOME 500.
TOTAL TO FORM 11208, PAGE 1, LINE 5 500.

FORM 11208 TAXES AND LICENSES STATEMENT 2
DESCRIPTION AMOUNT
LOCAL TAXES 27.
PAYROLL TAXES 83,237.
VEHICLE REGISTRATION 42.
KENTUCKY CITY TAXES - OTHER 2,431.
TOTAL TO FORM 1120S, PAGE 1, LINE 12 85,737.

FORM 11208 OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
BAD DEBTS 400.
BANK SERVICE CHARGES 8,753.
BUSINESS LICENSES 2,126.
COMMUNITY RELATIONS 3,076.
COMPUTER AND SOFTWARE EXPENSE 16.
CONTINUING EDUCATION 16,000.
DUES & SUBSCRIPTIONS 5,647.
GIFTS 25,
INCENTIVES 99,163.
INSURANCE 109,599.
MEALS 5,942,
MISCELLANEOUS 1.,.792.
OFFICE EXPENSE 237,353.
PROFESSIONAL FEES 313,039.
SECURITY 6,346.
STAFFING COSTS 57,524,
TRATNING 1,026.
TRAVEL 22,159,
UTILITIES 61,189.
VEHICLE EXPENSE 104,351.
WEBSITE 13,440.
TOTAL TO FORM 1120S, PAGE 1, LINE 20 1,068,966.

STATEMENT(S) 1, 2,

3



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

LEXINGTON BLUE, INC. Document  Page 14 of 125 - i
SCHEDULE K INTEREST INCOME STATEMENT 4
DESCRIPTION AMOUNT
CENTRAL BANK & TRUST CO. 4,055.
TOTAL TO SCHEDULE K, LINE 4 4,055.

SCHEDULE K CHARITABLE CONTRIBUTIONS STATEMENT 5
NO 50%, 60% OR

DESCRIPTION LIMIT 100% LIMIT 30% LIMIT 20% LIMIT

CHARITABLE CONTRIBUTION 3,000.

TOTALS TO SCHEDULE K, LINE 12A 3,000.

SCHEDULE K NONDEDUCTIBLE EXPENSES STATEMENT 6

DESCRIPTION AMOUNT

ENTERTAINMENT 2,439.

GIFTS 68.

EXCLUDED MEALS EXPENSES 5,942.

TOTAL TO SCHEDULE K, LINE 16C 8,449.

SCHEDULE K OTHER ITEMS, LINE 17D STATEMENT 7
DESCRIPTION AMOUNT
AGGREGATE BUSINESS ACTIVITY GROSS INCOME OR GAIN 2,085,647.
AGGREGATE BUSINESS ACTIVITY DEDUCTIONS 2,215,258.
SECTION 1992 - ORDINARY INCOME (LOSS) -129,611.
SECTION 1992 - W-2 WAGES 652,344,
SECTION 1992 - UNADJUSTED BASIS OF ASSETS 379,674,

STATEMENT(S) 4,

5,

6,

7



Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24
Document  Page 15 of 125

Case 25-50863-grs
LEXINGTON BLUE, INC.

Desc Main

05 >

SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 8
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
BENEFITS WITHHOLDING 1,702. 2,212,
GARNISHMENT WITHHELD 397. 749.
SIMPLE IRA PAYABLE 2,855. 1,392.
ZIP CAPITAL 235,768.
TOTAL TO SCHEDULE L, LINE 18 240,722, 4,353.

SCHEDULE L ANALYSIS OF TOTAL RETAINED EARNINGS PER BOOKS STATEMENT 9
DESCRIPTION AMOUNT
BALANCE AT BEGINNING OF YEAR 1,369.
NET INCOME PER BOOKS 1,125,237,
DISTRIBUTIONS -370,560.
OTHER INCREASES (DECREASES)

BALANCE AT END OF YEAR - SCHEDULE L, LINE 24, COLUMN (D) 756 ,046.

SCHEDULE M-1 INCOME INCLUDED ON SCHEDULE K

NOT RECORDED ON BOOKS THIS YEAR

STATEMENT 10

DESCRIPTION

ACCOUNTS RECEIVABLE, 2022

TOTAL TO SCHEDULE M-1, LINE 2

STATEMENT(S) §,

AMOUNT

184,511.

184,511.

9,

10



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

LEXINGTON BLUE, INC. Document  Page 16 of 125

05 >

SCHEDULE M-1 EXPENSES RECORDED ON BOOKS THI

S YEAR

NOT INCLUDED ON SCHEDULE K

STATEMENT 11

DESCRIPTION

ENTERTAINMENT
GIFTS
ACCOUNTS PAYABLE, 2023

TOTAL TO SCHEDULE M-1, LINE 3

AMOUNT

2,439,
68.
535,793,

538,300.

SCHEDULE M-1 INCOME RECORDED ON BOOKS THIS

YEAR

NOT INCLUDED ON SCHEDULE K

STATEMENT 12

DESCRIPTION

ACCOUNTS RECEIVABLE, 2023

TOTAL TO SCHEDULE M-1, LINE 5

AMOUNT

1,914,606.

1,914,606.

SCHEDULE M-1 DEDUCTIONS ON SCHEDULE K

NOT CHARGED AGAINST BOOK INCOME THIS YEAR

STATEMENT 13

DESCRIPTION

ACCOUNTS PAYABLE, 2022

TOTAL TO SCHEDULE M-1, LINE 6

AMOUNT

67,940.

67,940.

SCHEDULE M-2 ACCUMULATED ADJUSTMENTS ACCOUNT - OTHER ADDITIONS

STATEMENT 14

DESCRIPTION

PORTFOLIO INTEREST INCOME

TOTAL TO SCHEDULE M-2, LINE 3 - COLUMN (A)

STATEMENT(S)

AMOUNT

4,055,

4,055.

11, 12, 13, 14



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
LEXINGTON BLUE, INC. Document  Page 17 of 125 G063

SCHEDULE M-2 ACCUMULATED ADJUSTMENTS ACCOUNT- OTHER REDUCTIONS STATEMENT 15

DESCRIPTION AMOUNT

CHARITABLE CONTRIBUTIONS 3,000.
NONDEDUCTIBLE EXPENSES 8,449.
TOTAL TO SCHEDULE M-2, LINE 5 - COLUMN (A) 11,449.
FORM 1125-A OTHER COSTS STATEMENT 16
DESCRIPTION AMOUNT

EQUIPMENT RENTAL 152.
OTHER COST OF GOODS SOLD 3,778.
RETMBURSEMENT EXPENSES 3,966.
TOTAL TO LINE 5 7,896.

STATEMENT(S) 15, 16



Case 25-50863-grs

LEXINGTON BLUE, INC. Document

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Page 18 of 125

05 >

FORM 4562 LISTED PROPERTY INFORMATION-MORE THAN 50% STATEMENT 17
(A) (B) (C) (D) (E) (F) (G) (H) (I) 179
DESCRIPTION DATE BUS. % COST BASIS LIFE MTH/CV DEDUCTION ELECTED
(K) (L) (M) (N) (0) (P) (Q)
TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.
MILES MILES MILES MILES AVATL.? OWNER? AVAILABLE?
Y N Y N Y N

2010 FORD 04/12/18

TRANSIT 100.00 17,223. 5 200DB-HY
X X

2018 TOYOTA 07/03/18

TACOMA 100.00 27,780. 5 200DB-HY 1,215.
X X

2018 TOYOTA 07/03/18

TACOMA 100.00 27,780. 5 200DB-HY 1.,.215.
X X

2018 TOYOTA 07/03/18

TACOMA 100.00 27,733. 5 200DB-HY 1,209.
X X

2013 FORD 10/18/18

ECONOLINE 100.00 13,348. 5 200DB-HY
X X

2015 TOYOTA 05/07/19

TACOMA 100.00 19,93s6. 5 200DB-HY 431.
X X

2019 TOYOTA 05/03/19

TACOMA 100.00 28,766. 5 200DB-HY 2,508.
X X

2019 TOYOTA 05/03/19

TACOMA 100.00 28,602. 5 200DB-HY 2,470.
X X

2019 TOYOTA 05/03/19

TACOMA 100.00 28,602. 5 200DB-HY 2,470.
X X

2019 TOYOTA 05/03/19

TUNDRA 100.00 41,219. 5 200DB-HY 5,438.
X X

2012 CHEVY 12/08/17

SILVERADO 100.00 11,020. 5 200DB-HY
X X

2021 10/25/22

INFINITY

GENESIS

GvV80 100.00 53,274. 5 200DB-HY
X X

TOTALS TO FORM 4562, PART V, LINE 26 16,956.

STATEMENT(S) 17



1 Case 25-50863-grs
Document

Schedule K-1
(Form 1120-S)

Department of the Treasury
Internal Revenue Service

2023

For calendar year 2023, or fax
year beginning

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

Page 19 of 125
E71L2L

| Final K-1
Part Il

| Amended K1 OB No. 1545-0123

Shareholder's Share of Current Year Income,
Deductions, Credits, and Other ltems

Credits

1 | Ordinary business income {loss)| 13

-129,611.

ending

2 | Netrenta real estate inc (loss)

Shareholder’s Share of Income, Deductions,
Credits, etc. See separate insiructions.

3 | Other netrental income (loss)

Part | Information About the Corporation

4 | Interest income

4,055.

A Corpordtion's employer identification number

5063

5a | Ordinary dividends

B Corporation's name, address, city, state, and ZIP code

LEXINGTON BLUE, INC.
287 PASADENA DRIVE
LEXINGTON, KY 40503

5b | Qualified dividends 14 | Schedule K-3 is attached if
checked ... [ ]
6 | Royalties 15 | Alternative min tax (AMT) items

7 | Net short-term capital gain {loss)

C IRS Center where corporation filed return
E-FILE

8a | Netlong-term capital gain {loss)

D Corporation’s total number of shares
Beginning of tax year
End of tax year

100.00
100.00

8b | Collectibles (268%) gain (loss)

8¢ | Unrecaptured sec 1250 gain

9 | Netsection 1231 gain (loss) 16

Itern g affecting shareholder basis

Partll  Information About the Shareholder C* 8.449.
E Shareholder's identifying number 10 | Other income (loss)
8010 D 370,560,

F Shareholder's name, address, city, state, and ZIP code

BRADLY J. PAGEL
1301 MUMFORD LANE
LEXINGTON, KY 40513-1743

100.000000%

G Current year dlocation percentage

17 | Other information

H Shareholder's number of shares
Beginning of tax year
End of tax year

100.00
100.00

| Loans from shareholder
Beginning of tax year $

End of tax year $

4,055,
11 | Section 179 deduction
v |* STMT
12 | Other deductions
A 3,000. |AC|* STMT
AJ|* STMT

For IRS Use Only

18 j More than one activity for at-risk purposes™

19 [ | More than one activity for passive activity purposes™
*See attached statement for additional information.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.

311271

12-11-23 www.irs.gov/Form11205 Schedule K-1{Form 1120-8) 2023

1



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

LEXINGTON BLUE, INC. Document  Page 20 of 125 - i
SCHEDULE K-1 NONDEDUCTIBLE EXPENSES, BOX 16, CODE C

DESCRIPTION AMOUNT SHAREHOLDER FILING INSTRUCTIONS
ENTERTA INMENT 2,439,

EXCLUDED MEALS EXPENSES 5,942. SEE SHAREHOLDERS INSTRUCTIONS
GIFTS 68.

TOTAL 8,449.

SCHEDULE K-1 SECTION 199A ADDITIONAL INFORMATION

THE SECTION 1992 AMOUNTS TO BE USED IN THE CALCULATION OF THE QUALIFIED
BUSINESS INCOME DEDUCTION ON YOUR 1040/1041 RETURN ARE REPORTED ON LINE 17,
UNDER CODE V. PLEASE CONSULT YOUR TAX ADVISOR REGARDING THE CALCULATION OF
QUALIFIED BUSINESS INCOME DEDUCTION, INCLUDING THE POSSIBLE AGGREGATIONS AND
LIMITATIONS THAT MAY APPLY AND THE FILING OF THE 1.199A-4(C){(2)(I) ANNUAL
DISCLOSURE STATEMENT.

SCHEDULE K-1 SECTION 199A ITEMS, BOX 17
CODE V

DESCRIPTION AMOUNT

TRADE OR BUSINESS

ORDINARY INCOME({LOSS) -129,611.
W-2 WAGES 652,344,
UNADJUSTED BASIS 379,674,

SHAREHOLDER 1



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
LEXINGTON BLUE, INC. Document  Page 21 of 125 - i
SCHEDULE K-1 GROSS RECEIPTS FOR SECTION 448(C), BOX 17, CODE AC
DESCRIPTION AMOUNT
GROSS RECEIPTS - CURRENT YEAR 6,303,975.
SCHEDULE K-1 SCHEDULE K-3 NOTIFICATION
THE SCHEDULE K-3 HAS NOT BEEN PREPARED FOR YOU. YOU WILL NOT
RECEIVE A COPY OF THE SCHEDULE UNLESS YOU REQUEST ONE.

SCHEDULE K-1  EXCESS BUSINESS LOSS LIMITATION, BOX 17, CODE AJ

DESCRIPTION AMOUNT SHAREHOLDER FILING INSTRUCTIONS
AGGREGATE BUSINESS ACTIVITY

GROSS INCOME OR GAIN 2,085,647. SEE IRS SCH. K-1 INSTRUCTIONS
AGGREGATE BUSINESS ACTIVITY

DEDUCTIONS 2,215,258. SEE IRS SCH. K-1 INSTRUCTIONS

SHAREHOLDER 1



Case 25-50863-grs
-8879(C)-K
o]

('S
Commonwealth of Kentucky
Department of Revenus

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24
Page 22 of 125
Kentucky Corporation or Pass-through Entity Tax Return

Document

Declaration For Electronic Filing

Desc Main

2023

RETAIN FOR YOUR RECORDS DO NOT MAIL THIS FORM

P See instructions.

Submission ID#

Name of Entity

LEXINGTON BLUE, INC.

Federal Identification Number

I 06

Address (Number, Street, and Room or Suite No.)

287 PASADENA DRIVE

Kentucky Corporation/LLET
Account Number

5 1 4 4 4 8

City, State, and ZIP Code

LEXINGTON, KY

40503

PART | - Check the box for the tax return being electronically filed: | 720 [ | 720U PTE [ 1725 [ | 740NP-WH [ | 740-PTET

Section A - Tax return information for form 720 LLET Corporate Income
1 Kentucky taxable net income Part | line 43 1 $0 |00 00
2 Total tax due Part Il, line 17 and Part lll, line 15 2 00 00
3 Interest Total Interest, if applicable 3 00 00
4 Penalty Total Penalty, if applicable 4 00 00
5 Subtotal Add lines 2 through 4 5 00 00
6 Total Payment Due Total Payment B | |00|

Section B - Tax return information for form 720U LLET Corporate Income
1 Kentucky taxable net income Schedule U5, Section D, line 7 1 $0 | 00 00
2 Total tax due Page 1, Part |, line 1 and Part |l, line 1 2 00 00
3 _Interest Page 1. Part | line 2 and Part Il line 2 3 00 00
4 Penalty Page 1, Part |, line 3 and Part |l, line 3 4 00 00
5 Subtotal Add lines 2 through 4 5 00 00
6 Total Payment Due Total Payment =] | |00|

Section C - Tax return information for form PTE LLET Income
1 Federal ordinary income (loss) Part |, line 1 (General Partherships Only) 1 $0 | 00 00
2 Kentucky ordinary income (oss) | Part I, line 21 2 $0 | 00 -152,722 00
3 Total tax due Part |l line 16 and Part I, line 11 3 0] o0 00
4 Interest Total Interest, if applicable 4 00 00
5 Penalty Total Penalty, if applicable & 00 00
6 Subtotal Add lines 3 through 5 5] 00 00
7 Total Payment Due Total Payment 7 | 0 | 00|

Section D - Tax return information for form 725 LLET Income
1 Total net distributable income 725, Part |, line 11 1 $0 | 00 00
2 Total tax due 725 Part Il line 15 2 00 00
3 _Interest Total Interest, if applicable 3 00 00
4 Penalty Total Penalty, if applicable 4 00 00
5 Subtotal Add lines 2 through 4 5 00 00
6 Total Payment Due Total Payment =] |00|

Section E - Tax return information for form 740NP-WH Income
1 Kentucky distributive share income Page 1, Line 5 1 00
2 Total tax due Page 2. Linhe 16 2 00
3 Interest Total Interest, if applicable 3 00
4 Penalty Total Penalty, if applicable 4 00
5 Total Payment Due Total Payment, add lines 2 through 4 5 |00|

Section F - Tax return information for form 740-PTET
1 Income tax due Page 2. Line 15 1 00
2 Total tax due Page 2 Linhe 17 2 00
3 Interest Total Interest, if applicable 3 00
4 Penalty Total Penalty, if applicable 4 00
5 Total Payment Due Total Payment, add lines 2 through 4 5 |00|

41A720-38 (10-23) Page 1 of 2

1019

353681 10-18-23



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Document  Page 23 of 125

FORM 8879(C)-K
(2023) Page 2 of 2

PART Il - Direct Debit of Tax Amount Due {See Instructions) Not applicable for general partnerships

The first two numbers of the RTN must be
Routing transit number (RTN) 01 through 12 or 21 through 32.
Depositor account nhumber (DAN)
Type of account: |:| Savings |:| Checking
Debit amount
In order to comply with electronic banking regulations, please answer the following guestion.
(a) Direct Debit - Will these funds come from an account located outside of the United States? Yes |:| No |:|

D B WPy =

PART lll - Declaration of Authorized Representative of Entity (Sign only after Parts | and Il are completed.)

|:| | authorize the Kentucky Department of Revenue and its designated Financial Agent to initiate an ACH electronic funds withdrawal
entry to the financial institution account indicated in Part Il for payment of the state taxes owed on this return. | 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.

If this is a balance due retumn, | understand that if the Department of Revenue does not receive the full and timely payment of the tax liability, the
entity will remain liable for the tax liability and all applicable interest and penalties.

I, the undersigned, declare under the penalties of perjury, that | am an officer of the corporation, partner or member of the limited liability pass-
through entity, or partner of the general partnership and that | have examined a copy of the corporation’s, limited liability pass-through entity’s, or
general partnership’s electronic tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. further declare that the amounts in Part | are the amounts shown on the copy of the Form 720, 720U, PTE, 725,
740NP-WH, and 740-PTET electronic tax return.

Signature of Authorized Representative Date

Type or Print the Name and Title BRADLY J PAGEL PRESIDENT

of the Authorized Representative Sighing this Document

PART IV - Declaration and Signature of Electronic Return Originator (ERO) and Paid Preparer

I, the undersigned, declare that | have reviewed the tax return and that the entries on Part | are true, correct, and complete. If | am only the ERO, | am
not responsible for reviewing the tax return and only declare that this tax return accurately reflects the data on the tax return. The corporate officer of
the corporation, partner or member of the limited liability pass-through entity, or partner of the general parthership will have signed this form before

| submit the tax return. | will give the corporate officer of the corporation, partner or member of the limited liability pass-through entity, or partner of
the general parthership all forms, including accompanying schedules and statements, filed with the Kentucky Department of Revenue. If | am also the
paid preparer, | declare under the penalties of perjury that | have examined this tax return, including all accompanying schedules and statements, and
to the best of my knowledge and belief, it is true, correct, and complete.

Check if also a paid preparer.

ERO's signature DEAN DORTON ALLEN FORD, PL  Date I.D. Number of ERO- 9847

Firm’s name {or your

name if self-employed) DEAN DORTON ALLEN FORD, PLLC FEIN -8 252
250 W. MAIN STREET STE. 1400
Address LEXINGTON, KY ZIP Code 40507

I, the undersigned, declare under the penalties of perjury that | have examined this tax return, including all accompanying schedules and statements,
and to the best of my knowledge and belief, it is true, correct, and complete.

Preparer's sighature Date 1.D. Number of Preparer

Firm’s name ({or your

name if self-employed) FEIN
Address ZIP Code
41A720-38 (10-23)

LOLY sssse2 10-18-23
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Document  Page 24 of 125

TAX RETURN FILING INSTRUCTIONS
KENTUCKY FORM PTE

FOR THE YEAR ENDING
DECEMBER 31, 2023

Desc Main

PREPARED FOR:

LEXINGTON BLUE, INC.
287 PASADENA DRIVE
LEXINGTON, KY 40503

PREPARED BY:

DEAN DORTON ALLEN FORD, PLLC
250 W. MAIN STREET STE. 1400
LEXINGTON, KY 40507

TO BE SIGNED AND DATED BY:

THE APPROPRIATE CORPORATE OFFICER(S).

AMOUNT OF TAX:

TOTAL TAX $ 175
LESS: PAYMENTS AND CREDITS $ 175
PLUS: OTHER AMOUNT $ 0
PLUS: INTEREST AND PENALTIES  § 0
NO PAYMENT REQUIRED $

OVERPAYMENT:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN TO:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED YOUR RETURN FOR ACCURACY, PLEASE SIGN, DATE AND RETURN
FORM 8879(C)-K TO OUR OFFICE. WE WILL THEN TRANSMIT YOUR RETURN TO

THE KY DOR. DO NOT MAIL THE PAPER COPY.

RETURN MUST BE MAILED ON OR BEFORE:

RETURN FORM 8879(C)-K TO US BY OCTOBER 15, 2024.

SPECIAL INSTRUCTIONS:

ENCLOSED IS A COPY OF SCHEDULE K-1 TO BE DISTRIBUTED TO THE

SHAREHOLDER.
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Document  Page 25 of 125

5720EXT Corporation/LLET Extension 2023

Commonwealth of Kentucky
Depariment of Revenue

sedgp1 12182 - X Please cut on the dottedline. %
7T20EXT EXTENSION OF TIME TO FILE KENTUCKY CORPORATION / LLET RETURN 5023
KY Corporation / LLET Account No. Taxable Year Ending (MMYY)
_29
5 1 4 4 48 1 22 3 TRAN CODE
Entity Name Federal Identification Number
LEXINGTON BLUE, INC. [ EE
287 PASADENA DRIVE 01/15 o i
Corporation
LEXINGTON, KY 40503 i i
Limited Liability
BRADLY J. PAGEL (859) 368-6346 Enthy Tax
Total
Form Type: H 720 I:I 725 I:I 720U % PTE - § Corporation 4LA720SLO002

a P1K - Gieneral Partnership PTE - Partnership KY Depanment of Revenue
Pocn I Frankfort, KY 40620-0021
D 1' |:| Signature of Fiinciple Officer or Chief Eccounting Officer ORPreparer Other than Taxpayer Date



Case 25-508

MEPTE

Commonyealth of Kentucky
Department of Reve nue

i

0 3 8 101

0/25 Entered 06/30/25 20:05:24 Desc Main
Pag?(gr?rﬁglj(ggAss-THnoueH ENTITY

INCOME AND LLET RETURN

2023

For calendar year 2023 or tax years beginning (MM-DD-YY) 1/1/23 , and ending (MM-DD-YY) 12/31/23
B Ertity Type B FEINESN C Kentucky Corporation/LLET
Partnership o5 SRR e 5 14448
S Comporation MNarme of Fass-Through Entity I_I Change of MName Telephane Murmber
General Partnership
LEXINGTON BLUE, INC. (859) 368-634
D LLET Nunber and Street State of Organization
Exemption Code
287 PASADENA DRIVE K¥Y
City State ZIF Code Date of Organization
LEXINGTON KY 40503 01/21/2015
E Incarme Tax (5 Check applicable boxes Frincipal Business Activity in KY
Exemption Code . R -
Publicly traded partnership Initial return

Qualfied investment partnership

Change of accounting period

CONSTRUCTION

LLC Amended retumn (Compiste Part ¥ MAICE Cade Murnber in kY
LP Shortpernod return (Camnplete Part /v
LLP Final return (Camplete Part 1) 236110
F 3-Factor H K-1and Owrer Infarmation
Apportionment Code
1 Schedule(s) K-1Issued Other Type of Owners
1 Resident Owners Schedule(s) K-1 Receved
MNonresdent Owners
PART | - ORDINARY INCOME (LOSS) COMPUTATION
1 Federal odinary income (loss) - [ -129,611 (00
ADDITIONS TO FEDERAL ORDINARY INCOME
2 State taxes based on net/gross income P2 00
3 Federal depreciation {do not include IRC § 179
expense deduction) P 3 20,961 [ 00
4 Related party expense (attach Schedule RPC) P4 00
5 (Loss) from Form 4797 found on federal Form 11208,
line 4 or federal Form 1065, line 6 5 00
6 Gain from Kentucky Form 4797, Part I, line 17 5 00
7 Federal allbwable depletion from Form 11208, line 15
or Form 1085, line 17 7 00
8 Enter additions to federal taxable income from
Kentucky Schedule(s) K-1. [ ¥} 00
OFFICIAL USE ONLY
P vV
W A
2 L
0
4 #
B 230381 Y41APTE (10-23) S Page 10f 11 I



Case 25-508 i 0/25 Entered 06/30/25 20:05:24 Desc Main
- NIRRT oo === o

PART | - ORDINARY INCOME (LOSS) COMPUTATION - continued

9 Internal Revenue Code adjustments {see instructions) P 9 00
10 Other additions (attach explanation) P 10 00
11 Total {add lines 1 through 10) > 11 -108,650 |00

SUBTRACTIONS FROM FEDERAL ORDINARY INCOME

12 Reserved for future use P 12

13 Kentucky depreciation {do not include IRC § 179

expense deduction) STMT 1 P 13 44,072 (00
14 Gain from Form 4797 found on federal Form 11205,

line 4 or federal Form 1065, line 6 P 14 00
15 (Loss) from Kentucky Form 4797, Part I, line 17 P 15 00
16 Kentucky allowable depletion P 16 00
17 Enter subfractions from federal taxable -

income from Kentucky Schedule(s) K-1. P 17 00

18 Internal Revenue Code adjustments (see instructions) - 18 00
19 Other subtractions (attach explanation) P 19 00
20 Total subtractions (add lines 12 through 19) P 20 44 072 (00
21 Kentucky ordinaryincome (loss) {line 11 less line 20) > 21 -152,722 (00

564112 10-18-23

[ ] 230382 YLAPTE (10-23) N



FORM PTE {2023)

Il

Case 25-508 m
2 30

8 101

Page 3 of 11

i 0/25 Entered 06/30/25 20:05:24 Desc Main
"l Hm Page 28 of 125
3 9

PART Il - LLET COMPUTATION

1

10

1

12

13

14

15

16

17

18

19

20

21

22

Schedule L, Section E, line 1 (Page 11) P 1
Tax credit recapture P2
Total (add lines 1 and 2) 3

MNonrefundable LLET credit from Kentucky Schedule{s) K-1

4

MNonrefundable tax credits (attach Schedule TCS) >

p5
LLET liability {greater of line 3 less lines 4 and 5 or
$175 minimumy) P55
Estimated tax payments »7
Refundable tax credits (attach Schedule TCS) B8
Reserved for future use [ 3¢
Extension payment P10
Prior year's tax credit 11

]

Income tax overpayment from Part lll, ine 13 P12
LLET paid on original return P13
LLET overpayment on original return P14
Estimated Tax Pendlty {attach Form 2220-K) P15
LLET and Estimated Tax Penalty due (ines 6, 14,
and 15 less lines 7 through 13) > 16
LLET overpayment (lines 7 through 13 lesslines 6, 14,
and 15) P17
Credited to 2023 income tax 18
Credited 1o 2023 interest »-19
Credited 1o 2023 penalty P20
Credited o 2024 LLET 21
Amount to be refunded {line 17 lesslines 18
through 21) > 22

175

00

00

175

00

00

00

175

00

00

00

175

00

00

00

00

00

00

00

00

00

00

- 230383 YLAPTE ¢10-23 364115 10-18-23



Case 25-508
- I
2 30

0/25 Entered 06/30/25 20:05:24 Desc Main

Page 29 of 125

FORM PTE {2023) 384107189 Page 4 of 11
PART Ill - INCOME TAX COMPUTATION (For S-Corporations or Partnerships)
] By checking the box, the Partnership elects to pay the tax on behalf of its partners due to an IRS audit per
KRS 141.211(4).
1 Excess net passive income tax 1 00
2 Built-in gains tax P2 00
3 Taxinstallment on LIFO recapture >3 00
4 Total (add lines 1 through 3, but not less than zero) | 00
5 Estimated tax payments -5 00
6 Extension payment 5 00
7 Prior year's tax credit 7 00
8 LLET overpayment from Part I, line 18 | ) 00
9 Income tax paid on onginal retum »9 00
10 Income tax overpayment on original retum - P10 00
11 Income tax due (lines 4 and 10 less
lines 5 through 9) > 11 00
12 Income tax overpayment (lines 5 through 9 less
lines 4 and 10) 12 o4
13 Credited to 2023 LLET P13 00
14 Credited fo 2023 interest 14
15 Credited fo 2023 penalty P15
16 Credited 1o 2024 corporation income tax P15 00
17 Amount to be refunded {line 12 less lines 13
through 16) 17

[ ] 230384 Y4LAPTE (10-23)

64114 10-15-23



FORM PTE {2023)

Page 30 of 125 [

Case 25-508 ‘m HWI ‘m‘ 0/25 Entered 06/30/25 20:05:24 Desc Main
5 1 Page 5 of 11

PART IV - EXPLANATION OF FINAL RETURN AND/OR SHORT-PERIOD RETURN

Ceased operations in Kentucky Change in filing status
Change of ownership Merger
Successor 1o previous business Other

PART V - EXPLANATION OF AMENDED RETURN CHANGES

Under penaties of perjury, | declare that | have examined this return, including accormpanying schedules and statements, and to the best of my knowledge and
belief, itis true, correct, and complete. Declaration of preparer (other than taxpayer)is based on al information of which preparer has any knowledge.

Signature of Member Date
Sign
Here Marme of Member (Please print) Title

BRADLY J. PAGEL

Signature of Preparer Date
Paid
Preparer Marme of Preparer or Firn (Please print) 1D Murrker
U DEAN DORTON ALLEN FORD, PLLC | Y

Ernail andfor Telephone MNo. May the DOR discuss this retum with this preparer?

859-255-2341 B ves [1no

Erc All supporting federal forms and schedules, including Re:.md ::(ent:fczygf ZE::::;{: 10[: Revenue
Me195€ | Federal Schedule(s) G, E, and/or . Gl TBREEE,

Payment
; Kent Department of R
Check Payable: Kentucky State Treasurer With srtucky Depadmentof Revenue
Payment : Frankfort, KY 40620-0021
E-Pay Options: www.revenue. ky.gov Payment

- 230385 YLAPTE ¢10-23) 364115 10-18-23 -



= TN

FORM PTE {2023) 2 3 0 8

0/25 Entered 06/30/25 20:05:24 Desc Main
Page 31 of 125

Page 6 of 11

SCHEDULE Q - QUESTIONNAIRE

IMPORTANT: Questions 1 and 2 must be answered

if this is the pass-through entity' s initial retum or if a
retum was not filed under the same name and same
federal 1.D. number for the preceding year. Failure to
do so may result in a request for a delinquent retum.

1 Indicate whether.
{a) new business
{b) successor o previously existing business
which was organized as:
(1) corporation;
] partnership;

4 Are disregarded entities included in this retum?

Yes No
If yes, attach Schedule DE.

For the taxable period being reported, was the
pass-through entity a partner or member in a pass-
through entity doing business in Kentucky?

Yes E No
If yes, list the name(s) and federal |.D. number{s)
of the pass-through entity(ies).

{3) sole proprietorship; or, Mame
{1 other
FEIMN
If successor to previously existing business, give Mame
name, address, and federal |.D. number of the
previous business organization. FEIM
MName MName
FEIN FEIMN
Address MName
FEIN
Name
FEIN
MName
2 If aforeign pass-through entity, enter the date qualified to
do business in Kentucky. FEIM
MName
Questions 3-7 must be completed by all pass-through FEIN

entities.

3 The passthrough entity's books are in care of:

MName

THE COMPANY

Address
287 PASADENA DRIVE

LEXINGTON, KY 40503

] 23038L YLAPTE (10-23)

For taxable period being reported, was the passthrough
entity doing business in Kentucky other
than through its interest held in a pass-through
entity doing business in Kentucky?
T
Xl Yes No

Was this return prepared on:

{a) cash basis
b} accrual basis
{c) other

64116 10-15-23 -




Case 25-508 i 0/25 Entered 06/30/25 20:05:24 Desc Main
- ‘ ‘I“ HWI NH Page 32 of 125 -

SCHEDULE K - OWNER’S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC.

SECTION A - Income {Loss) and Deductions Total Amount

1 Kentucky ordinary income (loss) from trade or business
activities (Page 2, Part |, line 21) 1 <152,722>| 00

2  MNetincome {loss) from rental real estate activities
{attach federal Form 8825) p 2 00

3 (@ Grossincome from other rental activities P Ja) 00

{b) Lessexpenses from other rental activities {attach

schedule) > ) 00

{c) Metincome {loss) from other rental activities (line

a) less line 3(b)) P © 00

4 Portfolio income (loss):

(8 Interestincome P 4a) 4,055 | 00
(b Dividend income [ ()] 00
{© Royally income P © 00

{d) Met shortterm capital gain (loss) (attach federal
Schedule D and Kentucky Schedule D, if applicable.) | )] 00

{e) Met long-term capital gain (loss) {(attach federal

Schedule D and Kentucky Schedule D, if applicable.) P (e 00
{f  Other portfolio income {loss) (attach schedule) > O 00
5 Partnerships Only: Guaranteed payments to partners P 5 00

6 IRC § 1231 net gain {loss) {other than due 1o casualty or

theff) {attach federal Form 4797 and Kentucky Form 4797) | _® 00
7 Other income {loss) (attach schedule) > 7 00
8  Charitable contributions (attach schedule) > 8 3,000 | 00

9 IRS § 179 expense deduction (attach federal Form 4562
and Kentucky Form 4562) [ ] 00

10 Deductions related 1o portfolio income {loss) (attach
schedule) P 10 00

11 Other deductions (attach schedule) P 11 00

- 230387 UWLAPTE (¢10-23) 841117 10-18-23 -



Case 25-508 0/25 Entered 06/30/25 20:05:24 Desc Main
[ ] ‘ M‘ HW ‘ Page 33 of 125 [

SCHEDULE K - OWNER’S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC. - continued

SECTION A - Income {loss) and Deductions {continued) Total Amount

Investment Interest

12 (a Interest expense on investment debts P 12(a) 00

{b) {1) Investmentincome included on Section A,

lines 4(a), 4(b), 4(c), and 4(H P (X1 4,055 [ 00

{(b) (&) Investment expenses included on Section A, line 10 P (bX2) 00

Non-Refundable Tax Credits (see instructions)

13 Enter the applicable tax credit

(a) P 13(a) 00
(b | O (5)} 00
© - © 00

GENERAL PARTNERSHIPS ONLY - Refundable Tax Credits

14 Certified rehabilitation tax credit (attach certification(s))
) . . R P 15 00

15 Kenhucky Entertainment Incentive tax credit (attach certification(s))
16 Decontamination tax credit (attach certification(s))
Other ltems
17 (@ Type of IRC §59(eX2) expenditures >

(b)) Amount of IRG §5%eX2) expenditures P 17(h) 00
18 Taxexempt interest ncome P 18 00
19 Other tax-exempt income P 19 00
20 Mondeductible expenses STMT 2 p 20 8,449 | 00
21 Property distributions {including cash) other than

dividend distnbutions reported to you on Form 1099-DIV b 21 370,560 00
22 Supplemental information required to be reported

to each owner (attach schedule) P 22 00
23 S-corporations only: Total dividend distributions paid

from accumulated eamings and profits P 23 00

- 230388 YLAPTE ¢10-23) 364118 10-18-23 -



Case 25-508 i 0/25 Entered 06/30/25 20:05:24 Desc Main
e | I R =

SCHEDULE K - OWNER’S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC. - continued

SECTION B - LLET Pass-through Items {Required)

1  Kentucky gross receipts from Schedule L, Section A,
line 2 [ 5,871,122 | 00
2 Total gross receipts from Schedule L, Section B, line 1 b 2 6,299,919 | 00
3 Kentucky gross profits from Schedule L, Section A, line 5 > 3 1,943,222 | 00
4  Total gross profits from Schedule L, Section B, line 3 [ | 2,085,146 | 00
5 Limited liability entity tax (LLET) nonrefundable credit
from page 3, Part I, the total of lines 4 and 6, less $175 > 5 00
SECTION C - Apportionment Pass-through ltems
1 Kentucky receipts from Schedule A, Part |, line 1 1 5,871,122 | 00
2 Total receipts from Schedule A, Part|, line 2 2 6,299,919 | 00
SECTION D - 3 - Factor Apportionment (KRS 141.121)
1 I'_(entucky property from Schedule A, Part |, -
line 5 [ 377,257 | 00
2 Total property from Schedule A, Part |, line 6 [ ] 377,257 (00
3 Kentucky payroll from Schedule A, Part |, line 8 > 3 601,169 | 00
4  Total payroll from Schedule A, Part |, line 9 P 4 652,344 | 00

- 230389 YLAPTE ¢10-23) 364119 10-18-23 -



Case 25-508 0/25 Entered 06/30/25 20:05:24 Desc Main
- UMD ==oc === =
30 3

SCHEDULE L - LIMITED LIABILITY ENTITY TAX COMPUTATION

I:l Check the box and complete Schedule L-C, Limited Liability Entity Tax - Continuation Sheet, if the comporation filing this tax
return is a partner or member of a limited liability pass-through entity or general partnership
doing business in Kentucky. Enter the total amounts from Schedule L-C in Section A of this schedule.

SECTION A - Computation of Kentucky Gross Receipts and Gross Profits

1 (@) Gross receipts less retums and allowances P 1) 5,871,122 | 00
{b) Kentucky statuiory gross receipts reductions > b 00
2 Adjusted gross receipts (line 1(a) less line (b)) P 2 5,871,122 | 00
3 (a) Costof goods sold {attach Schedule COGS) P> 3@ 3,927,900 | 00
(b) Kentucky statutory cost of goods sold reductions | (5] 00
4  Adjusted cost of goods sokl {ine 3(a) less line 3(b) [ 3,927,%00 |00
5 Gross profits {line 2 less line 4) > 5 1,943,222 | 00
SECTION B - Computation of TOTAL Gross Receipts and Gross Profits
1 Adjusted gross receipts 1 6,299,919 | 00
2  Gostof goods sold (attach Schedule COGS) [ 4,214,773 |00
3 Gross profits {line 1 less line 2) P 3 2,085,146 | 00
STOP If Section B, Line 1 or 3 is $3,000,000 or less, SKIP Sections C

and D and enter $175 in Section E, Line 1 and then enter $175
on page 3, Part ll, Line 1. Otherwise, continue to
Section C on the next page.

S64120 10-15-23

[ 230390 4LAPTE (10-23) |



Case 25-508 i 0/25 Entered 06/30/25 20:05:24
- MU e o=

Desc Main

Page 11 of 11

SCHEDULE L -LIMITED LIABILITY ENTITY TAX COMPUTATION - continued

SECTION C - Computation of Gross Receipts LLET

1 If gross receipts from all sources (Section B, line 1) are greater than
43,000,000, but less than 6,000,000, enter the following:

{Section A, line 2 x 0.00095) - $2,850 x ($6,000,000 - Section A, line 2)
$3,000,000

but in no case shall the result be less than zero. > 1

2 If gross receipts from all sources {Section B, line 1)

are $6,000,000 or greater, enter the following: Section A,
line 2 x 0.00095. > 2

5,578 |00

3  Enter the amount from line 1 or line 2. > 3

5,578 | 00

SECTION D - Computation of Gross Profits LLET

1 Ifgross profits from all sources (Section B, line 3) are greater than
43,000,000, but less than 6,000,000, enter the following:
{Section A, line 5 x 0.0075)- || $22,500 x ($6,000,000 - Section A, line 5} ]

$3,000,000
m

but in no case shall the result be less than zero.

2 Ifgross profits from all sources (Section B, line 3) are

46,000,000 or greater, enter the following: Section A,
line 5 x 0.0075. P 2

3  Enter the amount from line 1 or line 2. > 3

SECTION E - Computation of LLET

1 Enter the lesser of Section C, line 3 or Section D, line 3

here and on Page 3, Part 11, line 1. If less than $175, enter
the minimum of $175 here and on Page 3, Part I, line 1. 1

175 | 00

64121 10-15-23

[ ] 230391 4LAPTE (10-23)



0 3 4

C-‘ Commonealth of Kentucky 2 3
Y2 Dapariment of Revenue

Entered 06/30/25 20:05:24 Desc Main

¢0GS | THTIITRRRAATI - ~Caics o o

=
2023

COST OF GOODS SOLD

P Seeinstructions.

P Attach to Form 720, 720U, PTE, or 725.

MName of Entity

Federal
Identification Number

Kentucky Corporation/LLET
Account Mumber

LEXINGTON BLUE, INC. o3 514448
Limited Liability Entity Tax
Column A Column B
Kentucky Total
Cost of Goods Sold Cost of Goods Sokd
1 Invenfory atbeginnngofvear ...............................................}]1 00 00
2 | Purchases 2 2,474 ,530]00 2,655,257 00
3 | Costoflabor i |8 1,446 01100 1,551,620]00
4 Additional secfion 263A005ts R R R s s | 00 00
5 | Othercosts ... 5 7,359 00 7,896]00
6 | Totalgaddllnes1ﬂ1r0mh5) 6 3,927,900]00 4,214,773 00
7 Inventory atend of year ... 7 00 00
8 | Costofgoods sold {(subtract line 7 from Ilne 6) 8 3,927.,900]00 4. .214,773o0
9 Detail of purchases on line 2: 4
{a) {a) 00 00
(b} {b) 00 00
{c) {c) 00 00
{d) {d) 00 00
e {€) 00 00
H ) 00 00
(s}] {a) 00 00
) [{1)] 00 00
0] 0] 00 00
[0)] 0] 00 00
(3] K 00 00
10 | Detail of additional section 263Acostsonlne4: ................................. 110
{a) (a) 00 00
{b) (23] 00 00
{c) {c) 00 00
{d) {d) 00 00
) () 00 00
0 ) 00 00
{a) {a) 00 00
) [{1)] 00 00
0] (0] 00 00
[0 [0) 00 00
(3] K 00 00
11 | Defaillofothercostsonline5: ... |11
@ | EQUTPMENT RENTAL {a) 142]o00 152] o0
(]| OTHER COST OF GOODS SOLD b) 3,521 o0 3,778|oo0
)| RETMBUR SEMENT EXPENSES {c) 3.696]o00 3.966]00
{d) {d) 00 00
) {€) 00 00
H (3] 00 00
{a) {a) 00 00
(1)) (1)) 00 00
0 [0} 00 00
[0 D 00 00
{k) {lg 00 00
] 230344 41A720C06S (L0-23) S i Page 10f 1 |



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

LEXINGTON BLUE, INC. Document  Page 38 of 125 - i
KY FORM PTE KENTUCKY DEPRECIATION STATEMENT 1
DESCRIPTION AMOUNT
KENTUCKY OTHER DEPRECIATION 44,072.00
TOTAL TO FORM PTE, LINE 13 44,072.00
KY PTE SCHEDULE K - NONDEDUCTIBLE EXPENSES STATEMENT 2
DESCRIPTION AMOUNT
ENTERTA INMENT 2,439.
GIFTS 68.
EXCLUDED MEALS EXPENSES 5,942.
TOTAL SCHEDULE K, LINE 20 8,449.

STATEMENT(S) 1, 2



Case 25-50863- ' 5 Entered 06/30/25 20:05:24 Desc Main
A H“ ‘ W A%A3IHARMENT AND ALLOGATION =
5 0 19

{For comorations and pass-through entities
I
%Eﬁﬁaﬂ?nl';??'%ﬁfﬁu”é”m 23021 10 taxable both within and without Kentucky.) 2023
P Attach to Form 720, 720U (for entities using 3 - Factor Apportionment), PTE, or 725.
MName of Corporation or Pass-through Entity Federal Identification Number | Fentusky Corporation/LLET Account Mumnber
LEXINGTON BLUE, INC. | Ed¥ 514448

|:| Check the box and complete page 4, Apportionment and Allocation - Continuation Sheet (i) if the corporation filing this tax
return is a pariner or member of a limited liability pass-through entity or general parinership doing business in Kentucky; or (i}
if the pass-through entity filing this tax return is a partner or member of a pass-through entity doing business in Kentucky, or
iy if the corporation is filing an elective consolidated tax return per KRS 141.201.

D Check the box (i) if the Department has granted wntten approval to use an alternative allocation and apportionment method per
KRS 141.120 (12)a), attach a copy of the approval ketter fo the tax retum; or (i) if the company has made an irrevocable five year
election 1o use an allocation and apportionment method per KRS 141.121(4)Xa), attach a copy of the election to the tax retum.

|:| Check the box () if the taxpayer departed from or modified the basis for excluding or including gross receipts in the receipts
factor used in retums for prior years per 103 KAR 16:270, disclose the nature and extent of the modification; or (i) if the retfumsor reports fiked by the
taxpayer with all states to which the taxpayer reports are not uniform in the inclusion or exclusion of
gross receipts per 103 KAR 16:270, disclose the nature and extent of the variance.

PART I - COMPUTATION OF APPORTIONMENT FRACTION

Factor Computation

Percentages should be carried to four decimal places.
1 Kentucky receipts P 1 5,871,122 00
2  Total receipts P2 6,299,919| 00
3 Receipts factor {line 1 divided by line 2) >3 93.1936 %
]
4 Double-weighted receipts factor (ine 3 multiplied by 2) 186.3872 9%
5  Average value of Kentucky real/tangible property (Part IIl) »s 377,257/ 00
6 Average value of total real/tangible property (Part V) [ 3% 377,257 00
7 Property factor {line 5 divided by line 6) »7 100.0000 o4
8 Kentucky payrolls [ ] 601,169| 00
9 Total payrolls [ Xe] 652,344| 00
10 Payroll factor (ine 8 divided by line 9) P10 92.1552 o
11 Total (add lines 4, 7, and 10) > 11 378.5424 %
12 Apportionment fraction - Use the 3 factor apportionment %
per KRS 141.121 (see instructions). B 12 94.6356

B 230210 Y41A720A (10-23) seses e Page 10f 4 N



Entered 06/30/25 20:05:24 Desc Main

T [ 1111

Schedule A {2023) 1 0 Page 2 of 4
PART Il - APPORTIONMENT AND ALLOCATION OF INCOME (FORM 720 ONLY)
1 Metincome {from Form 720, Part |, line 40) 1 00
2  Deduct nonapportionable income (if applicable):
{a) Interest P 2a) 00
(b) Rents | (D) 00
{c) Royalties P © 00
{d) Metgan or {loss)on sale or
exchange of capital assets | () 00
© Total (ines (a) through (d)) > (© 00
{i Related expenses
{attach schedule) [ S 00
3  Net norrapportionable income (line 2} less line 2(f) >3 00
4  Apportionable income {line 1 less line 3 - [ 00
5  Apportionable income apportioned o Kentucky {line 4
multiplied by Part |, line 3) (Entities under KRS 141.121, b5 00
see instructions)
6  Add Kentucky nonr-apportionable income {f applicable):
{a) Interest P 5(a) 00
(b) Rents P (b 00
{c) Rovalties > © 00
{d) Metgain or (loss)on sale or
exchange of capital assets P () 00
{© Total (ines (a) through (d)) > © 00
) Kentucky related expenses
{attach schedule) > o 00
7 Kentucky net nornrapportionable income {line 6{e) less
line 6(f) »7 00
8  Taxable netincome {line 5 plus line 7) {enter here and
on Form 720, Part |, line 41) [ ! 00

[ ] 230211 Y4LA720A (10-23)

355322 11-14-23




Case 25-50863- il 5 Entered 06/30/25 20:05:24 Desc Main
= M ooe 4107125
230212

Schedule A {2023)

101289

Page 3of 4

PART Iil - TOTAL KENTUCKY REAL/TANGIBLE PROPERTY

PROPERTY A. Beginning of Year B. End of Year
1 Inventories P 1 00 00
2 Buildings > 2 23,299( 00 23,299( 00
3 Machinery and
equipment [ 26 ,259( 00 26 ,259( 00
4 land | ! 00 00
5  Other tangible assets »5 325,282/ 00 330,115/ 00
6  Tofal (lines 1 through 5) 5 374,840 00 379,673/ 00
7 Average value of real/tangible property owned in Kentucky,
fotal of line 6, columns A and B divided by 2 P 7 377,257/ 00
8  Leased property (Eight times the annual rental rate
less subrentals) » 8 00
9  Total (lines 7 and 8) {enter on Part | line 5) - o 377,257 00
PART IV - TOTAL REAL/TANGIBLE PROPERTY
PROPERTY A. Beginning of Year B. End of Year
1 Inventories 1 00 00
2 Buildings > 2 23,299 00 23,299( 00
3 Machinery and
equipment 3 26,259/ 00 26,259/ 00
4 land | ! 00 00
5  Other tangible assets P s 325,282( 00 330,115/ 00
6  Total (lines 1 through5) P 6 374,840 00 379,673 00
7 Average value of real/tangible property owned everywhere,
fotal of line 6, columns A and B divided by 2 > 7 377,257 00
8  Leased property (Eight times the annual rental rate
less subrentals) > 38 00
9 Total {lines 7 and 8) (enter on Part |, line 6) - 377,257| 00

- 230212 4LA720A (1D-2> 353323 11-14-23




Case 25-50863-grs

- 4962

Department of the Treasury
Internal Revenue Service

Document  Page 42 of 125
Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax return.
Go to www.irs. gov/Form4562 for instructions and the latest information.

OTHER

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24

KY

Desc Main

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

MName(s) shown on return Business or activity to which this form relates

LEXINGTON BLUE, INC. ODTHER DEPRECTIATION

Identifying number

5063

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see instructions) 1 100,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtractline 4 from line 1. If zero or less, enter -0-. If married filing separately, sse instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of lineSorline8 .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (hot less than zero)orline5 .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter morethan line 11 o 12
13_Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline 12 ... 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part I | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B K YA e 14
15 Property subject to section 168({f)(1) election . 15
16_Other depreciation (including ACRS) ... 16
Partlll | macrs Depreciation {Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ..., 17 | 43,381.
18 I youare electing to group any asssts placed in service during the tax year into one or more general assstaccounts, check here .. .. ........ |:|

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

(b) Monthand (c) Basis for depreciation
(=) Classification of property year placed (businessfinvestment uze (d) Recovery g) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

¢ 7-year property 4,833.| 7 YRS HY M 691.

d 10-year property

e 15-year property

f 20-year property
_4g 25-year property 25 yrs. 3/L

; : / 27 .5 yrs. MM S/L

h Residential rental property ; o7 5 yrs. MM S/L

. . . / 39 yrs. MM S/L

i Nonresidential real property p MM SIL

Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

C 30-year / 30 yrs. MM S/L

d 40-year / 40 yrs. MM S/L
[Part IV ]| Summary (Ses instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr.  ................... 22 44,072.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 1o section 263A COSIS .. ittt it ieieienes 23

318251 12-20-23  LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2023)



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Document  Page 43 of 125
Form 4562 (2023) LEXINGTON BLUE, INC. _5063 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through () of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Dovyou have evidence fo support the businessfinvestment use claimed? [X|vYes [ | No |24b If "Yes " is the evidence written? [X]Yes[ |No
Type gf(?J)mpeny [()l;%e. .BU(S?BSS/ Co(;)or Bas‘st”d(eegfe‘“a“o” Rec(grery Me(tﬂz)d/ Deprg;i)ation E'egt)ed
(list vehicles first) pls%ﬁ?gén uslg\B%?tcrgﬁtna}ge other basis | ©2 TS | period Convention deduction Seﬁté%fs'tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... ... oo e e ieeeea i 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a gualified business use:
% S/L -
% S/L -
= = % S/L i
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... ... 28
29 Add amounts in column (i), line 26. Enter here and on liNe 7, PAGE 1 i e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, parther, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (9] {c) (d) (e) ]

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year {don't include commuting miles) ...

31 Tota commuting miles driven during the year

32 Total other personal (honcommuting) miles
driven

33 Total miles driven during the year.
Add lines 30through 32 | ... ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person? .
36 Is another vehicle available for personal

L i ————
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who  aren’t

more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 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
39 Do you treat all use of vehicles by employees as personal use?
40 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?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes." don’t complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) b) (c) () (e) ®
Description of coats Date amortization Amaortizable Code Amortization Amortization
beging amount section period or percentags for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year ... 43
44 Total. Add amounts in column (f). See the instructions for where to report ... 44

316252 12-20-23 Form 45862 (2023)




Form PTE INCOME, CREDITS, DEDUCTIONS, ETC.
Gu(mmunwealthufKentucky) 2 U 3 9 2 1

3 Department of Reve nue

Case 25-50863- il 5 Entered 06/30/25 20:05:24 Desc Main
. k1 H ‘ ‘ W age 44 of L2REr's SHARE OF |
019

HEDIILE

Kentucky Corporation/LLET
Account Number

[ Bl [ EEE 514448

Owner s name, address, and ZIP code Pass-through entity's name, address, and ZIP code
Check if applicabile: |:[ Qualified investment pass-through entity

Owner's identifying number Pass-through Entity’s FEIN

BRADLY J. PAGEL LEXINGTON BLUE, INC.
1301 MUMFORD LANE 287 PASADENA DRIVE
LEXINGTON, KY 40513-1743 LEXINGTON, KY 40503
Type of Pass-through Entity Issuingthe K-1 | | Parinership  [X] S-corporation L| General Parinership
A (1) Partnerships Only: Partner's share of liabilities Enter partner's {i) Before change {ii) End of Year
percentage of: or termination
MNonrecourse % ProftShanng % %
Qualified nonrecourse financing % LossSharing o Lo
Oter & Ownership of capital %% 9%
{(2) S-corporations Only: Owner's percentage of stock ownership for tax year 100.000000 o
B (1) Resident owner's taxable percentage of pro rata share items B{1) 100%
{(?) MNonresident owner's taxable percentage of pro rata share ifems
{see Schedule A instructions) B(®) 93.1936 %

C  What type of entity is this owner?
1A Individual ﬁ Estate |:| Trust |:| Single Member LLC General Partnership |:| Comoration
I S Corporation D Other Pass-through Entity ESOP Tax Exempt
D Check the box if nonresident owner's income is reported on:
Kentucky Nonresident Income Tax Withholding on Distributive Share Income Report
{Form 740NP-WH and Form PTE-W
E Check the box if applicable: {1) Final K-1 {2) |:| Amended K-1

IMPORTANT: Refer to Owner's Instructions for Schedule K-1 before entering information from Schedule K-1 on your tax return.
SECTION A Pro Rata Share ltems Total Amount

Income {Loss) and Deductions
1 Kentucky ordinary income (loss) from trade or

business activities P 1 <152,722>| 00
2 MNet income (loss) from rental real estate activities P 2 00
3 MNet income {loss) from other rental activities P 3 00

4 Portfolio income (loss):

(@ Interestincome [ STE 4,055 | 00
(t) Dividend income P 4(b) 00
(© Royalty income > 4c) 00
(d Net shortterm capital gain (oss) P Ad) 00
(& Net long-term capital gain (oss) P 4c) 00
(®  Other portfolio income {loss) attach schedule) P 00

[ ] 230392 Y4LAPTE(K-1) (10-23) seunan 12928 Paje ToFa N



Case 25-50863 N‘W m WWHWWHZS Entered 06/30/25 20:05:24 Desc Main
. Page 45 of 125
B scrcoueic H \W i \ -
(2023 9 31019

) 3 Page 2 of 4

Income {Loss) and Deductions, continued

5  Partnerships only: Guaranteed payments to partners 5 00
6  IRC §1231 net gain (loss)other than due 1o casualty or theff) p5 00
7 Other income {loss) (attach schedule) | e 00
8  Ghartable contributions (attach schedule) [ 2] 3,000 |00
9  IRC §179 expense deduction (attach federal Form 4562

and Kentucky Form 4562) [ ¢! 00

10 Deductions related 1o portfolio income {loss) (attach
schedule) P10 00

11 Other deductions (attach schedule) 11 00

Investment Interest

12 (a) Interestexpense on invesiment debts P 12(a) 00
) (1 Investment income included on lines 4{a), 4(b),

#c), and 4(f) P b(1) 4,055 00

(b (&) Investment expenses included on line 10 P b(2) 00

Tax Credits - Nonrefundable (see instructions)

13 Enter the applicable tax credit

o 2 P 13(a) 00
(] 2 P 13(h) 00
() 2 P 13(c) 00

General Partnerships Only - Tax Credits - Refundable

14 Cerlified rehabilitation tax credit (attach certification(s)) P14 00
15 Kentucky Entertainment Incentive tax credit (attach certification(s)) P15 00
16 Decontamination tax credit (attach certification(s)) P16 00
Owner's identifying number Pass-through Entity's FEIN Kentucky Comporation/LLET

Account Number

;o010 s 514448

Bl 230393 41APTE(K-1) ¢10-23) opara 112525 N
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Entered 06/30/25 20:05:24 Desc Main

Case 25-50863- i 5
. age 46 of 125
Bl sgenuzk ﬂﬂﬂ H“ ﬂm W
(2023) 2 19

Page 3of 4

OWNER’S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC.

SECTION A - continued

Pro Rata Share ltems

Total Amount

Other ltems

17 (@ Type of IRC §59(eX2) expenditures P

(B Amount of IRG §5XeX2) expenditures P 17(b) 00
18 Taxexempt interest income P18 00
19 Other taxexempt income P19 00
20 Nondeductible expenses STMT 20 8,449 | 00
21 Property distributions {including cash) other

than dividend distributions reported o you on

Form 1099-DIV B 21 370,560 |00
22 Supplemental information required to be reported

to each owner (attach schedule) P22 00
23 S-corporations only: Total dividend distributions pad

from accumulated eamings and profits P23 00
SECTION B - LLET Pass-through ltems (Required) OWNER’S SHARE
1 Kentucky gross receipts P 1 5,871,122 | 00
2  Total gross receipts p2 6,299,919 | 00
3 Kentucky gross profits P 3 1,943,222 | 00
4  Total gross profits P4 2,085,146 | 00
5 Limited liability entity tax (LLET) nonrefundable credit [ 3 00
SECTION C - Apportionment Pass-through ltems OWNER’S SHARE
1 Kentucky receipts P 1 5,871,122 | 00
2 Total receipts P2 6,299,919 | 00
Owner's identifying number Pass-through Entity's FEIN Kentucky Comporation/LLET

Account Number

.G I 514448

[ ] 230394 YLAPTE(K-1) (10-23)

54143 11-28-25



Case 25-50863- r’m m WW m‘FS Entered 06/30/25 20:05:24 Desc Main
. age 47 of 125
B sccouicic ﬂﬂﬂ I ﬂm i -
2 5 1 9

(2023) 30 3 9 1 0 Page 4 of 4

OWNER’S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC.

SECTION D - 3 - Factor Apportionment (KRS 141.121) OWNER’S SHARE

1 Kentucky property [ 377,257 |00
2 Total property | 377,257 [ 00
3 Kentucky payroll P 3 601,169 (00
4 Total payoll [ 2 652,344 | 00

SECTION E - Resident Shareholder Adjustment

1 Combination of Kentucky Schedule K-1, Section A, lines 1
through 6, 9, and portions of lines 7 and 11. Add income
amounts and subtract (loss) and deduction amounts

(see instructions) » 1 <148 ,667>| 00

2  Combination of federal Schedule K-1, Form 11208, lines 1
through 11, and portions of line 12 or federal Schedule K-1,
Form 1065, lines 1 through 12, and portions of line 13.
Add income amounts and subtract {oss) and deduction »2 <125,556>| 00
amounts (see instructions)

3  Enter the difference of lines 1 and 2 here and on
appropriate line on Schedule M (see instructions) 3 <23,111>] 00

Owner's identifying number Pass-through Entity's FEIN Kentucky Comporation/LLET
Account Number

;o010 s 514448

Bl 230395 41APTE(K-1) ¢10-23) oparas 112525 N




Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

LEXINGTON BLUE, INC. Document  Page 48 of 125 - i
KY SCHEDULE K-1 NONDEDUCTIBLE EXPENSES

DESCRIPTION AMOUNT
ENTERTA INMENT 2,439.
GIFTS 68.
EXCLUDED MEALS EXPENSES 5943 ,
TOTAL TO SCHEDULE K-1, LINE 20 8,449.

SHAREHOLDER 1



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24
Document  Page 49 of 125

2023 TAX RETURN FILING INSTRUCTIONS
OHIO FORM IT 4708

FOR THE YEAR ENDING
DECEMBER 31, 2023

Desc Main

PREPARED FOR:

LEXINGTON BLUE, INC.
287 PASADENA DRIVE
LEXINGTON, KY 40503

PREPARED BY:

DEAN DORTON ALLEN FORD, PLLC
250 W. MAIN STREET STE. 1400
LEXINGTON, KY 40507

TO BE SIGNED AND DATED BY:

NOT APPLICABLE

AMOUNT OF TAX:

TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: OTHER AMOUNT

PLUS: INTEREST AND PENALTIES
NO PAYMENT REQUIRED

e lifen il en lilen]

oY o

OVERPAYMENT:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN TO:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. PLEASE REVIEW YOUR
RETURN FOR COMPLETENESS AND ACCURACY. WE WILL THEN TRANSMIT

YOUR RETURN ELECTRONICALLY TO THE OHDOCT.

RETURN MUST BE MAILED ON OR BEFORE:

RETURN FEDERAL FORM 8879-CORP TO US AS SOON AS POSSIBLE.

SPECIAL INSTRUCTIONS:

ENCLOSED IS A COPY OF SCHEDULE K-1 TO BE DISTRIBUTED TO THE

SHAREHOLDER.



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Do not Staple or paper clip Document  Page 50 of 125

Taxation Pass-Through Entity

® g s AZSOMSTTEO Y ©

i 23160
Composite Income Tax Retum
09 10 24

Use only black ink and UPPERCASE letters. Use whole dollars only. If the amount on a line is negative, place a

in the box provided.

Do not staple or paper clip.

. Reporting Period Start Date
Check here if amended return Check here if final return X Check_here_ if fe deral
extension filed 01 01 23
FEIN Entity Type: X Scomoration Partnership Reporting Reriod End Date
[check only one) - _—
-5063 Limited ligbility company Other 12 31 23

Name of pass-through entity
LEXINGTON BLUE INC

Address Check here if address changed

287 PASADENA DRIVE
City State ZIP code

LEXTNGTON KY 40503

Foreign State Code Country Code Foreign country {if the mailing address is outside the U S} Foreign postal code

Number of investors  Cwnership percentage

Total number of investors  included on return of investors on return Apportionment ratio, line6  Ohio charter or license no. (if S comp)
1 1 1.0000 0.056528
Questionnaire Yes No
A S Corporations: Did the 5 corp pay compensation to any nonresident investors or mermbers of an investor's fam|ly9 [ YES,
include alist of those individuals (including 35N ) and the amount of compensation paid X

B. Partnerships and LLCs: Did the Partnership or LLC make guaranteed payments to any nonresident investors or members
of aninvestor's family? | YES, include a list of those individuals (with FEINs and SSMs) and the amount of guaranteed

Schedule | - Taxable Income, Tax, Payments and Net Amount Due Calculations

fs TEEUNSSHEIEEDIEINIRGEE s e 122333
2. Total deductions from line 41} . 2
3. Income to be allocated and apportioned (line 1 minusline 3 - 122333
4. Netallocable nonDUSINSSSINCOMIE. o e mm o s s b R e s E Bt S i s
5. Apportionable income (ne 3 minus lined) .. B - 122333
6. Ohio apportionment ratio (from line48) ... 8 0.056528
7. Income apportioned to Ohio (ine & imes ne € e T 7 6915
8. Net nonbusiness income allocated to Chio and gain (Ioss) appor’moned to Chio

per B.C. section 5747.212. {(Include explanation and supporting schedulesy ... ... .. &
9. Ohio taxable income (add lines 7 and 8, if negative, enterzerc) ... 9

,
4

MM DD YY CODE

= B

2023174708 - pg.10f8 @



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Document  Page 51 of 125

® GG 205ma0s [N

FEIN
5063

Schedule | - Taxable Income, Tax, Payments and Net Amount Due Calculations...cont
10. Tax ligbility before credits (see instructions for tax ratey .. ... 10
11. Nonrefundablebusiness credits (include Schedule B) . ... 11
12. Tax lidoility after nonrefundable business credits. (Line 10 minus line 11, 1f negative, enterzero) 12
13. Interest penalty on undempayment of estimated tax (include Chio IT/SD 221Gy 13
14. Chio IT 4708 estimated (UPC/electronic) payments for the taxable year 14
15. Chio IT 1140 estimated (UPC/ electronic) payments, IT 4738 estimated (UPCfeIectronlc)paymerrts

and prior year [T 1140 or IT 4738 ovepayment clamed on this return {seeinstructionsy 15
16. Chio IT 4708 estimated (UPC/ electronic) payments claimed on an IT 1140 instead of this

return (seeinstructions ifamending ... 16
17. Total net Ohio estimated tax payments for 2023 (sum of lines 14 and 15 minus line1g) 17
18. Prior year | T-4708 overpayment credited to 2023 (see 2022 Chio I T 4708, line22y 18
19. Total refundable business credits (from line 52y ... 19
20. Total Chio tax payments (add lines 17, 18 and 19) o 20
21. Ovempayment {line 20 minus sum of lines 12 and 13 If rregatwe enter zero) -

If line 21 is a positive amount, continue to line 22. QTHERWISE, continue to line 24.
22 Amount of line 21 to be CREDITED toward next year's liability

{if this is an amended return, enterzercy ~ CREDIT CARRYFORWARD 22,
23. Amount of line 21 to be REFUNDED (line 21 minus line22y ~~ REFUND 23.
24, Net amount due(sum of lines 12 and 13 minus line 20, if negative, enter zerey 24
25. Interest due on late payment of tax (seeinstructions) 25
26. Total amount due (add lines 24 and 25). Make check payableto Ohlo Treasurer of State

include Ohio IT 4708 UPC and write FEINoncheck . ... AMOUNTDUE P26

If your refund is $1.00 or less, no refund will be issued. If you owe $1.00 or less, no payment is necessary.

Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to
thebest of my knowledge and belief, the return and all enclosures aretrue correct and complete.

Do not staple or paper clip.
Place any supporting documents, including

BRADLY J PAGEL Chio IT K-1s, after the last page of this return.
Pass-through entity officer or agent (print)

PRESIDENT 859-368-6346 —

Title of officer or agent (print) Phone number Mail to:

Ohio Dept. of Taxation
P.O. Box 181140

Signature of pass-through entity officer or agent  Date (MM/DD/YY)

BRANDI N GILLEN 859-255-2341 Columbus, OH 43218-1140
Preparer's name {print) Phone number

BGILLEN@DEANDORTON .COM PTIN P 00659847 i e —
Preparer's email address available at tax.ohio.gov

Check here to authorize your preparer to discuss this return with the Department X

! ! E71822 10-25-23
| 2023 1T 4708 - pg. 2 of 8 O
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Document  Page 52 of 125
| @;‘w Departmentof 2023 [T 4708

- Taxation

FEIN

I 506 3

Schedule Il - Income and Adjustments

Amounts reflected in Schedule |1 and Schedule 1 are the combinged amounts from the federal Schedule K-1s for the taxahle year for only those investors who

60385

are participating in the filing of this return. Include with this return a copy of the applicable federal 1120S or 1085 and K-1s of participating investors.

27 Ordinary business Income (1088) | ... 2T

28. Related member adjustments for expenses or losses incurred by the taxpayer 28

23. Guaranteed payments that the pass-through entity made o each investor participating
inthe filing of this return if such investor directly or indirectly owns at least 20% of the

passthrough entity e 28

30. Compensation that the pass-through entity paid to each investor participating in thefiling
of this return f such investor directly or indirectly owns at least 20% of the pass-through

entity. Reciprocity agreementsdonotapply . 30
31. Net income(loss) from rental activities other than amount shown on linge2y 31,
F2aInterestiNCOME e, 328
F2D DIVIdENS e, 32D
B2 ROV AIESE s s b e B A P B A D B
32d Net shortterm capital gain (088} e, 32d

32e Net long-term capital gain {loss). Exclude from this line any capital loss carryforward
amount. Note: If adding lines 32d and 32e results in anet loss, the net dlowable loss
for the sum of these two lines cannot excead the product of $3 000 and the number

of participating investors included inthisreturn ... 32
F2f Reserved e, 32E)
33 Netgain(loss) under IRC§ 1231 e, 33
34. IRC §168(k) bonus depreciation and §179 expense add-back. Complete Schedulel 34

STMT 2
23 X 58 6/6 (check applicablebox)
35. Other income or deduction and federa conformity additions (include explanation and

supporting sChedUlE) e 35

36. Total income(loss) (add lines 27-35; enter hereand onlinet) . ... 36

371825 10-25-23

2023 IT 4708 - pg. 3 of 8

CCH

129611

4055

3223

122333
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LEXINGTON BLUE, INC. Document  Page 53 of 125 G063
OH IT 4708 LIST OF PARTICIPATING INVESTORS STATEMENT 1
EFFECTIVE
RATIO
PARTICIPATING INVESTOR'S NAME TAXABLE INCOME <INV/TOTAL)
BRADLY J. PAGEL -122,333. 0
-122,333. 0
OHIO IT 4708 BONUS AND SECTION 179 DEPRECIATION ADDBACK STATEMENT 2

BEFORE DISTRIBUTION TO INVESTORS

I.R.C. 168(K) BONUS DEPRECIATION

I.R.C. 179 DEPRECIATION

TOTAL DEPRECIATION

METHOD USED TO COMPUTE THE DEPRECIATION ADDBACK

TOTAL I.R.C 168(K) BONUS AND I.R.C 179 DEPRECIATION
ADDBACK

PERCENTAGE OF ALL PARTICIPATING INVESTORS

TOTAL I.R.C 168(K) BONUS AND I.R.C 179 DEPRECIATION
ADDBACK TO IT 4708, SCHEDULE IT, LINE 34

CURRENT YEAR

3,867.

3,867.

5/6

3,223.

1.0000000

3,223.

STATEMENT(S) 1,

2



Case 25-50863-grs

- Taxation

. c&:ﬁfp' Department of

FEIN

I 506 3

Schedule Il - Deductions

List only those deductions that have not already been used to reduce any income items included on Schedule Il

Document

20231IT 4708

37. IRC §179 expense not deducted in calculating line 27

a7

38. Deduction of prior year IRC §168(k) bonus depreciation and §179 expense add-hacks (complete Schedule /) 38

39. Net federal interest/dividends exempt from state taxation & federal conformity adjustments

40. Exempt gains from the sale of Chio state or local government bonds

41. Total deductions (add lines 37-40; enter here and on line 2)

Schedule IV - Apportionment Worksheet

Use this schedule to calculate the goportionment ratio for apass-through entity that is not a financial institution. Financial institutions should refer

to page 14 of theinstructions. Note: Carry all ratios to six decimal places.

42, Property

a) Owned (original cost)

b) Rented {annual rental x &)

c) Total (lines 42a and 42b)

43, Payroll

44 Sales

Within Ohio

Within Ohio

Within Ohio

Ratio

Within Ohio
51175

Ratio
0.078448

Within Ohio
428797

Ratio
0.068064

45 Ohio apportionment ratio (add lines 42c, 43 and 44). Enter ratio here and online 6

factor, use 100%.

Iy
o I||| J

- T

39

40

41,

Weight
0.20

Weight
0.20

Weight
0.60

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Page 54 of 125

23

1

60485

Total Everywhere
379674

Total Everywhere

Total Everywhere

379674
Weighted Ratio

Total Everywhere
652344

Weighted Ratio
0.015690

Total Everywhere
6299920

Weighted Ratio
S 0.040838

45 0.056528

Note: |1the "Total Everywhere' of any factor is zero, the weight given to the other factors must be proportionately increased so that the total weight
given to the combined number of factors used is 100%, i.e., If no property/oayroll, use 25% and 75%; if no sales, use 0% property/payroll; if only one

a7i524 11-07-23

CCH

2023 IT 4708 - pg. 4 of 8
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—~ Document  Page 55 of 125
® Gz z0z3mars |||

- Taxation |
23
FEIN

I 506 3

Schedule V - Refundable Business Credits
Note: Certificates from the Ohio Department of Development and/or Ohio T K-1s must be included to verify each refundable credit claimed.

46. Refundable Chio historic preservation credit (include a copy of the credit certificate) 46
47 . Hefundable job creation credit and job retention credit {include acopy of the credit certificate) 47,
48. Passthrough entity credit (includeacopy of theChio ITK-1y . 48
49. Venture capital credit (include a copy of the credit certificate) . 48
50. Motion picture/ Broadway theatncal production credit (include acopy of thecredit certificate 50
D FBEEIVEEE 1o o o s B B P o i A s L
52. Total refundable business credits (add lines 46-50; enter hereand online 19 . ... 52

Schedule VI - IRC § 168K Bonus Depreciation and § 179 Expense Add-back Schedule
Check thebox if partial or full depreciation add-back has been waived.

53. Current year IRC §168(k) bonus depreciation and §179 expenseaddback 53 3223
54, Prior years add+back amount and applicasle add-back ratio
Column (A} - Amount Column {B] - Ratio

54a Year Prior . 23 5/6 6/6

54b. 2 Years Prior 23 56 6/6

54c. 3 YearsPrior 23 5/6 6/6

54d. 4 Years Prior 23 56 &6/6

54e 5 YearsPrior 23 5/6 6/6

Schedule VIl - Investor Information
First list the investors whose income is included on this return in order from highest to lowest ownership percentage. Then list all remaining investors from
highest to lowest ownership percentage. Use an additional sheet, if necessary.

X Check hereif theinvestor is included on the return.

SSN FEIN Percent of ownership Share of PTE tax (tax credit)
[ ELEN 1.0000 0

First namefentity L Last name

BRADLY J PAGEL

Address

1301 MUMFORD LANE

City State ZIP code

LEXINGTON KY 40513

q ] [ q'
|I| [
1 ar1azs 102523 GGH
O ' 2023 IT 4708 - pg. 5 of 8



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Document  Page 56 of 125

@ @"w Departmentof 2023 IT 4708 ||||H||

23160685
| Bl
Schedule VIl - Investor Information...cont.

Check hereif the investor is included on the return.
SSN FEIN Percent of ownership Share of PTE tax (tax credit)
First namefentity L. Last name
Address
City State ZIP code

Check hereif the investor is included on the return.
SSN FEIN Percent of ownership Share of PTE tax (tax credit)
First namefentity bl Last name
Address
City State ZIP code

Check hereif theinvestor is included on the return.
SSN FEIN Percent of ownership Share of PTE tax (tax credit)
First namefentity L Last name
Address
City State ZIP code

Check hereif theinvestor is included on the return.
SSN FEIN Percent of ownership Share of PTE tax (tax credit)
First namefentity WL Last name
Address
City State ZIP code

a7ig2s 10-25-23  CCH

l
]
2023 IT 4708 - pg. 6 of 8
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—~ Document  Page 57 of 125
® Gz z0z3maros |11l

- Taxation |
23

I -0 6 3

Schedule VIl - Investor Information...cont.

Check hereif the investor is included on the return.

SSN FEIN Percent of ownership Share of PTE tax (tax credif)
First namefentity L. Last name

Address

City State ZIP code

Check hereif the investor is included on the return.

SSN FEIN Percent of ownership Share of PTE tax (tax credif)
First namefentity b | Last name

Address

City State ZIP code

Check hereif the investor is included on the return.

S5N FEIN FPercent of ownership Shareof FTE tax (tax credit)
First namefentity WL Last name

Address

City State ZIP code

Check hereif theinvestor is included on the return.

SSN FEIN Percent of ownership Share of PTE tax (tax credif)
First namefentity WL Last name

Address

City State ZIP code

g7rige7 10-25-23  CCH
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Schedule VIl - Investor Information...cont.

Check hereif the investor is included on the return.

SSN FEIN Percent of ownership Share of PTE tax (tax credit)
First namefentity L. Last name

Address

City State ZIP code

Check hereif the investor is included on the return.

SSN FEIN Percent of ownership Share of PTE tax (tax credit)
First namefentity bl Last name

Address

City State ZIP code

Check hereif theinvestor is included on the return.

SSN FEIN Percent of ownership Share of PTE tax (tax credit)
First namefentity L Last name

Address

City State ZIP code

N ! g7ig2s 10-25-23  CCH
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. Do not staple or paper clip. Document  Page 59 of 125 .
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Use only black ink and UPPERCASE letters.
Part | - Investor / Owner / Beneficiary and Entity Information

For calendar year 2023 ortaxable year beginning and ending |:| Amended K-1
Pass-through entity / Fiduciany filing: [ IT 1140 X ]iTa7os [ ]iT4738 [ ] other

Investor's 7 owner's / beneficiary's ssN 7 FEIN 8 010 Entity FEIN 5063 naics code 236110

Investor's / owner's / beneficiary's name and address Entity name and address Entity type ©-CORPORATION
BRADLY J. PAGEL LEXINGTON BLUE, INC.

1301 MUMFORD LANE 287 PASADENA DRIVE

LEXINGTON, KY 40513-1743 LEXINGTON, KY 40503

Foreign State Code Country Code Foreign State Code Country Code

Ownership % ~ Begnnng __________ _Ending Apportionment Ratio _ Within Ohio _ Total Everywhere
Profitsharing . 100.000000% 100.000000¢% Property ... 0 v 379674
Losssharing . 100.000000% 100.0000009% Payroll .. ... 51175 ¢ 652344
Cwnership of capital L 00. 000000+ 100.0000004% Sales 428797 6299920
Beneficiary's income distribution % (trust/estates only) % Total spportionment ratio .. 0.056528

Part Il - Investor’s / Owner's / Beneficiary’s Ohio Depreciation Adjustments

Total Ohio

1a Current year IRC §1658(K) bonus depreciation & §173 expense (fraction used '-i /Q) 1a 3223 182

b Total deduction of prior year IRC §168(k) bonus depreciation & §179 expense Ohio add-backs  1b.

Prior year Ohio add-backs and related year deduction

“ear and add-

bask frastion | 20 / 20 / 20 / 20 / 20 / 20 /
Add-back

amuount

Related

deduction
Part lll - Investor’s / Owner’s / Beneficiary's Share of Ohio Income Total Ohio

2a. Pass-through entity / electing pass-through entity / trust & estateincome . 2a;a -125556 -7097
b Guaranteed payments or compensation (20% or greater investors only) b

c. NetOhio depreciation adjustment G 3223 182
d. Total taxable income (sum of 2a through 2 for each columny . d -122333 -6915
Part IV - Investor’s / Owner’s / Beneficiary's Share of Ohio Tax Credits

3. Direct pass-through entity credit (Ohio tax paid by this entity after nonrefundsblebusiness credits and refunds) 4,

3a Total amount to be added back from direct tax paid on an IT 4738 (Line 1 of the EPTE Add-back Schedule) 3a

3b. Total amount to be added back from direct entity tax paid to other states (Line 1 of the EPTE Add-back Scheduled ab.
4. Indirect pass-through entity credits or withholding (attach IT KA/MW2M099) i &

Include the FEIM for any indirect pass-through entities

4a Total amount to be added back from indirect tax paid on an IT 4738 (Line 2 of the EPTE Add-back Schedulsy 4a
4k, Total amount to be added back from indirect entity tax paid to other states (Line 2 of the EPTE Add-back Schedulg) 4b.

5. Refundable job creation credit & job retention credit (include certificates) - % of credit claimed Yo
8 Refundable Ohio historic preservation credit (include certificates) - % of creditclaimed %
7. Wenture capital credit (include certificates)
8
9

Motion picture & Broadway theatrical production credit (include certificates) - % of credit claimed Y%
Monrefundable business credits (include certificates)
List the specific credit

© N @ oo

Part ¥V - Supplemental Information

S71221 12-22-23

® 1 ®
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c@ﬁbo' Department of
- Taxation
oy 4 10211411

Attach this schedule to the Ohio 1T K-1 to report the tax paid by this entity or by an electing pass-through entity directly or indirectly ow ned
by this entity on the Ohio IT 4738, Electing Pass-Through Entity Income Tax Beturn andfor on another states entity income tax return. Include
the electing pass-through entity tax paid (1T 4738 payments submitted) and income tax paid to other states in this schedule if it was

included as a specified income tax payment and reflected in thepartner's or shareholder's distributive or pro-rata share of non-separately
stated income or loss reported on IRS Schedule K1 or a similar form pursuant to IRS Motice 2020-75 or any similar guidance issued by

the Internal Revenue Service.

Anindividual taxpayer is required to add back their proportionate share of IT 4738 and other states entity taxes paid on the IT 1040, Ohio
Schedule of Adjustments, if not included in federal or Ohio adjusted gross income A trust or estate s required to add back its proportionate
shareof IT 4738 and other states entity taxes paid onthe IT 1041, Schedule I, if not included in federal or Ohio taxable income.

Reporting this information to your partners or shareholders will assist in the proper determination of the add-back.

SeeR.C. 5747.01(A)(38), (A)(41), (1 5), and (S)(16).

Line 1: Ohio IT 4735 and other states specified income tax payments reported by this entity for federal income tax puposes:

FEIM: Direct IT 4738 Tax Faid:
Enter on line 3a of the Ohio T K-1

Direct Tax Paid to Other States:
Enter on line 3b of the Ohio 1T KA1

Line 2: Ohio IT 4735 and other states specified income tax payments reported by an entity directly or indirectly owned by this entity for
federal income tax pumposes:

FEIM: Indirect Tax Paid:
Indirect Tax Paid to Other States:
FEIM: Indirect Tax Paid:

Indirect Tax Paid to Other States:
FEIM: Indirect Tax Paid:

Indirect Tax Paid to Other States:
FEIM: Indirect Tax Paid:

Indirect Tax Paid to Other States:
FEIM: Indirect Tax Paid:

Indirect Tax Paid to Other States:
Total Indirect IT 47388 Tax Paid:
Enter on line 4a of the Ohio T K-1

Total Indirect Tax Paid to Other States:
Enter on line 4b of the Ohio 1T K1

Line 3 Ohio IT 4735 and other states specified income tax payments reported by this entity for federa income tax puposes:

Total IT 4738 Tax Pad:

Line 4: Other states specified income tax payments reported by this entity or an entity directly or indirecthy owned by this entity for federal
income tax purposes:

571222 12-22.23 Total Tax Paid to Other States:
2
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2024 TAX RETURN FILING INSTRUCTIONS
KENTUCKY TANGIBLE FORM 62A500 - FAYETTE COUNTY

FOR THE YEAR ENDING
DECEMBER 31, 2023

Desc Main

PREPARED FOR:

LEXINGTON BLUE, INC.
287 PASADENA DRIVE
LEXINGTON, KY 40503

PREPARED BY:

DEAN DORTON ALLEN FORD, PLLC
250 W. MAIN STREET STE. 1400
LEXINGTON, KY 40507

TO BE SIGNED AND DATED BY:

THE APPROPRIATE CORPORATE OFFICER(S).

AMOUNT OF TAX:

TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: OTHER AMOUNT

PLUS: INTEREST AND PENALTIES
NO PAYMENT REQUIRED

QOO0

oY o

OVERPAYMENT:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN TO:

FAYETTE COUNTY PVA OFFICE
101 E VINE ST., SUITE 600
PHOENIX BLDG. 6TH FLOOR
LEXINGTON, KY 40507

RETURN MUST BE MAILED ON OR BEFORE:

FLEASE MAIL AS SOON AS POSSIBLE.

SPECIAL INSTRUCTIONS:
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Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

Document  Page 62 of 125
624500 (2-24) 2024 FOR OFFICIAL USE ONLY
G Cod Locator Numb

Commonwealth of Kentucky TANGIBLE PERSONAL T ou"ty o / oeaor THet
DEPARTMENT OF REVENLE PROPERTY TAX RETURN ——— === ==
] AMENDED RETURN Property Assessed January 1, 2024

Check box and see page 7 Due Date: MAY 2024

for specific instructions on Wednesday SM T WTF S

amended rewms. Forms filed on or before due date: May 15, 2024 12 3 4

File the return with the PVA in the county of taxable situs.
See pages 12 and 13 for a complete

list of PVA mailing addresses. There is no filing extension for this return.

i 7 il g 1w n

b]
< ;¢ 15 16 178

19 20 21 22 23 M4 2
6 27 23 28 30 M

Check applicable boxand writs in hlame.qtBsitess

Federal ID No. or

|| sechalisaciia LEXTNGTON BLUE, INC.
5 0 6 3 Narme of Taxpayer(s) Telephone Number
2nd SSNif jointreturn
LEXTNGTON BLUE, INC. (859) 368-6346

Mailing Address

So5E 236110 [287 PASADENA DRIVE
Type of Business City or Town State ZIP Code
CONSTRUCTION LEXTINGTON KY 40503

Property Location (Number and Street or Rural Route, City) iMust List) REQUIRED

287 PASADENA DRIVE, LEXTNGTON

Check if applicable
Tangible inother KY

Yes

[

Organization Type

[ individual 1

=}

|:| Joint (Co-Owners)
|:| Partnership/LP 3
Domestic Corp.LLG 4

[ Foreign CorpALG 5

counties? - :
Property is Located in For 0ff|c|a_| Use 0|'|_|y I:l FidUCiﬂry - Bank 6
Alternative valuation? I:l FAYETTE COUHW District Code
Return cannot be transmitted Type Return |:| Fiduciary - Other 7
Firal Rsturn® [ ] electronically with income tax return.
NOTE: Taxpayers who have property in more than one location must complete a separate form for each location.
FROM SCHEDULE A FROM SCHEDULE B
Original Reported For Official Original Reported For Official
Class Class
Cost Value Use Only Cost Value Use Only
11 | 21 |
12 Il 22 Il
13 1l 54,391. 26,575. 23 Il
14 1V 24 1V
15 i 25 1
16 VI 26 VI
17| Total 54,391, 26,575. 27 Total
See pages 3 through 5 for instructions. T\%ﬂ{%ﬂs Fﬂrsg g':;;l

£l Merchants Inventory
32 Manufacturers Finished Goods
33 Manufacturers Raw Materials/Goods in Process

IMotor Vehicles Held for Sale {dealers only)

New Farm Machinery Held Under a Floor Plan

New Boats and Marine Equipment Held Under a Floor Plan

Salvage Titled Vehicles (insurance companies only)

Recreational Vehicles Held in a Retailer's Inventory

Biotechnology Products Held in a Warehouse (manufacturers and affiliates only)
34 Nonferrous Metal Located in a Gommodity Warehouse and Held on Warrant
35 Goods Stored in Warehouse/Distribution Genter (see insiructions)
36 Goods - In Transit (see instructions

Unrnanufacture: obacco Products not at Manufacturers ant
37 orin Hgnds of Grower or His Agent
28 glthetr Unmamufgotufr%d Agricultﬁr_alfrodﬁcts not at Manufacturers

ANt or 1N —ands ol [OVWEr Or HIS AdEn

Unmanufaciured Agricufiural Products at Manufaciurers Plant

or in Hands of Grower orHis Agent/Industrial Revenue Bond Property
39 Qualifying Voluntary Environmental Remediation Property
60 Other Tangible Property (from Schedule C) (page 2) 361.
81 Construction Work in Progress (manufacturing machinery)
82 Construction Work in Progress (other tangible property)
a0 Recycling Machinery and Equipment

1019

364531 08-12-24
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LEXINGTON BLUE, INC. Document  Page 63 of 125 [ HJE
Page 2 SCHEDULE C
Other Tangible Personalty Not Listed Elsewhere
5 v Taxpayer's For Official
Description Value Use Only
Materials and Supplies ODFFICE SUPPLIES 361.
Research Libraries
Other Tangible Property
Aircratt for Hire
Documented Watercraft icommercial purposes)
) Number Value Per Ounce
Precious Metals of Ounces December 31
Gold
Platinum
Silver
Other
Total (enter this figure on Line Hem 60) 361.
Comments

Additional comments and/or information regarding alternative values may be provided by classification below:

Classification Type Comments/Information

| declare, under the penalties of perjury, that this return {including any accompanying schedules and statements) is a correct and complete return; and that all
my taxahle property has heen listed. DEAN DORTON ALLEN FORD, PL
250 W. MAIN STREET STE. 14

LEXINGTON, KY 40507

Signature of Taxpayesr Date MName of Preparer Other Than Taxpayer Date
(859) 368-6346 SERVICEQLEXINGTONBLU 859-255-2341 BGILLENG@DEANDORTON.CO
Telephone Number Email Address of Taxpayer Telephone Number Email Address of Preparer Other Than Taxpayesr

1019

364532 06-12-24
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LEXINGTON BLUE,

INC.

Document
SCHEDULE A

2024 Tangible Personal Property Subject to Full State and Local Rates
Factors change every year. Please use correct year factors.

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Page 64 of 125

I 5063

Page 3

CLASS | CLASS I CLASS Il
5 Year Economic Life 6-8 Year Economic Life 9-11 Year Economic Life
3OOW peol MU' |E 0 CWE peo] "V |E R el Ve
1 810 1 .867 1 4,833.[911 4,403,
2 .h14 2 .65h 2 70
3 .369 3 560 3 3,758, .37 2,770.
4 227 4 A0 4 16,805,605 10,167.
5 100 5 295 5 488
6 100 8 221 B 15,540, .109 6,356,
7 100 7 162 7 .335
8 100 8 100 8 271
9 100 9 100 9 13,455.]| 211 2,879,
10 100 10 100 10 175
11 100 11 100 11 100
12 100 12 100 12 100
13 100 13 100 13 100
13+ 100 13+ 100 13+ 100
ol 54,391. 26 575,
CLASS IV CLASS V CLASS VI
12-14 Year Economic Life 15-18 Year Economic Life Over 18 Year Economic Life
Il T Gl - I e A B O T
1 934 1 951 1 968
2 .636 2 .683 2 934
3 785 3 .060 3 907
4 /34 4 037 4 .593
5 .626 5 4 5 .79
6 .bbh 6 .682 6 84
7 482 7 .615 7 788
8 A1 8 .H46 8 126
9 .344 9 A74 9 .656
10 297 10 425 10 .61
11 .254 11 377 11 .H63
12 217 12 .335 12 .519
13 191 13 .306 13 493
14 100 14 .27h 14 460
15 100 15 .235 15 408
16 100 16 .219 16 .396
17 100 17 199 17 374
18 100 18 100 18 .363
19 100 19 100 19 347
20 100 20 100 20 .340
21 100 21 100 21 .316
22 100 22 100 22 .203
23 100 23 100 23 268
24 100 24 100 24 .249
25 100 25 100 25 .230
26 100 26 100 26 210
27 100 27 100 27 100
27+ 100 27+ 100 27+ 100
Totml]

1019

364533 06-12-24
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LEXINGTON BLUE,

INC.

Document

Page 65 of 125

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

I 5063

Page 4 SCHEDULE B (Manufacturing Assets & Qualifying Pollution Control)
2024 Tangible Personal Property Subject to State Rate
Factors change every year. Please use correct year factors.
CLASS | CLASS I CLASS I
5 Year Economic Life 6-8 Year Economic Life 9-11 Year Economic Life
I A A
1 .810 1 .867 1 911
2 .h14 2 .655 2 770
3 .369 3 .60 3 137
4 227 4 410 4 .605
b 100 b 205 b .488
6 100 6 221 6 409
7 100 7 162 7 .335
8 100 8 100 8 271
9 100 9 100 9 214
10 100 10 100 10 175
11 100 11 100 11 100
12 100 12 100 12 100
13 100 13 100 13 100
13+ 100 13+ 100 13+ 100
[Total
CLASS IV CLASS V CLASS VI
12-14 Year Economic Life 15-18 Year Economic Life Over 18 Year Economic Life
A
1 934 1 951 1 968
2 .836 2 .883 2 934
3 .78 3 .360 3 907
4 734 4 .837 4 .393
b .626 b 741 b .879
6 .hhh 6 .682 6 841
7 482 7 .615 7 788
8 A1 8 .H46 8 726
9 .344 9 A74 9 .656
10 297 10 425 10 .611
11 254 11 377 11 .h63
12 217 12 .335 12 519
13 191 13 .306 13 .493
14 100 14 275 14 .460
15 100 15 .235 15 408
16 100 16 219 16 .396
17 100 17 .199 17 374
18 100 18 100 18 .363
19 100 19 100 19 347
20 100 20 100 20 .340
21 100 21 100 21 .316
22 100 22 100 22 .293
23 100 23 100 23 .268
24 100 24 100 24 .249
25 100 25 100 25 .230
26 100 26 100 26 210
27 100 27 100 27 100
27+ 100 27+ 100 27+ 100
[Total]

1019

364534 06-12-24
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LEXINGTON BLUE,

|:| Industrial Revenue Bond (IRB)
Factors chang

INC.

Document

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Page 66 of 125
2024 MISCELLANEOUS WORKSHEET

Please check the appropriate box:
|:| Recycling Machinery & Equipment
e every year. Please use correct year factors.

I 5063

Page 5

CLASS | CLASS I CLASS NI
5 Year Economic Life 6-8 Year Economic Life 9-11 Year Economic Life
1 810 1 .67 1 911
2 514 2 .655 2 770
3 .369 3 H60 3 137
4 227 4 A10 4 .605
5 100 5 .295 5 488
6 100 6 221 6 409
7 100 7 162 7 .335
8 100 8 100 8 271
9 100 9 100 9 214
10 100 10 100 10 A7h
11 100 11 100 11 100
12 100 12 100 12 100
13 100 13 100 13 100
134 100 134 100 134+ 100
Total
CLASS IV CLASS V CLASS VI
12-14 Year Economic Life 15-18 Year Economic Life Over 18 Year Economic Life
1 934 1 951 1 968
2 .036 2 .083 2 934
3 /85 3 .860 3 907
4 134 4 .37 4 .693
5 .626 5 J4 5 .879
6 .hhh [ .682 6 84
7 482 7 .615 7 188
8 A1 8 .546 8 126
9 .344 9 A74 9 .656
10 297 10 425 10 611
11 254 11 377 11 .H63
12 217 12 .335 12 .519
13 A9 13 .306 13 .493
14 100 14 .27h 14 460
15 100 15 .23H 15 408
16 100 16 219 16 .396
17 100 17 .199 17 .374
18 100 18 100 18 .363
19 100 19 100 19 347
20 100 20 100 20 .340
21 100 21 100 21 316
22 100 22 100 22 .293
23 100 23 100 23 .268
24 100 24 100 24 .249
25 100 25 100 25 230
26 100 26 100 26 210
27 100 27 100 27 100
27+ 100 27+ 100 27+ 100
[Toml]

364535 06-12-24

1019
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LEXINGTON BLUE,

|:| Industrial Revenue Bond (IRB)
Factors chang

INC.

Document

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Page 67 of 125
2024 MISCELLANEOUS WORKSHEET

Please check the appropriate box:
|:| Recycling Machinery & Equipment
e every year. Please use correct year factors.

I 5063

Page 5

CLASS | CLASS I CLASS NI
5 Year Economic Life 6-8 Year Economic Life 9-11 Year Economic Life
1 810 1 .67 1 911
2 514 2 .655 2 770
3 .369 3 H60 3 137
4 227 4 A10 4 .605
5 100 5 .295 5 488
6 100 6 221 6 409
7 100 7 162 7 .335
8 100 8 100 8 271
9 100 9 100 9 214
10 100 10 100 10 A7h
11 100 11 100 11 100
12 100 12 100 12 100
13 100 13 100 13 100
134 100 134 100 134+ 100
Total
CLASS IV CLASS V CLASS VI
12-14 Year Economic Life 15-18 Year Economic Life Over 18 Year Economic Life
1 934 1 951 1 968
2 .036 2 .083 2 934
3 /85 3 .860 3 907
4 134 4 .37 4 .693
5 .626 5 J4 5 .879
6 .hhh [ .682 6 84
7 482 7 .615 7 188
8 A1 8 .546 8 126
9 .344 9 A74 9 .656
10 297 10 425 10 611
11 254 11 377 11 .H63
12 217 12 .335 12 .519
13 A9 13 .306 13 .493
14 100 14 .27h 14 460
15 100 15 .23H 15 408
16 100 16 219 16 .396
17 100 17 .199 17 .374
18 100 18 100 18 .363
19 100 19 100 19 347
20 100 20 100 20 .340
21 100 21 100 21 316
22 100 22 100 22 .293
23 100 23 100 23 .268
24 100 24 100 24 .249
25 100 25 100 25 230
26 100 26 100 26 210
27 100 27 100 27 100
27+ 100 27+ 100 27+ 100
[Toml]

364535 06-12-24

1019
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LEXINGTON BLUE,

|:| Industrial Revenue Bond (IRB)
Factors chang

INC.

Document
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Page 68 of 125

2024 MISCELLANEOUS WORKSHEET
Please check the appropriate box:

|:| Recycling Mact¥nery & Equipment
e every year. Please use correct year factors.

I 5063

Page 5

CLASS | CLASS I CLASS NI
5 Year Economic Life 6-8 Year Economic Life 9-11 Year Economic Life
1 810 1 .67 1 911
2 514 2 .655 2 770
3 .369 3 H60 3 137
4 227 4 A10 4 .605
5 100 5 .295 5 488
6 100 6 221 6 409
7 100 7 162 7 .335
8 100 8 100 8 271
9 100 9 100 9 214
10 100 10 100 10 A7h
11 100 11 100 11 100
12 100 12 100 12 100
13 100 13 100 13 100
134 100 134 100 134+ 100
Total
CLASS IV CLASS V CLASS VI
12-14 Year Economic Life 15-18 Year Economic Life Over 18 Year Economic Life
1 934 1 951 1 968
2 .036 2 .083 2 934
3 /85 3 .860 3 907
4 134 4 .37 4 .693
5 .626 5 J4 5 .879
6 .hhh [ .682 6 84
7 482 7 .615 7 188
8 A1 8 .546 8 126
9 .344 9 A74 9 .656
10 297 10 425 10 611
11 254 11 377 11 .H63
12 217 12 .335 12 .519
13 A9 13 .306 13 .493
14 100 14 .27h 14 460
15 100 15 .23H 15 408
16 100 16 219 16 .396
17 100 17 .199 17 .374
18 100 18 100 18 .363
19 100 19 100 19 347
20 100 20 100 20 .340
21 100 21 100 21 316
22 100 22 100 22 .293
23 100 23 100 23 .268
24 100 24 100 24 .249
25 100 25 100 25 230
26 100 26 100 26 210
27 100 27 100 27 100
27+ 100 27+ 100 27+ 100
[Toml]

364535 06-12-24

1019
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TAX RETURN FILING INSTRUCTIONS
LEXINGTON FORM 228

FOR THE YEAR ENDING
DECEMBER 31, 2023

Desc Main

PREPARED FOR:

LEXINGTON BLUE, INC.
287 PASADENA DRIVE
LEXINGTON, KY 40503

PREPARED BY:

DEAN DORTON ALLEN FORD, PLLC
250 W. MAIN STREET STE. 1400
LEXINGTON, KY 40507

TO BE SIGNED AND DATED BY:

THE APPROPRIATE CORPORATE OFFICER(S).

AMOUNT OF TAX:

TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: OTHER AMOUNT

PLUS: INTEREST AND PENALTIES
BALANCE DUE

200
100

31
131

oY o
]

OVERPAYMENT:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT

MAIL TAX RETURN TO:

LEXINGTON DIVISION OF REVENUE
LEXINGTON-FAYETTE URBAN COUNTY GOVT
P.O. BOX 14038

LEXINGTON, KY 40512

RETURN MUST BE MAILED ON OR BEFORE:

SEPTEMBER 16, 2024

SPECIAL INSTRUCTIONS:
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TAX RETURN FILING INSTRUCTIONS
BEREA FORM OL-S

FOR THE YEAR ENDING
DECEMBER 31, 2023

Desc Main

PREPARED FOR:

LEXINGTON BLUE, INC.
287 PASADENA DRIVE
LEXINGTON, KY 40503

PREPARED BY:

DEAN DORTON ALLEN FORD, PLLC
250 W. MAIN STREET STE. 1400
LEXINGTON, KY 40507

TO BE SIGNED AND DATED BY:

THE APPROPRIATE CORPORATE OFFICER(S).

AMOUNT OF TAX:
TOTAL TAX $ 25
LESS: PAYMENTS AND CREDITS % 0
PLUS: OTHER AMOUNT % 0
PLUS: INTEREST AND PENALTIES % 0
BALANCE DUE $ 55
OVERPAYMENT:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

TREASURER - CITY OF BEREA, KY

MAIL TAX RETURN TO:

TREASURER - CITY OF BEREA, KY
212 CHESTNUT STREET

BEREA, KY, 40403

RETURN MUST BE MAILED ON OR BEFORE:

OCTOBER 15, 2024

SPECIAL INSTRUCTIONS:
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Document  Page 71 of 125

TAX RETURN FILING INSTRUCTIONS
MADISON COUNTY FORM OL-S

FOR THE YEAR ENDING
DECEMBER 31, 2023

Desc Main

PREPARED FOR:

LEXINGTON BLUE, INC.
287 PASADENA DRIVE
LEXINGTON, KY 40503

PREPARED BY:

DEAN DORTON ALLEN FORD, PLLC
250 W. MAIN STREET STE. 1400
LEXINGTON, KY 40507

TO BE SIGNED AND DATED BY:

THE APPROPRIATE CORPORATE OFFICER(S).

AMOUNT OF TAX:

TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: OTHER AMOUNT

PLUS: INTEREST AND PENALTIES
NO PAYMENT REQUIRED

QOO0

oY o

OVERPAYMENT:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN TO:

TREASURER - MADISON COUNTY, KY
FO BOX 547

RICHMOND, KY, 40476

RETURN MUST BE MAILED ON OR BEFORE:

OCTOBER 15, 2024

SPECIAL INSTRUCTIONS:
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TAX RETURN FILING INSTRUCTIONS
RICHMOND FORM OL-S

FOR THE YEAR ENDING
DECEMBER 31, 2023

Desc Main

PREPARED FOR:

LEXINGTON BLUE, INC.
287 PASADENA DRIVE
LEXINGTON, KY 40503

PREPARED BY:

DEAN DORTON ALLEN FORD, PLLC
250 W. MAIN STREET STE. 1400
LEXINGTON, KY 40507

TO BE SIGNED AND DATED BY:

THE APPROPRIATE CORPORATE OFFICER(S).

AMOUNT OF TAX:
TOTAL TAX $ 25
LESS: PAYMENTS AND CREDITS % 0
PLUS: OTHER AMOUNT % 0
PLUS: INTEREST AND PENALTIES % 0
BALANCE DUE $ 55
OVERPAYMENT:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

TREASURER - CITY OF RICHMOND, KY

MAIL TAX RETURN TO:

TREASURER - CITY OF RICHMOND, KY
239 WEST MAIN STREET

RICHMOND, KY, 40475

RETURN MUST BE MAILED ON OR BEFORE:

OCTOBER 15, 2024

SPECIAL INSTRUCTIONS:
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2023 TAX RETURN FILING INSTRUCTIONS
BOARD OF EDUCATION FORM 228-S

FOR THE YEAR ENDING
DECEMBER 31, 2023

Desc Main

PREPARED FOR:

LEXINGTON BLUE, INC.
287 PASADENA DRIVE
LEXINGTON, KY 40503

PREPARED BY:

DEAN DORTON ALLEN FORD, PLLC
250 W. MAIN STREET STE. 1400
LEXINGTON, KY 40507

TO BE SIGNED AND DATED BY:

THE APPROPRIATE CORPORATE OFFICER(S).

AMOUNT OF TAX:

TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: OTHER AMOUNT

PLUS: INTEREST AND PENALTIES
BALANCE DUE

o

NN
[ e Hellelle]

OVERPAYMENT:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:

FAYETTE COUNTY PUBLIC SCHOOLS (FCPS)

MAIL TAX RETURN TO:

FAYETTE COUNTY PUBLIC SCHOOLS
TAX COLLECTION OFFICE

P.O. BOX 55570

LEXINGTON, KY 40555-5570

RETURN MUST BE MAILED ON OR BEFORE:

SEPTEMBER 16, 2024

SPECIAL INSTRUCTIONS:
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Document  Page 74 of 125

2023 TAX RETURN FILING INSTRUCTIONS
NICHOLASVILLE/JESSAMINE COUNTY NET PROFITS LICENSE FEE RETURN

FOR THE YEAR ENDING

DECEMBER 31, 2023

PREPARED FOR:

LEXINGTON BLUE, INC.
287 PASADENA DRIVE
LEXINGTON, KY 40503

PREPARED BY:

DEAN DORTON ALLEN FORD PLLC
260 W MAIN STR, STE 1400
LEXINGTON, KY 40507

AMOUNT OF TAX:

TOTAL TAX

0.00

LESS: PAYMENTS AND CREDITS

FPLUS: INTEREST AND PENALTIES

& €5 5 5

BALANCE DUE

0.00

OVERPAYMENT:

CREDITED TO YOUR ESTIMATED TAX

f=e -2

REFUNDEDR TO YQU

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

JESSAMINE COUNTY TAX ADMINISTRATOR
QCCUPATIONAL TAX OFFICE

105 COURT ROW

NICHOLASVILLE, KY 40356

RETURN MUST BE MAILED ON OR BEFORE:
SEFTEMBER 16, 2024

SPECIAL INSTRUCTIONS:

THE ARPPROPRIATE CORFORATE OFFICER(S) SHOULD SIGN AND DATE THE

RETURN.
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Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Page 75 of 125

FAYETTE COUNTY PUBLIC SCHOOLS

Board of Education of Fayette County

FORM 228-5

2023 Net Profits Occupational License Tax Return

Make check payable to:
Fayette County Public Schools (FCPS)

Mail to:

Account Number

Federal ID or SSN

-6427

AL Nature of business CONSTRUCTI ON

B. Date business started in Fayette County 0 1 / 2 1 / 2 0 1 5

C. If organization was discontinued, state when

Fayette County Public Schools
Tax Collection Office

P.O. Box 55570 For Year Ending

| HIE

|:| Dissolution |:| Sale

0. Did you have employzes in Faystte County in 20237

MName of Successor

Yes N

Lexington, KY 40555-5570
DO NOT SEND GASH IN THE MAIL

E. Have federal authorities changed the net income as originally reported for any

LEXINGTON BLUE, INC.
287 PASADENA DRIVE
LEXINGTON, KY 40503

prior years? l:l Yes Mo
|:| Ves |:| Mo

If yes, have amended returns been filed?
If no, attach schedule of changes for sach year.  Years

F. Please check boxif business had no activity within Fayette County

G. Please indicate filing status per Federal return: |:| Individual

I:l Corporation 3 -Corp I:l Partnership  Other

H. Plsase check boxif this return is

l:l Initial l:l Firal l:l Amended

SECTION 1: CALCULATION OF LICENSE TAX LIABILITY

1. Adjusted Net Profit from applicable worksheet - see page 2
Attach applicable Federal Schedules
Average allocation percentage (Section 2, Line 4, Column C)
Adjusted Net Profits (Line 1 X Line 2)
License tax due {Line 3 X .005)
Less credits (attach schedule)
Subtotal (Line 4 - Line 5)
Interest (1% per month or portion of month)
Penalty (5% per month or portion thereof, not to exceed 25%
minimum $25)
9. Balance due {add lines 6 through 8)
10. Overpayment: check preference

BNDOR LN

.................. 1. -128,556.
2 100.000000

.................. 3.

.................. 4.

.................. 5

................. 6.

.................. 7.

................. 8. 25.

.................. 9. 25.
10.

SECTION 2: CALCULATION OF ALLOCATION PERCENTAGE

Column A Column B Column C
APPORTIONMENT FACTORS
Urban Co. Factor Total Everywhere AB=C
Sales factor (seeinstructions) ... 3 2
Payroll factor {see instructions) 3 3

Total percentage (add Column C, Lines 1 and 2)

E

Average allocation percentage (Column C, Line 3 divided by number of factors). Enter on Line 2, Section 1

100.000000

This form must be filed and PAID IN FULL on or before April 15, 2024, or by the 15th day of the 4th month after close of fiscal year.

I hereby certify that the statements made herein and in any supporting schedules are true, correct, and complete to the best of my knowledge.

Preparer’s Signature Date

BRANDI N GILLEN

Print Name

859-255-2311
Phone No.

RETURN MUST
BE SIGNED

Signature of licensee Date

Print Name Title

391001 01-02-24




Case 25-50863-grs

LEXINGTON BLUE, INC.

Document

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24
Page 76 of 125

Net Profits Occupational License Tax Return

Worksheet 1 - Calculation of Adjusted Net Business Income

ENCLOSE ALL APPLICABLE FEDERAL FORMS AND SCHEDULES

Please complete the column that
relates to your form of business

Individual

Partnership

Corporation -
S - Corporation

Desc Main

I 5063

Other

1

Non-employee compensation from Form 1099-
Misc reported as "other income" on federal
Form 1040 (attach 1040 and 1099)

NA

NA

Net profit or {loss) per Federal Schedule C or
C-EZ of Federal Form 1040 (attach Form 1040,
Schedule C or Schedule G-EZ)

NA

NA

Rental Income or {(oss) per Federal Schedule E
of Form 1040 (attach Form 1040 and Schedule
E)

NA

NA

Net Farm Income or (loss) per Federal Schedule
F of Federal Form 1040 (attach Form 1040 and
Schedule F)

NA

NA

Gain or (loss) on the sales of business property
from Federal Form 4797 or Form 6252 reported
on Schedule D of Form 1040 (attach Form 4757
or Form 6252)

NA

NA

Ordinary business income or (oss) per Federal
Form 1065 (attach Form 1065 and applicable
schedules)

NA

NA

Taxable income or (loss) per Federal Form 1120
or 1120A OR Ordinary income or (|oss) per
Federal Form 11208 (attach applicable forms;
1120, 1120A or 11208 and all applicable
schedules)

NA

NA

-129,611.

State and local license taxes or fees based on
income deducted on Federal Schedule C, E, F,
1065, 1120, 1120A or 11208 (attach schedule)

Additions from Schedule K of Federal Form 1065
or 11203 (attach Schedule K and applicable
schedules)

NA
STATEMENT 1

4,055,

10

Net operating loss deduction from Form 1120

NA

NA

11

Partner's Salaries from Form 1065 (if nhot added
back on Line 9)

NA

NA

12

Expenses associated with income not subject
to the license tax {(attach schedule)

13

Other Adjustments (attach schedule)

NA

NA

14

Total Income (add Lines 1 through 13)

-125,556.

15

Subtractions from Schedule K of Federal Form
1065 or Form 11208 (attach Schedule K and
applicable schedules)

NA
STATEMENT 2

3,000.

16

Income included in Line 14 deemed not subject
to the license tax (full explanation and
schedule must be attached)

17

Total Deductions (add Lines 15 and 16)

3,000.

18

Adjusted Net Profit (Line 14 less Line 17) Enter
result on Section 1. Line 1 of page 1

-128,556.

391002
01-09-24
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LEXINGTON BLUE, INC. Document  Page 77 of 125 G063
KY 2288 OTHER ADDITIONS FROM SCHEDULE K STATEMENT 1
DESCRIPTION AMOUNT
FEDERAL SCHEDULE K INTEREST INCOME 4,055.
TOTAL TO 2288 WORKSHEET 1, LINE 9 4,055.
KY 2288 OTHER SUBTRACTIONS FROM SCHEDULE K STATEMENT 2
DESCRIPTION AMOUNT
FEDERAL SCHEDULE K CHARITABLE CONTRIBUTIONS 3,000.
TOTAL TO 228S WORKSHEET 1, LINE 15 3,000.

STATEMENT(S) 1, 2
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Document  Page 78 of 125
FISCAL YEAR FILER
CALENDAR YEAR FILER

Lexington-Fayette Urban County Govemment

EXTENSION REQUEST

CHECK IF CHANGE IN ADDRESS IS BELOW

Name Account Number: | |
Address Tax Year | |
City State __ ZIP

Phone Ext

Each individual taxpayer or business entity registered with this agency for the pumpose of reporting local occupational taxes must apply separately
to this agency for an extension of timewithin which to file their local tax return. This application must be submitted by the 18th day of the fourth
month following the close of the tax year and allows a six (8) month extension of time in which to file the return.

Individual Social Security Mumber Office Use Only
Federal ID Mumber, if applicable

An estimated payment of $ is enclosed.

Pursuant to KRS 67.790, there is a minimum $25.00 penalty for failure to file andfor pay any return or report by the due date.

INTEREST - Full payment of tax due must be pad by theoriginal due date of the return to avoid interest charges of 1% per month. Interest
iz assessed from the regular due date of the return until the tax dueis fully paid.

NOTICE - CORPORATIONS AND PARTNERSHIPS: If this extension request is for a tax period of less than twelve (12) months, please
indicate the reason below.

[ 1 Tax year end changed to:

[ ] Final retumn - Business ceased: ;

[ ] Corporate Merger - Short year return due to merger on with:
MName and address:

Federal 1D

After this short year return, our tax year will end on
[ ] Corporate Acqguisition - Short year return due to the acquisition on by

MName and address:

Federal ID:
After this short year return, our tax year will end on
[ ] Other: (Please explain.)

Signature of Preparer Date

Print Name

MAIL TO: DIVISION OF REVENUE, PO BOX 3204, LEXINGTON, KY 40588
391011
04-01-23
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"M LEXINGTON

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Document
LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT

2023 NET PROFITS LICEN

Page 79 of 125

SE FEE RETURN - FORM 228

QUESTIONS (ANSWER FULLY)

Account Number

G427

_ MNature of business: CONSTRUCT I ON
. Date husiness started in Fayette County:

Fiscal Year End

 Did you have employess in Fayette Gounty in 20237 ves [ ] No
_ Basis on which this retum is prepared: cash [ | Accrual

Federal ID or SSN EhE3

m O o m e

Filing status per federal return:
[ Partnership

[ ] corparation 5-Corp

check it [ initial [ ] Amended [__|Final [ Address Change

LEXINGTON BLUE, INC.
287 PASADENA DRIVE
LEXINGTON, KY 40503

[ | MINIMUM LICENSE FEE EXEMPTION

[ 1individual owrer [ Other

|5 the husiness entity an affiliate or subsidiary of a consolidated federal return?

[ ]ves No

Ifyes, FEIN of parent:
. Iforganization was discontinued, check appropriate box:

[ Joissoution [ ]sale [ Merger Date:

Successor name, address and FEIN:

Thereguirement for exemption 18 gross recapts from all Federal Form 1040 Schedules C, F & 1029-Misc EQUAL TO OR LESS THAN $4400 and/or
Schedule B gross rents LESS THAN $50 000 (See Instructions), Attach &l federal forms, sign and date this form_and return by April 152024

SECTION 1: CALCULATION OF LICENSE FEE LIABILITY Office Use Cnly

1. Adjusted net business income from Worksheet 1, Line 19 {attach federal return and all schedules) | 1.1-128,556.

2. Apportionment percentage from Section 2, Lined ... |2 L0 4000000

3. Netprofit subject to license fee(Linet xLiney . | 8]|z128,556,

4. Soleproprietors 65 or older deduct $3,000.00 DOR 4,

5. Adjusted netprofit (Line 3 - Line 4) ORRRRRRRORRR. . | | . . J————— | -*

6 License fee ligbility (Line 5 x 2.25%). If less than $100.00, enter $100.00 6. 100.

7. Less minimum license feepaid for 2023 (nonrefundable) 7. 100.

8  Subtotal (Line6 - Line 7). Cannot be less than zero e B

9. Less estimated payments and prior year credits (attach scheduls) .. ... | 9

10 SEEEEMLASEELEDY rnsmrarersrammrasms e e e e e ||| T

11, Plus minimum license fee due FOR 2024 ($100.00) ... |11 100,

12, Netamountdue(f <0 enter amounthereandonline1s |12 100.

13 Penalty and interest (see instructions) Pendty $ 25, Interest § 6. |12 31.

14, Total amountdue(Lines12 + Line1® . |4 131.

15, Indicate amount of overpayment if any from Line12 ... |18

18 AmcuntonLinetStoberdunded o namnss || 18

1% AmalirtorEne S o Datiaditled 0028 e e s e s e, piaz

Office Use Only MAKE CHECK PAYABLE TO LFUCG

Division of Revenue
PO BOX 14058
LEXINGTON KY 40512

| hereby certify that the statements made herein and in any supporting schedules aretrue, correct, and complete to thebest of my knowledge

Preparer's Signature {return must be signed above) Date Signature of Licensesg(s) (return must be signed above) Date
BRANDI N GILLEN 8252

Frint Name FTIN or FEIN # Frint Name

250 W. MAIN STREET STE. 1400

LEXINGTON, KY 40507 859-255-2341 (859) 368-6346
Address Fhone # Title Phone #

ALL PTIN, FEIN#, AND SOCIAL SECURITY NUMBERS MUST BE SUPPLIED FCR BOTH THE TAX PREPARER AND LICENSEE(S)
This return must befiled and pad in full onor before the 15th day of the 4th month after close of Fiscal Year.

391021 01-22-24 Forrns 228 - Revised 12/23
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Page 80 of 125

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desdil:063
Document

WORKSHEET 1 - Calculation of Adjustment Net Business Income

Please complete the column that relates to the business federal entity classification

Individual

Partnership

Corporation

1. Non-employee compensation as reported on Form 1099-Misc reported
as other income on Federal Form 1040 (Attach federal schedules)

2. Net profit or (oss) per Federal Schedule C of Form 1040
{Attach Form 1040 and applicable schedules)

3. Capital gain from Federal Form 4797 or Form 6252

reported on Schedule D of Form 1040 (Attach federal schedules)

4. Rental income or (oss) per Federal Schedule E of Form 1040
(Attach Form 1040 and applicable schedules)

5. Net farm profit or (loss) per Federal Schedule F of Form 1040
{Attach Form 1040 and applicable schedules)

6. Ordinary gain or {oss) on the sale of property used in a trade
or business per Federal Form 4797 (Attach federal schedules)

7. Ordinary income or {loss) per Federal Form 1065
(Attach Form 1065 and applicable schedules)

8. Taxable income or (loss) per Federal Form 1120 or 1120A or
Ordinary income or {loss) per Federal Form 11203

-129,611.

9. State Income Taxes and Occupational License Fees deducted on
the Federal Schedule C, E, F or Form 1065, 1120, 1120A or 11208

10. Additions from Schedule K of Form 1065 or Form 11205

STATEMENT 19

4,055,

11. Net operating loss deducted on Form 1120

12. Total Income - Add lines 1 through line 11

-125,556.

13. Subtractions from Schedule K of Form 1065 or Form 11203

STATEMENT 20

3,000.

14. Alcohdlic beverage sales reduction (Attach computation)

15. Other Adjustments (Attach schedule) (See instructions)

16. Non-Taxable Income (Attach schedule)

17. Professional Expenses not reimbursed by the partnership
{Attach schedule)

18. Total Deductions - Add lines 13 through line 17

3,000.

19. Adjusted Net Profit - Subtract Line 18 from Line 12.
Enter here and on line 1 of Section 1 on the front page.

-128,556.

SECTION 2: CALCULATION OF ALLOCATION PERCENTAGE

All licensees whose business operations were not conducted entirely within the Urban County must complete this section

Apportionment Column A

Column B

Column C

factors Within the Urban County

Total Everywhere

A/B=C

1. Sales factor
(See instructions) | $

2. Payroll factor
(See instructions) | $

Total percentages
. Apportionment percentages
a. If your business had both factors then divide line 3 by two.)

= ow

—_——

%,

100.0000004%

b. If your business only had one factor then enter the single factor percentage here and Line 2, Section 1.)

391022
01-09-24
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LEXINGTON BLUE, INC. Document  Page 81 of 125 - i
KY 228 OTHER ADDITIONS FROM SCHEDULE K STATEMENT 19
DESCRIPTION AMOUNT

FEDERAL SCHEDULE K INTEREST INCOME 4,055.
TOTAL TO 228 WORKSHEET 1, LINE 10 4,055,
KY 228 SUBTRACTIONS FROM SCHEDULE K STATEMENT 20
DESCRIPTION AMOUNT

FEDERAL SCHEDULE K CHARITABLE CONTRIBUTIONS 3,000.
TOTAL TO 228 WORKSHEET 1, LINE 13 3,000.

STATEMENT(S) 19, 20
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£ OL-S Kentucky Local Standard Document Page FZJGN&%apIe.
£ singe axoisvicr | OCcupational License Fee Return

[ 12/31/2023 |

Print or Copy Single Side Only. For Year Ending

Tax District Name {See instructions)
IBEREA |
Tax District Address

212 CHESTNUT STREET

BEREA, KY, 40403

Cepartment Use Only - Do not write or staple in this space

Taxpayer Name

LEXINGTON BLUE, INC. [ | Filing Status: |
Trade Name
| | Eiting Status change? ves[] nofH]
Address
[287 PASADENA DRIVE | [ =1 individual Resident
Address 2 é | | Individual Non-Resident
| 2 | | Corporation
City State _ ZIP Code 2] | Partmership
LEXINGTON | Ky ][ 40503 I ZK s cop
© Other | |
=] | No Activity
Tax District Account Number Method of Accounting %_ Amended
E| | FedID Change (CompleteLine )
| E Fed D I:I SSNl _50 63 | I:I Accrual E Cash =[] Final omplate Line &)
é | | Name Change
S Address Change
A _Principal business activity NAICS Code:
[CONSTRUCTION | 236110
B Did you have employees during the past year? YES NO
Number of employees who worked in this locality |:| E
C Did you make payments in the sum of $600.00 or more for services rendered in this locality to any YES NO
individual other than an employee? If "YES," submit copy of 1099s to local tax district. E I:l
YES NO
&

D Did you file a consolidated C - Corporation federal return? If "YES," see instructions.

E During the past year, did IRS change or propose to change net income reported for that year or
any prior year? If "YES", see instructions.

Which year(s)?| |

F_If Federal ID changed, list the hame of hew entity:

G [f final return, state reason for discontinuance; |

List successor if sold: | |

H List Principal Administrative Officer's Name, Address, and Social Security Number:
Name

BRADLY J PAGEL |

Address

[L301 MUMFORD LANE |
Address 2 |
City State ZIP Code

[LEXINGTON | [ky ][ 40513-1743 |
Rev Date - 07 08 16 91451 04-071-

(-

Ownership Change Date:

Discontinuance Date:

SSN:

[ H |

Page: 1



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

Documen Page 83 of 125

Taxpayer Name

[LEXINGTON BLUE, INC. |

Tax District Name

BEREA |

Tax District Account Numbel For Year Ending

[ 12/31/2023 |

Department Use Only - Do not write or stapls in thig space.

Section 1: Occupational License Fee Calculation

1 Enter Adjusted Gross Receipts from Schedule G or Adjusted Net Profit from Schedule N $| -128,55 6| .00
2 Enter apportiohment percentage or 100% from page 3, Section 2, Line 4. | .4990 | %
3 Enter Taxable Gross Receipts or Net Profit (Line 1 X Line 2) $| | .00
4 License Fee (Line 3) X taxrate of | 2.000000 | % (See Instructions) $| | .00
5 If tax district has a minimum tax, enter here. (See Instructions) $| 2 5| .00
6 If tax district has a maximum tax, enter here. {See Instructions) $| | .00
7 Sub Total Amount: $ | 2 5| .00

a. If the tax district does not have a minimum or maximum tax, enter value from line 4.

b. If line 4is less than 5, enter line 5 here.

c. If line 6 is greater than zero and line 4 is greater than line &, enter line 6 here.
8 Enter Non-Refundable Credits. {See Instructions for those specific districts, e.g. Laurel County) $| | .00
9 Subtotal: Subtract line 8 from line 7. Cannot be less than zero. $| 2 5| .00
10  If applicable enter Line 6 from Schedule W. $| | .00
11 Subtotal: Add Line 9 and Line 10. $] 25| .00
12  Enter estimated payments and/or prior year credits. $| | .00
13  Occupational License Fee Due. (Subtract line 12 from line 11) | 25| 0o
14 Penalties - If applicable. (See Instructions) $| | .00
15 Interest - If applicable. (See Instructions) $| | .00
16  Additional fees due: $| | .00
STOP: Additional fees may apply per local tax district. See instructions for additional

tax district amounts due, such as next year minimum, privilege taxes, or regulatory fees
17 Total Amount Due. Add lines 13, 14, 15, and 16 (See above) &y 25| oo
Credit to hext year:
18 Overpayment. If Line 17 is less than zero enter application of overpayment here. $ | .00
Refund:
3| | .00

391452 04-01-23

Hev. Date - 07 03,18

Page: 2




Case 25-50863-grs
Documen

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

Page 84 of 125

Taxpayer Name
LEXINGTON BLUE, INC. |
Tax District Name

BEREA |

Tax District Account Numbel For Year Ending

[ 12/31/2023 |

Department Use Only - Do not write or stapls in thig space.

Calculation of Apportionment Percentage - A taxpayer whose business activities were

Section2: Apportionment Factors

conducted in more than one tax district must complete this section.

L 1a Sales/Gross Receipts within the Tax District $ | 62 ¥ 87 4| .00
25
o=
Eé 1b Total Sales/Gross Receipts everywhere 3| 6,299,920] oo
BE
#3 | 1c Divide Line 1a by Line 1b | L9980 | %
| 2a Payrol within the Tax District 3| 0| oo
0w
85
P35 | 2b Total Payroll everywhere | 652 ,344]| oo
[
§§ 2¢ Divide Line 2a by Line 2b | L0000 | %
3  Total Percentages (add line 1¢ + 2¢) | .9980 | %
4  Apportionment Percentage - If both Lines 1(b) and 2(b) are greater than zero, divide entry
on Line 3 by 2. Enter here, if either Line 1{(b) or Line 2(b) is zero, enter the amount from | .4990 | %
Line 3 here. EXAMPLE: "22.12345%"

Section 3:  Signature (return must be signed)

| hereby certify that the statements made herein and in any supporting schedules are true, correct and complete to the hest of my knowledge under penalty of perjury.

. PREPARER . TAXPAYER
Print Name Print Name
BRANDI N GILLEN | | BRADLY J PAGEL |
Preparer’s Signature Taxpayer's Sighature
Firm Name Title
DEAN DORTON ALLEN FORD, PLLC [PRESIDENT |
TIN Date: SSN Date:
G252 | I I G010 | |
Address Address

1301 MUMFORD LANE

250 W. MAIN STREET STE. 1400
City State ZIP Code City State ZIP Code
[LEXINGTON | ky ] [0507 [LEXINGTON | [xy] [ 40513-1743 |

Phone Number

[859-255-2341 |

Phone Number

[859-368-6346 |

Do you want to allow your tax preparer to discuss this
return with the tax district agency?

YES NO

You must attach all applicable federal returns and schedules.

391453 04-01-23

Hev. Date - 07 03,18

Page: 3
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Taxpayer Name

Documen Page 85 of 125

LEXINGTON BLUE, INC. |

Tax District Name

BEREA |

Tax District Account Number For Year Ending
[ 12/31/2023 |
Department Use Only - Do not write or stapls in this space.
Schedule N: Calculation of Adjusted Net Profit

* Note: Some districts do not allow multiple individual schedules on the same worksheet. (See Instructions). Applies to lines 1-6.

10

11

12

13

14

15

16

17

%

%

%

%

%

%

If an Individual, enter non-employee compensation as reported on Form 1099-MISC and
reported as other income on Federal Form 1040 { Attach Form 1040 and applicable schedules)

If an Individual, enter net profit or {loss) from Federal Schedule C of Form 1040 ( Attach Form
1040 and applicable schedules)

If an Individual, enter capital gain from Federal Form 4797 or Form 6252 from the sale of property

used in a trade or business reported on Schedule D on Form 1040 { Attach Federal Schedules)

If an Individual, enter rental income or (less) from Federal Schedule E of Form 1040 ( Attach
Form 1040 and applicable schedules)

If an Individual, enter farm net profit or (oss) from Federal Schedule F of Form 1040 { Attach
Form 1040 and applicable schedules)

If an Individual, enter ordinary gain or (loss) on the sale of property used in a trade or business
per Federal Form 4797 {Attach Form 4797 and applicable schedules)

If a Partnership, enter ordinary income or (oss) from Federal Form 1085 ( Attach Form 1065
and applicable schedules)

If a Comporation, enter taxable income or {loss) from Federal Form 1120 or ordinary income or
(loss) per Federal Form 11208 { Attach applicable Federal Schedules)

State income taxes and occupational license fees deducted on the Federal Schedules C, E or
F, or Federal Form 1065, 1120 or 11208

If a Partnership or S Corporation, enter additions from Schedules K on Form 1065 or Form 11205 *
* SEE STATEMENT 21

If a Gorporation, enter net operating loss deducted on Form 1120
Total Income. Add Line 1 through Line 11. { * See Note Above)

If a Partnership or S Corporation, enter subtractions from Schedule K of Form 1065 or Form 11205 * *

L SEE STATEMENT 22
Alcohdic Beverage Sales Deduction (Line 5 from Schedule A)
Other Adjustments - Attach Schedule (See Instructions)

Total Deductions. Add Line 13 through Line 15

Adjusted Net Profit. Subtract Line 16 from Line 12. Enter here and on Page 2, Line 1

$1 | .00
3] | .00
5] | .00
$] | .00
3] | .00
5] | .00
$] | .00
5| -129,611] oo
5] | .00
$| 4 ,055] oo
3] | .00
3| -125,556] 00
$| 3,000] 00
3] | .00
5] | .00
$| 3,000] 00
5| -128,556] oo

391454 04-01-23

Hev. Date - 07 03,18

Page: 4




Case 25-50863-grs

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Documen Page 86 of 125

Taxpayer Name

LEXINGTON BLUE, INC.

Tax District Name

[BEREA

Tax District Account Numbel

For Year Ending

12/31/2023 |

Department Use Cnly - Do not write or stapls in this space.

Schedule G: Calculation of Adjusted Gross Receipts

* Note: Some tax districts do not allow multiple individual schedules on the same worksheet. (See Instructions). Applies to lines 1-5.

1 > If an Individual, enter non-employee compensation as reported on Form 1099-MISC and reported $|
as other income on Federal Form 1040 {Attach Form 1040 and applicable schedules)
2 * If an Individual, enter gross receipts from Federal Schedule C of Form 1040 ( Attach Form 1040 $| | .00
and applicable schedules)
3 * If an Individual, enter capital gain from Federal Form 4797, Form 6252, and/or Schedule D for $| | .00
property used in a trade or business. ( Attach Federal Schedules)
4 ~ |f an Individual, enter rental gross receipts from Federal Schedule E of Form 1040 ( Attach Form $| | .00
1040 and applicable schedules)
5 ~* If an Individual, enter farm gross receipts from Federal Schedule F of Form 1040 { Attach Form $| | .00
1040 and applicable schedules)
6 If a Partnership, enter gross receipts from Federal Form 1065 (Attach Form 1065 and applicable $| | .00
schedules)
& If a Corporation, enter gress receipts from Federal Form 1120 per Federal Form 11203 $| | .00
(Attach 1120 or 1120S and applicable Federal Schedules)
8 If a Gorporation, enter gross receipts from "Gross Rents” from Federal Form 1120 ( Attach Federal Form 1120) $| | .00
9 Gross Receipts from rental activity of a Partnership or § Corporation
(Attach Federal Form 8825 and other applicable schedules) | | .00
10  Total Gross Receipts. Add Line 1 through Line 9 $| | .00
11 Gross Alcoholic Beverage Sales within the Tax District $ | | .00
12  Sales Tax and Excise Tax included in Gross Receipts $| | .00
13 Returns and Allowances Deduction $| | .00
14 Total Deductions. Add Lines 11 through Line 13 $| | .00
15 Adjusted Gross Receipts. Subtract Line 14 from Line 10. Enter here and on Page 2, Line 1 $| | .00

391455 04-01-23

Hev. Date - 07 03,18

Page: 5




Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

Documen Page 87 of 125
Taxpayer Name
LEXINGTON BLUE, INC. |
Tax District Name
BEREA |
Tax District Account Number For Year Ending
| [ 12/31/2023 |
Department Use Only - Do not write or stapls in this space.
Schedule A: Calculation of Alcoholic Beverage Deduction (for use by Schedule N filers)
1 Kentucky Alcohol beverage sales $ | | .00
2  Total sales $| | .00
3  Alcoholic Beverage percentage: Line 1 divided by Line 2 | | %
4  Adjusted Net Profit before Alcoholic Beverage Deduction This deduction may be taken only if | |
Line 12 minus the sum of Line 13 and Line 15 from Schedule N. the business had a profit $ 00
5  Alcoholic Beverage Deduction | |
Multiply Line 3 by Line 4. Enter Schedule N Line 14. $ .00
Schedule W: Calculation of Gross Salaries, Wages, Tips, etc. (For Individual Filers Only)
1 Gross salaries, wages, tips, etc. reported on the Federal Form W-2 from which no occupational $| | .00
taxes were withheld | plus deferred compensation from 401 (k), 403 (b), or 457 plans.
2 Related employee business expenses per Federal Form 2106 {Attach Form W-2 and Form 2106 $| | .00
unless already provided)
3 Line 1 minus Line 2 5] | .00
4  Total Days Worked in Locality |:| fTotal Days Worked Everywhere |:| | | %
5  Multiply Line 3 by Line 4 $] | 00
6  Multiply Line 5 by tax rate of % Enter on Line 10 Section 1. $| | .00

391456 04-01-23

Hev. Date - 07 03,18

Page: 6




Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

LEXINGTON BLUE, INC. Document  Page 88 of 125 - i
KY OL-S OTHER ADDITIONS FROM SCHEDULE K STATEMENT 21
DESCRIPTION AMOUNT

INTEREST INCOME 4,055.
FORM OL-S, SCHEDULE N, LINE 10 4,055.
KY OL-S OTHER SUBTRACTIONS FROM SCHEDULE K STATEMENT 22
DESCRIPTION AMOUNT

CHARITABLE CONTRIBUTIONS 3,000.
FORM OL-S, SCHEDULE N, LINE 13 3,000.

STATEMENT(S) 21, 22



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

£ OL-S Kentucky Local Standard Document Page ngaf\ll%aple.
£ singe axoisvicr | OCcupational License Fee Return

[ 12/31/2023 |

Print or Copy Single Side Only. For Year Ending

Tax District Name {See instructions)
MADISON COUNTY |
Tax District Address
PO BOX 547

RTICHMOND, KY, 40476

Cepartment Use Only - Do not write or staple in this space

Taxpayer Name

LEXINGTON BLUE, INC. [ | Filing Status: |
Trade Name
| | Eiting Status change? ves[] nofH]
Address
[287 PASADENA DRIVE | [ =1 individual Resident
Address 2 é | | Individual Non-Resident
| 2 | | Corporation
City State _ ZIP Code 2] | Partmership
LEXINGTON | Ky ][ 40503 I ZK s cop
© Other | |
=] | No Activity
Tax District Account Number Method of Accounting %_ Amended
E| | FedID Change (CompleteLine )
| E Fed D I:I SSNl _50 63 | I:I Accrual E Cash =[] Final omplate Line &)
é | | Name Change
S Address Change
A _Principal business activity NAICS Code:
[CONSTRUCTION | 236110
B Did you have employees during the past year? YES NO
Number of employees who worked in this locality |:| E
C Did you make payments in the sum of $600.00 or more for services rendered in this locality to any YES NO
individual other than an employee? If "YES," submit copy of 1099s to local tax district. E I:l
YES NO
&

D Did you file a consolidated C - Corporation federal return? If "YES," see instructions.

E During the past year, did IRS change or propose to change net income reported for that year or
any prior year? If "YES", see instructions.

Which year(s)?| |

F_If Federal ID changed, list the hame of hew entity:

G [f final return, state reason for discontinuance; |

List successor if sold: | |

H List Principal Administrative Officer's Name, Address, and Social Security Number:
Name

BRADLY J PAGEL |

Address

[L301 MUMFORD LANE |
Address 2 |
City State ZIP Code

[LEXINGTON | [ky ][ 40513-1743 |
Rev Date - 07 08 16 91451 04-071-

(-

Ownership Change Date:

Discontinuance Date:

SSN:

[ H |

Page: 1



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

Documen Page 90 of 125

Taxpayer Name

[LEXINGTON BLUE, INC. |

Tax District Name

MADISON COUNTY |

Tax District Account Numbel For Year Ending

[ 12/31/2023 |

Department Use Only - Do not write or stapls in thig space.

Section 1: Occupational License Fee Calculation

1 Enter Adjusted Gross Receipts from Schedule G or Adjusted Net Profit from Schedule N $| -128,55 6| .00
2 Enter apportiohment percentage or 100% from page 3, Section 2, Line 4. | 2.5426 | %
3 Enter Taxable Gross Receipts or Net Profit (Line 1 X Line 2) $| | .00
4 License Fee (Line 3) X taxrate of | 1.000000 | % (See Instructions) $| | .00
5 If tax district has a minimum tax, enter here. (See Instructions) $| | .00
6 If tax district has a maximum tax, enter here. {See Instructions) $| | .00
7 Sub Total Amount: $| | .00

a. If the tax district does not have a minimum or maximum tax, enter value from line 4.

b. If line 4is less than 5, enter line 5 here.

c. If line 6 is greater than zero and line 4 is greater than line &, enter line 6 here.
8 Enter Non-Refundable Credits. {See Instructions for those specific districts, e.g. Laurel County) $| | .00
9 Subtotal: Subtract line 8 from line 7. Cannot be less than zero. $| Ol .00
10  If applicable enter Line 6 from Schedule W. $| | .00
11 Subtotal: Add Line 9 and Line 10. $] 0] .00
12  Enter estimated payments and/or prior year credits. $| | .00
13 Occupational License Fee Due. (Subtract line 12 from line 11) $| 0| .00
14 Penalties - If applicable. (See Instructions) $| | .00
15 Interest - If applicable. (See Instructions) $| | .00
16  Additional fees due: $| | .00
STOP: Additional fees may apply per local tax district. See instructions for additional

tax district amounts due, such as next year minimum, privilege taxes, or regulatory fees
17 Total Amount Due. Add lines 13, 14, 15, and 16 (See above) &y 0] 00
Credit to hext year:
18 Overpayment. If Line 17 is less than zero enter application of overpayment here. $ | .00
Refund:
3| | .00

391452 04-01-23

Hev. Date - 07 03,18

Page: 2




Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Documen Page 91 of 125

Taxpayer Name
LEXINGTON BLUE, INC. |
Tax District Name

MADISON COUNTY |

Tax District Account Numbel For Year Ending

[ 12/31/2023 |

Department Use Only - Do not write or stapls in thig space.

g . . Calculation of Apportionment Percentage - A taxpayer whose business activities were
Section2:  Apportionment Factors conducted in more than one tax district must complete this section.

_7 | 12 Sales/Gross Receipts within the Tax District 3| 320,362] 0o
25
[&B=]

Eé 1b Total Sales/Gross Receipts everywhere 3| 6,299,920] oo
i

#3 | 1c Divide Line 1a by Line 1b | 5.0852 | %

| 2a Payrol within the Tax District 3| 0| oo
0w
85

P35 | 2b Total Payroll everywhere | 652 ,344]| oo
E

§§ 2¢ Divide Line 2a by Line 2b | L0000 | %

3  Total Percentages (add line 1¢ + 2¢) | 5.0852 | o

4  Apportionment Percentage - If both Lines 1(b) and 2(b) are greater than zero, divide entry
on Line 3 by 2. Enter here, if either Line 1{(b) or Line 2(b) is zero, enter the amount from | 2.5426 | %

Line 3 here. EXAMPLE: "22.12345%"

Section 3:  Signature (return must be signed)
| hereby certify that the statements made herein and in any supporting schedules are true, correct and complete to the hest of my knowledge under penalty of perjury.

Print Name PREPARER Print Name TAXPAYER

BRANDI N GILLEN | | BRADLY J PAGEL |
Preparer’s Signature Taxpayer's Sighature

Firm Name Title

DEAN DORTON ALLEN FORD, PLLC | | PRESIDENT |
TIN Date: SEN Date:

G2 | I | | IS 010 | |
Address Address

1301 MUMFORD LANE

250 W. MATIN STREET STE. 1400

City State ZIP Code City State ZIP Code
[LEXINGTON | ky ] [0507 | | LEXINGTON | [xy] [ 40513-1743 |
Phone Number Phone Number
[859-255-2341 | [859-368-6346 |
Do you want to allow your tax preparer to discuss this YES NO

return with the tax district agency?

You must attach all applicable federal returns and schedules.

391453 04-01-23
Hev. Date - 07 03,18

Page: 3




Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

Taxpayer Name

Documen Page 92 of 125

LEXINGTON BLUE, INC. |

Tax District Name

MADISON COUNTY |

Tax District Account Number For Year Ending
| [ 12/31/2023 |
Department Use Only - Do not write or stapls in this space.
Schedule N: Calculation of Adjusted Net Profit

* Note: Some districts do not allow multiple individual schedules on the same worksheet. (See Instructions). Applies to lines 1-6.

10

11

12

13

14

15

16

17

%

%

%

%

%

%

If an Individual, enter non-employee compensation as reported on Form 1099-MISC and
reported as other income on Federal Form 1040 { Attach Form 1040 and applicable schedules)

If an Individual, enter net profit or {loss) from Federal Schedule C of Form 1040 ( Attach Form
1040 and applicable schedules)

If an Individual, enter capital gain from Federal Form 4797 or Form 6252 from the sale of property

used in a trade or business reported on Schedule D on Form 1040 { Attach Federal Schedules)

If an Individual, enter rental income or (less) from Federal Schedule E of Form 1040 ( Attach
Form 1040 and applicable schedules)

If an Individual, enter farm net profit or (oss) from Federal Schedule F of Form 1040 { Attach
Form 1040 and applicable schedules)

If an Individual, enter ordinary gain or (loss) on the sale of property used in a trade or business
per Federal Form 4797 {Attach Form 4797 and applicable schedules)

If a Partnership, enter ordinary income or (oss) from Federal Form 1085 ( Attach Form 1065
and applicable schedules)

If a Comporation, enter taxable income or {loss) from Federal Form 1120 or ordinary income or
(loss) per Federal Form 11208 { Attach applicable Federal Schedules)

State income taxes and occupational license fees deducted on the Federal Schedules C, E or
F, or Federal Form 1065, 1120 or 11208

If a Partnership or S Corporation, enter additions from Schedules K on Form 1065 or Form 11205 *
* SEE STATEMENT 23

If a Gorporation, enter net operating loss deducted on Form 1120
Total Income. Add Line 1 through Line 11. { * See Note Above)

If a Partnership or S Corporation, enter subtractions from Schedule K of Form 1065 or Form 11205 * *

L SEE STATEMENT 24
Alcohdic Beverage Sales Deduction (Line 5 from Schedule A)
Other Adjustments - Attach Schedule (See Instructions)

Total Deductions. Add Line 13 through Line 15

Adjusted Net Profit. Subtract Line 16 from Line 12. Enter here and on Page 2, Line 1

$1 | .00
3] | .00
5] | .00
$] | .00
3] | .00
5] | .00
$] | .00
5| -129,611] oo
5] | .00
$| 4 ,055] oo
3] | .00
3| -125,556] 00
$| 3,000] 00
3] | .00
5] | .00
$| 3,000] 00
5| -128,556] oo

391454 04-01-23

Hev. Date - 07 03,18

Page: 4




Case 25-50863-grs

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Documen Page 93 of 125

Taxpayer Name

LEXINGTON BLUE, INC.

Tax District Name

MADISON COUNTY

Tax District Account Numbel

For Year Ending

12/31/2023 |

Department Use Cnly - Do not write or stapls in this space.

Schedule G: Calculation of Adjusted Gross Receipts

* Note: Some tax districts do not allow multiple individual schedules on the same worksheet. (See Instructions). Applies to lines 1-5.

1 > If an Individual, enter non-employee compensation as reported on Form 1099-MISC and reported $|
as other income on Federal Form 1040 {Attach Form 1040 and applicable schedules)
2 * If an Individual, enter gross receipts from Federal Schedule C of Form 1040 ( Attach Form 1040 $| | .00
and applicable schedules)
3 * If an Individual, enter capital gain from Federal Form 4797, Form 6252, and/or Schedule D for $| | .00
property used in a trade or business. ( Attach Federal Schedules)
4 ~ |f an Individual, enter rental gross receipts from Federal Schedule E of Form 1040 ( Attach Form $| | .00
1040 and applicable schedules)
5 ~* If an Individual, enter farm gross receipts from Federal Schedule F of Form 1040 { Attach Form $| | .00
1040 and applicable schedules)
6 If a Partnership, enter gross receipts from Federal Form 1065 (Attach Form 1065 and applicable $| | .00
schedules)
& If a Corporation, enter gress receipts from Federal Form 1120 per Federal Form 11203 $| | .00
(Attach 1120 or 1120S and applicable Federal Schedules)
8 If a Gorporation, enter gross receipts from "Gross Rents” from Federal Form 1120 ( Attach Federal Form 1120) $| | .00
9 Gross Receipts from rental activity of a Partnership or § Corporation
(Attach Federal Form 8825 and other applicable schedules) | | .00
10  Total Gross Receipts. Add Line 1 through Line 9 $| | .00
11 Gross Alcoholic Beverage Sales within the Tax District $ | | .00
12  Sales Tax and Excise Tax included in Gross Receipts $| | .00
13 Returns and Allowances Deduction $| | .00
14 Total Deductions. Add Lines 11 through Line 13 $| | .00
15 Adjusted Gross Receipts. Subtract Line 14 from Line 10. Enter here and on Page 2, Line 1 $| | .00

391455 04-01-23

Hev. Date - 07 03,18

Page: 5




Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

Documen Page 94 of 125
Taxpayer Name
LEXINGTON BLUE, INC. |
Tax District Name
MADISON COUNTY |
Tax District Account Number For Year Ending
| [ 12/31/2023 |
Department Use Only - Do not write or stapls in this space.
Schedule A: Calculation of Alcoholic Beverage Deduction (for use by Schedule N filers)
1 Kentucky Alcohol beverage sales $ | | .00
2  Total sales $| | .00
3  Alcoholic Beverage percentage: Line 1 divided by Line 2 | | %
4  Adjusted Net Profit before Alcoholic Beverage Deduction This deduction may be taken only if | |
Line 12 minus the sum of Line 13 and Line 15 from Schedule N. the business had a profit $ 00
5  Alcoholic Beverage Deduction | |
Multiply Line 3 by Line 4. Enter Schedule N Line 14. $ .00
Schedule W: Calculation of Gross Salaries, Wages, Tips, etc. (For Individual Filers Only)
1 Gross salaries, wages, tips, etc. reported on the Federal Form W-2 from which no occupational $| | .00
taxes were withheld | plus deferred compensation from 401 (k), 403 (b), or 457 plans.
2 Related employee business expenses per Federal Form 2106 {Attach Form W-2 and Form 2106 $| | .00
unless already provided)
3 Line 1 minus Line 2 5] | .00
4  Total Days Worked in Locality |:| fTotal Days Worked Everywhere |:| | | %
5  Multiply Line 3 by Line 4 $] | 00
6  Multiply Line 5 by tax rate of % Enter on Line 10 Section 1. $| | .00

391456 04-01-23

Hev. Date - 07 03,18

Page: 6




Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

LEXINGTON BLUE, INC. Document  Page 95 of 125 - i
KY OL-S OTHER ADDITIONS FROM SCHEDULE K STATEMENT 23
DESCRIPTION AMOUNT

INTEREST INCOME 4,055.
FORM OL-S, SCHEDULE N, LINE 10 4,055.
KY OL-S OTHER SUBTRACTIONS FROM SCHEDULE K STATEMENT 24
DESCRIPTION AMOUNT

CHARITABLE CONTRIBUTIONS 3,000.
FORM OL-S, SCHEDULE N, LINE 13 3,000.

STATEMENT(S) 23, 24



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

£ OL-S Kentucky Local Standard Document Page gajaha%aple.

[ 12/31/2023 |

2 singl Taxiswior | Occupational License Fee Return Print or Copy Single Side Only. _ For Year Ending

Tax District Name {See instructions)
IR I CHMOND |
Tax District Address

239 WEST MAIN STREET

RTCHMOND, KY, 40475

Cepartment Use Only - Do not write or staple in this space

Taxpayer Name

LEXINGTON BLUE, INC. [ | Filing Status: |
Trade Name
| | Eiting Status change? ves[] nofH]
Address
[287 PASADENA DRIVE | [ =1 individual Resident
Address 2 é | | Individual Non-Resident
| 2 | | Corporation
City State _ ZIP Code 2] | Partmership
LEXINGTON | Ky ][ 40503 I ZK s cop
© Other | |
=] | No Activity
Tax District Account Number Method of Accounting %_ Amended
E| | FedID Change (CompleteLine )
| E Fed D I:I SSNl _50 63 | I:I Accrual E Cash =[] Final omplate Line &)
é | | Name Change
S Address Change
A _Principal business activity NAICS Code:
[CONSTRUCTION | 236110
B Did you have employees during the past year? YES NO
Number of employees who worked in this locality |:| E
C Did you make payments in the sum of $600.00 or more for services rendered in this locality to any YES NO
individual other than an employee? If "YES," submit copy of 1099s to local tax district. E I:l
YES NO
&

D Did you file a consolidated C - Corporation federal return? If "YES," see instructions.

E During the past year, did IRS change or propose to change net income reported for that year or
any prior year? If "YES", see instructions.

Which year(s)?| |

F_If Federal ID changed, list the hame of hew entity:

G [f final return, state reason for discontinuance; |

List successor if sold: | |

H List Principal Administrative Officer's Name, Address, and Social Security Number:
Name

BRADLY J PAGEL |

Address

[L301 MUMFORD LANE |
Address 2 |
City State ZIP Code

[LEXINGTON | [ky ][ 40513-1743 |
Rev Date - 07 08 16 91451 04-071-

(-

Ownership Change Date:

Discontinuance Date:

SSN:

[ H |

Page: 1



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

Documen Page 97 of 125

Taxpayer Name

[LEXINGTON BLUE, INC. |

Tax District Name

R T CHMOND |

Tax District Account Numbel For Year Ending

[ 12/31/2023 |

Department Use Only - Do not write or stapls in thig space.

Section 1: Occupational License Fee Calculation

1 Enter Adjusted Gross Receipts from Schedule G or Adjusted Net Profit from Schedule N $| -128,55 6| .00
2 Enter apportiohment percentage or 100% from page 3, Section 2, Line 4. | 2.5426 | %
3 Enter Taxable Gross Receipts or Net Profit (Line 1 X Line 2) $| | .00
4 License Fee (Line 3) X taxrate of | 2.000000 | % (See Instructions) $| | .00
5 If tax district has a minimum tax, enter here. (See Instructions) $| 2 5| .00
6 If tax district has a maximum tax, enter here. {See Instructions) $| | .00
7 Sub Total Amount: $ | 2 5| .00

a. If the tax district does not have a minimum or maximum tax, enter value from line 4.

b. If line 4is less than 5, enter line 5 here.

c. If line 6 is greater than zero and line 4 is greater than line &, enter line 6 here.
8 Enter Non-Refundable Credits. {See Instructions for those specific districts, e.g. Laurel County) $| | .00
9 Subtotal: Subtract line 8 from line 7. Cannot be less than zero. $| 2 5| .00
10  If applicable enter Line 6 from Schedule W. $| | .00
11 Subtotal: Add Line 9 and Line 10. $] 25| .00
12  Enter estimated payments and/or prior year credits. $| | .00
13  Occupational License Fee Due. (Subtract line 12 from line 11) | 25| 0o
14 Penalties - If applicable. (See Instructions) $| | .00
15 Interest - If applicable. (See Instructions) $| | .00
16  Additional fees due: $| | .00
STOP: Additional fees may apply per local tax district. See instructions for additional

tax district amounts due, such as next year minimum, privilege taxes, or regulatory fees
17 Total Amount Due. Add lines 13, 14, 15, and 16 (See above) &y 25| oo
Credit to hext year:
18 Overpayment. If Line 17 is less than zero enter application of overpayment here. $ | .00
Refund:
3| | .00

391452 04-01-23

Hev. Date - 07 03,18

Page: 2




Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
Documen Page 98 of 125

Taxpayer Name
LEXINGTON BLUE, INC. |
Tax District Name

R T CHMOND |

Tax District Account Numbel For Year Ending

[ 12/31/2023 |

Department Use Only - Do not write or stapls in thig space.

g . . Calculation of Apportionment Percentage - A taxpayer whose business activities were
Section2:  Apportionment Factors conducted in more than one tax district must complete this section.

_7 | 12 Sales/Gross Receipts within the Tax District 3| 320,362] 0o
25
[&B=]

Eé 1b Total Sales/Gross Receipts everywhere 3| 6,299,920] oo
i

#3 | 1c Divide Line 1a by Line 1b | 5.0852 | %

| 2a Payrol within the Tax District 3| 0| oo
0w
85

P35 | 2b Total Payroll everywhere | 652 ,344]| oo
E

§§ 2¢ Divide Line 2a by Line 2b | L0000 | %

3  Total Percentages (add line 1¢ + 2¢) | 5.0852 | o

4  Apportionment Percentage - If both Lines 1(b) and 2(b) are greater than zero, divide entry
on Line 3 by 2. Enter here, if either Line 1{(b) or Line 2(b) is zero, enter the amount from | 2.5426 | %

Line 3 here. EXAMPLE: "22.12345%"

Section 3:  Signature (return must be signed)
| hereby certify that the statements made herein and in any supporting schedules are true, correct and complete to the hest of my knowledge under penalty of perjury.

Print Name PREPARER Print Name TAXPAYER

BRANDI N GILLEN | | BRADLY J PAGEL |
Preparer’s Signature Taxpayer's Sighature

Firm Name Title

DEAN DORTON ALLEN FORD, PLLC | | PRESIDENT |
TIN Date: SEN Date:

G2 | I | | IS 010 | |
Address Address

1301 MUMFORD LANE

250 W. MATIN STREET STE. 1400

City State ZIP Code City State ZIP Code
[LEXINGTON | ky ] [0507 | | LEXINGTON | [xy] [ 40513-1743 |
Phone Number Phone Number
[859-255-2341 | [859-368-6346 |
Do you want to allow your tax preparer to discuss this YES NO

return with the tax district agency?

You must attach all applicable federal returns and schedules.

391453 04-01-23
Hev. Date - 07 03,18

Page: 3




Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

Taxpayer Name

Documen Page 99 of 125

LEXINGTON BLUE, INC. |

Tax District Name

R TCHMOND |

Tax District Account Number For Year Ending
[ 12/31/2023 |
Department Use Only - Do not write or stapls in this space.
Schedule N: Calculation of Adjusted Net Profit

* Note: Some districts do not allow multiple individual schedules on the same worksheet. (See Instructions). Applies to lines 1-6.

10

11

12

13

14

15

16

17

%

%

%

%

%

%

If an Individual, enter non-employee compensation as reported on Form 1099-MISC and
reported as other income on Federal Form 1040 { Attach Form 1040 and applicable schedules)

If an Individual, enter net profit or {loss) from Federal Schedule C of Form 1040 ( Attach Form
1040 and applicable schedules)

If an Individual, enter capital gain from Federal Form 4797 or Form 6252 from the sale of property

used in a trade or business reported on Schedule D on Form 1040 { Attach Federal Schedules)

If an Individual, enter rental income or (less) from Federal Schedule E of Form 1040 ( Attach
Form 1040 and applicable schedules)

If an Individual, enter farm net profit or (oss) from Federal Schedule F of Form 1040 { Attach
Form 1040 and applicable schedules)

If an Individual, enter ordinary gain or (loss) on the sale of property used in a trade or business
per Federal Form 4797 {Attach Form 4797 and applicable schedules)

If a Partnership, enter ordinary income or (oss) from Federal Form 1085 ( Attach Form 1065
and applicable schedules)

If a Comporation, enter taxable income or {loss) from Federal Form 1120 or ordinary income or
(loss) per Federal Form 11208 { Attach applicable Federal Schedules)

State income taxes and occupational license fees deducted on the Federal Schedules C, E or
F, or Federal Form 1065, 1120 or 11208

If a Partnership or S Corporation, enter additions from Schedules K on Form 1065 or Form 11205 *
* SEE STATEMENT 25

If a Gorporation, enter net operating loss deducted on Form 1120
Total Income. Add Line 1 through Line 11. { * See Note Above)

If a Partnership or S Corporation, enter subtractions from Schedule K of Form 1065 or Form 11205 * *

L SEE STATEMENT 26
Alcohdic Beverage Sales Deduction (Line 5 from Schedule A)
Other Adjustments - Attach Schedule (See Instructions)

Total Deductions. Add Line 13 through Line 15

Adjusted Net Profit. Subtract Line 16 from Line 12. Enter here and on Page 2, Line 1

$1 | .00
3] | .00
5] | .00
$] | .00
3] | .00
5] | .00
$] | .00
5| -129,611] oo
5] | .00
$| 4 ,055] oo
3] | .00
3| -125,556] 00
$| 3,000] 00
3] | .00
5] | .00
$| 3,000] 00
5| -128,556] oo

391454 04-01-23

Hev. Date - 07 03,18

Page: 4
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Taxpayer Name

LEXINGTON BLUE, INC.

Tax District Name

R I CHMOND

Tax District Account Numbel

For Year Ending

12/31/2023 |

Department Use Cnly - Do not write or stapls in this space.

Schedule G: Calculation of Adjusted Gross Receipts

* Note: Some tax districts do not allow multiple individual schedules on the same worksheet. (See Instructions). Applies to lines 1-5.

1 > If an Individual, enter non-employee compensation as reported on Form 1099-MISC and reported $|
as other income on Federal Form 1040 {Attach Form 1040 and applicable schedules)
2 * If an Individual, enter gross receipts from Federal Schedule C of Form 1040 ( Attach Form 1040 $| | .00
and applicable schedules)
3 * If an Individual, enter capital gain from Federal Form 4797, Form 6252, and/or Schedule D for $| | .00
property used in a trade or business. ( Attach Federal Schedules)
4 ~ |f an Individual, enter rental gross receipts from Federal Schedule E of Form 1040 ( Attach Form $| | .00
1040 and applicable schedules)
5 ~* If an Individual, enter farm gross receipts from Federal Schedule F of Form 1040 { Attach Form $| | .00
1040 and applicable schedules)
6 If a Partnership, enter gross receipts from Federal Form 1065 (Attach Form 1065 and applicable $| | .00
schedules)
& If a Corporation, enter gress receipts from Federal Form 1120 per Federal Form 11203 $| | .00
(Attach 1120 or 1120S and applicable Federal Schedules)
8 If a Gorporation, enter gross receipts from "Gross Rents” from Federal Form 1120 ( Attach Federal Form 1120) $| | .00
9 Gross Receipts from rental activity of a Partnership or § Corporation
(Attach Federal Form 8825 and other applicable schedules) | | .00
10  Total Gross Receipts. Add Line 1 through Line 9 $| | .00
11 Gross Alcoholic Beverage Sales within the Tax District $ | | .00
12  Sales Tax and Excise Tax included in Gross Receipts $| | .00
13 Returns and Allowances Deduction $| | .00
14 Total Deductions. Add Lines 11 through Line 13 $| | .00
15 Adjusted Gross Receipts. Subtract Line 14 from Line 10. Enter here and on Page 2, Line 1 $| | .00

391455 04-01-23

Hev. Date - 07 03,18

Page: 5
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Document
Taxpayer Name
LEXINGTON BLUE, INC. |
Tax District Name
R TCHMOND |
Tax District Account Number For Year Ending
| [ 12/31/2023 |

Page 101 of 125

Department Use Only - Do not write or stapls in this space.

Schedule A: Calculation of Alcoholic Beverage Deduction (for use by Schedule N filers)
1 Kentucky Alcohol beverage sales $ | | .00
2  Total sales $| | .00
3  Alcoholic Beverage percentage: Line 1 divided by Line 2 | | %
4  Adjusted Net Profit before Alcoholic Beverage Deduction This deduction may be taken only if | |
Line 12 minus the sum of Line 13 and Line 15 from Schedule N. the business had a profit $ 00
5  Alcoholic Beverage Deduction | |
Multiply Line 3 by Line 4. Enter Schedule N Line 14. $ .00
Schedule W: Calculation of Gross Salaries, Wages, Tips, etc. (For Individual Filers Only)
1 Gross salaries, wages, tips, etc. reported on the Federal Form W-2 from which no occupational $| | .00
taxes were withheld | plus deferred compensation from 401 (k), 403 (b), or 457 plans.
2 Related employee business expenses per Federal Form 2106 {Attach Form W-2 and Form 2106 $| | .00
unless already provided)
3 Line 1 minus Line 2 5] | .00
4  Total Days Worked in Locality |:| fTotal Days Worked Everywhere |:| | | %
5  Multiply Line 3 by Line 4 3 | .00
6  Multiply Line 5 by tax rate of % Enter on Line 10 Section 1. $| | .00

391456 04-01-23

Hev. Date - 07 03,18

Page: 6
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LEXINGTON BLUE, INC. Document  Page 102 of 125 - i
KY OL-S OTHER ADDITIONS FROM SCHEDULE K STATEMENT 25
DESCRIPTION AMOUNT

INTEREST INCOME 4,055.
FORM OL-S, SCHEDULE N, LINE 10 4,055.
KY OL-S OTHER SUBTRACTIONS FROM SCHEDULE K STATEMENT 26
DESCRIPTION AMOUNT

CHARITABLE CONTRIBUTIONS 3,000.
FORM OL-S, SCHEDULE N, LINE 13 3,000.

STATEMENT(S) 25, 26
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SAMINE o6ty / CEIY 10FNECHOLASVILLE

NET PROFIT LICENSE FEE RETURN

FORM JCOT 2

THES RETURN IS DUE ON OR BEFORE APRIL 15th FOR THE CALENDAR YEAR OR WITHIN 105 DAYS OF THE FISCAL YEAR END

Federal 1.D. or Social Security Number

063

lZChcck if on federal extension {Attach Copy) || Account No, | CALENDAR/FISCAL YEAR END
Name and Address of Business Month Day Year
{Please correct any error in ownership, name or address) 12 31 23
LEXINGTON BLUE, INC. For Gffice Use Onfy Make Checks Payable to:
287 PASADENA DRIVE Received Cite o Gy of Nichafasul]
ity Tax: City of Nicholasville
LEXINGTON, KY 40503 = Co. Tax; Jessamine Co Fiseut Ct
Check No. Check No.
Mail with this return to:
Occupational Tax Oftice
Amount Amount 105 Court Row
Nicholasville, Kentucky 40356
; Ph: (859) 885-3206
A County Fax: (859) $87-0900

r_—lFinal Return (check only to close zecount) l:lﬁmu:n ded Return

Check federal filing status: Dlndividuai owner D’arﬁncmhip Dlorporation 'S-Corp I:II_LC [pthcr |

All questions must be complete

d:

. Principal Business Activity CONSTRUCTION

. Business Phone

859-368-6346

. Business Site Address

sAE»

City of Nicholasville? [_]v

o)

Reported for any prior yvear?

*I yes, attach schedule of changes for cach year.

. Did you have employees in Jessamine Co. [ |Yes[/]No
€3 No
. Have federal authorities changed the Net Income 25 originally

I:lYes No

F. If organization was discontinued:

Date

New owner name and address

byD Dissolution |:| Sale

G. Did you make payments in the sum of $600.00 er more to any

individual for services rendered in Jessamine Co.?

D Yes No

City of Nicholasville[ ] Yes[/]No (other than ar employee)
if yes, you are required to file Form 1099.

SECTION 1: CALCULATION OF LICENSE FEE LIABILITY

. Estimated Payments/Credits
. Subtotal {Line 4 minus Line 5)

R > SV SRR N R,

9. Total Due

10. If overpaid, please indicaicDﬁccnunt Credit orDcfund 1

. Penalty: late pay and/or filing (5% per month or
portion thereol not 1o exceed 25%:; $25.00 minimum)
&. Interest (12% per annum for late payment and/or filing)

. Net Business Income per worksheet (See reverse side)
. Business Allocation Percentage (See Section 2)

. Taxable Net Profit (Line | multiplied by Line 2)

. License Fee Due at 1% (Line 3 multiplied by %)

City of Nicholasville

DN(: activity this year

Jessamine County

I:IN-:: activily this year

1 (128,556.00) i - (128,556.00)

2 3.9337% 2 3.9337%

3 0.00 3 0.00

4 0.00 4 ) 0.00

5 5 L
6 0.00 6 000
7 7

8 8

9 0 9 0

0 0 10 0

SECTION 2: BUSINESS ALLOCATION PERCENTAGE: Liceasces whose business operations were not conducted entirely in the City of Nichofasville ur
Jessamine County oulside the Cily of Nicholasville must compicte this part, regardless of profit or loss. Percentages should be carried out four (4) places.

Coil: A-C=D ColE: B=C=E
Col A: Nicholasville Col B: Jessamine Col C: Total Everywhere  City of Nicholasvilie % Jessamine County %
GROSS RECEIPTS
from sales inade andfor
services rendered 5 49564090 g 495,640.90 | § 6,299,920.00 7.8674% 7.8674%
WAGES, SALARIES
and other
compensation paid 3 0.00; 5 0.00| s 652,344.00 0.0000% 0.0000%
employces
Total Percentages (Add the pereentages computed above for columns D and E)
7.8674% 7.8674%
Average Percentage  (Total Percentage divided by number of percents) Enter on Line 2 of Section |
3.9337% 3.9337%

I certify that the statements made herein and in any supporting schedules are true, correct and complete to the

best of my knowledge.

Signed

Title

Date




Case 25-50863-grs
Document

SECTION 3: WORKSHEET
Plense complete the column that relates to yaur form of business
1. Non-employee compensation per federal Form 1099 reported
as “other income” on federal Form 1040 (attach Form 1040
and 1099)

2. Net profit or {loss) per Schedule C, C-EZ, E or F of federal
Form 1040 (attach Form 1040 and applicable Schedule(s))

3. Gain or {loss) on the sale of property used in a trade or
business per federal Form 1040 (attach Form 4797 and/or
Schedule D)

4. Ordinary income or (loss) per federal Form 1065
(attach form 1065)

5. Taxable income or (loss) per federal Form 1120 or 1120 A
{attach Form 1120 0r 1120 A)

6. Ordinary income or {ioss) per federal Form 11208
(attach Fornm 11208)

7. Other additions from Schedule K of federat Form 1065
11208 (see instructions) (attach Schedule K)

8. Other business income (attach schedule)
9. Total business income (add Lines | through §)

10, Other allowable subtractions from Scheduie K of federal
Form 1065 or 11208 (see instructions) (attach Schedule K)

11. Net business income (Line 9 less Line 10)
ITEMS NOT DEDUCTIBLE
12. State and local license fecs or taxes based on income
13. Net operating loss deduction
14. Partners’ salaries (attach schedules)

15. Expenses associated with income not subject to the license
Fee (attach schedule)

16. Other (attach full explanation and schedule)

17. Total items not deductible {Add Lines 12 through 16)
ITEMS NOT SUBJECT

18. Interest income from U.S. obligations

19. IRC Section 78 dividends and IRS Section 951 dividends

20. Kentucky alcohelic beverages net (attach schedule)

21, Other (attach full explanation and schedule)

22, Total items not subject (add Lines |8 through 22)

23. Adjusted net business income (Line | | plus Line 17
less Line 22) Enter in Section 1, Line I

Dana 10

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

f 1oL

A
Individgal = | J'ﬁ'ﬁf-mergbjg Corporation Other
and S-corp
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
MN/A N/A (129,611.00)
N/A 4,055.00
0.00 0.00 (125,556.00) 0.00
N/A (3,000.00)
0.00 0.00 (128,556.00) 0.00
N/A N/A
N/A N/A
0.00 0.00 0.00 0.00
N/A
N/A
0.00 0.00 0.00 0.00
0.00 0.00 (128,556.00) 0.00
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The Jessamine County Occupational Tax Office will collect the net
profit tax on behalf of the City of Nicholasville. This is a city tax, but
the collection is being done by the county because it will be more cost
effective and efficient, and will enable taxpayers to file both their
county and city net profit returns to one central location (105 Court
Row, Nicholasville, KY). However, payments must be made
separately, county tax payments must be made payable to the
Jessamine County Fiscal Court and city tax payments must be made
payable to the City of Nicholasville. If you have questions regarding
your return, please contact the County Occupational Tax Office at
(859) 885-3206. If you have questions regarding the City Ordinance,
please contact the City Tax Administrator’s Office at (859) 885-7618.
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JESSAMINE COUNTY OCCUPATIONAL TAX OFFICE
JESSAMINE CO./CITY OF NICHOLASVILLE
NET PROFITS LICENSE FEE RETURN, FORM JCOT 2
GENERAL INSTRUCTIONS

The following instructions are provided to aid the licensee in the completion of Form JCOT 2, Net Profits License Fee Return.
They are not intended to be all-inclusive and therefore should be used only as a supplement to the existing License Fee
Ordinances. If you have quest;ons that are not addressed in these instructions, please refer to the License Fee Ordinances

available at www jessamineo.com (county) or wuww.nicholasvilleorg (eity) or by contacting the Oceupational Tax Office at
(859) 885-3206.

WHO MUST FILE FORM JCOT 2, NET PROFITS LICENSE FEE RETURN:

Corporations, partnerships, individuals/sole proprietorships, estates and trusts, or other businesses engaged in an occupation,
trade, or profession with a business nexus in Jessamine County and/or the City of Nicholasville, Kentucky. The occupational tax
is imposed upon the privilege of engaging in a business, profession, occupation, or trade within Jessamine County and/or the
City of Nicholasville, Kentucky regardless of the legal residence of the person so engaged.

ATAX FORM MUST BE FILED EVEN IF:

¢ Your business activity resulted in a loss for the tax year. Complete the tax form according to the instructions provided.

e You were not actively eagaged in business during the tax year but intend to resume operations at a future date. Check
the appropriate box designated “No activity this year”, sign and mail/deliver to the Occupational Tax Office.

e Your business activity ceased prior to the beginning of the tax year, but you have not provided written notification that
operations ceased. Check the boxes designated “No activity this year” and “Final Return’, enter the date your activity
ceased, sign and mail/celiver your return to the Occupational Tax Office.

¢ Your business was operational for a portion of the tax vear but ceased operation prior to completion of the fiscal period.
Complete the tax form according to the instructions provided. Check the box designated “Final Return”, enter the date
activity ceased, sign and mail/deliver the return to the Occupational Tax Office.

¢ You applied for a tax number with the intention of starting a business but never transacted business within Jessamine
County and do not intend to do so in the future. Check the boxes designated “No activity this year” and “Final Return”,
enter the date activity ceased, sign and mail/deliver to the Occupational Tax Office.

AUTOMATIC EXTENSIONS:

An automatic extension of time for filing the Net Profits License Fee Return will be granted for a period not to exceed any
extension granted by the Internal Revenue Service for the filing of the federal income tax return for the same year. The extension
request must be a written request properly signed by the licensee or a duly authorized agent and received on or before the due

date for filing. A copy of the federal Form 4868, 8736, or 7004 for the same year may be used for the written
request.

An automatic extension of time for filing the Net Profits License Fee Return does not extend the time for

payment of the license fee. Full payment of the estimated license fee liability must accompany the request for
extension.

Interest at the rate of twelve (12) percent per annum shall apply to any unpaid license fee during the period of extension and
shall be included with the amount remitted in payment of the license fee at the time of filing the Net Profits License Fee Return.
No penalty shall be assessed in those cases in which all filing and payment requirements have in good faith been fulfilled and the
final license fee and interest is paid with the filing of the Net Profits License Fee Return within the period as extended.

Any automatic extension shall be granted with the understanding that all prior filing requirements have been fulfilled. However,
if upon further examination it becomes evident that prior filing and payment requirements have not been fulfilled, interest and
penalty shall be assessed in fulland in the same manner as though no extension had been granted.

Forms with payment(s) should be mailed to: All checks made payable to:
Jessamine County Occupational Tax Office Co. Tax: Jessamine Co. Fiscal Court
105 Court Row
Nicholasville, Kentucky 40356 City Tax: City of Nicholasville
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SECTION 1 : CALCULKPRINBNLICERSE #RE PIARR ITY INSTRUCTIONS

Line 1: Enter the adjusted net business income from Line 24 of Worksheet 1 on the reverse side of Form JCOT 2.
This worksheet mustbe completed in order to determine your adjusted net business income.

Line 2: Enter the average allocation percentage from Section 2, Line 4, Column C

Line 3: Multiply Line 1 by Line 2. Enter the result on Line 3.

Line 4: Multiply Line 3 by the license fee rate of 1%. Enter the result on Line 4.

Line 5: Enter on Line 5 any estimated payments and/or credits carried forward.

Line 6: Subtract Line 5 from Line 4. If Line 6 is less than -0-, go to Line 10.

Line 7: If the license fee due is not paid by the due date of the return, penalty is assessed at the rate of five (5) percent for
each calendar month or fraction of calendar month the license fee remains unpaid up to a maximum of twenty-
five (25%) percent; $25.00 minimum. Enter the result on Line 7.

Line 8: If the license fee due is not paid by the due date of the return, interest is assessed at the rate of twelve (12)

percent per annum. Multiply the license fee due on Line 6 by the appropriate percentage. Enter the result on
Line 8.

Line 9: Add Lines 6 through 8. This is the total due. Pay this amount. If you cannot pay the entire balance, file your
return and pay as much as possible and attach a separate request for an installment agreement. NOTE: You
may be required to sign a Promissory Note for the amount of the unpaid license fee, penalty and interest. In
addition, interest rate of twelve (12) percent per annum shall apply to any unpaid license fee during the period of
the agreement.

Line 10: If Line 6 is less than zero, enter the amount on Line 10. You must indicate if you desire to have the
overpayment refunded or applied to future returns asa credit. Overpayments of $25.00 or less will
automatically be credited to the next tax year unless the current tax year was the final year of operations in
Jessamine County and/or the City of Nicholasville.

SECTION 2: BUSINESS ALLOCATION PERCENTAGE INSTRUCTIONS

Section 2 must be completed by all licensees whose business operations and/or payroll were not conducted entirely in the
City of Nicholasville or Jessamine County outside the city limits.

S in ipts F

Gross Receipts, Column A: Enter the total gross business receipts received from all City of Nicholasville sources
during the tax period.

Gross Receipts, Column B: Enter the total gross business receipts received from all Jessamine Co. sources including
City of Nicholasville during the tax period,

Gross Receipts, Column C: Enter the total gross business receipts received from all sources, This amount should
equal the total gross business receipts listed on the federal return.

Givuss Receipts, Column I Divide Column A by Column C. Enter the result in Gross Receipts, Column D. Carry out
at least 4 places.

Gross Receipts, Column E: Divide Column B by Column C. Enter the result in Gross Receipts, Column E. Carry out

at least 4 places.

o

Wages, Column A: Enter the total wages, salaries, commissions and other compensation paid for work done or
services performed or rendered within the City of Nicheolasville during the tax period.

Wages, Column B: Enter the total wages, salaries, commissions and other compensation paid for work done or
services performed or rendered within Jessamine County include wages paid in the City
of Nicholasville during the tax period.

Wages, Column C: Enter the total wages, salaries, commissions and other compensation paid for work done or
services performed or rendered in all business locations duringthe tax period. This amount
should equal the total salaries and wages listed on the federal return.

** Do not include the cost of econtract labor in either Column**
Wages, Column D: Divide Column A by Column C. Enter the result in Wages, Column D. Carry out 4 places.
Wages, Column E: Divide Column B by Column C. Enter the result in Wages, Column E. Carry out 4 places.

Total Percentage, Column D:  Add the percentages in Column D, Lines 1and 2. Enter the result on Line 3, Column D.
Total Percentage, Column E:  Add the percentages in Column E, Lines 1 and 2. Enter the result on Line 3, Column E.

Average Percentage, Column D:  Divide Line 3, Column D by the number of percents used on Lines 1 and 2, Column D.
Enter the result on Line 4, Column D and Line 2, Section 1, City of Nicholasville.
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Average Percentage, Column E: Divide Line 3, Column E by the number of percents used on Lines 1 and 2, Column E.

Note:

Enter the result on Line 4, Column E and Line 2, Section 1, Jessamine County.

If one of the factors (business receipts or payroll) is missing, the remaining factor is the average allocation percentage

(Line 2 of Section 1). Afactor is considered missing if:

1) With regard to the business receipts factor, a licensee’s entire business operation did not recognize any
business receipts. (i.e. Section 2, Line 1, Columns A and B both equal zero)

2) With regard Lo the payroll factor, a licensee’s entire business operation did not incur any expenditures for
payroll. (i.e. Section 2, Line 2, Columns A and B both equal zero)

SECTION 3: WORKSHEET INSTRUCTIONS

Refer to the following list to determine which column should be used in completing the Worksheet:

Line1:

Line 2:

Line 3:

Line 4:

Line 5:

Line 6:

Line 7:

W-2: Employees receiving salaries, wages, commissions, etc from which no license fee was withheld should eomplete
Form JCOT 1, Annual Return of License Fee Withheld instead of the Net Profits License Fee Return

1099-Misc: Individuals receiving payments for contract services who are not claiming business expenses and do not
foresee claiming business expenses in the future may complete Form JCOT 1, Annual Return of License Fee Withheld
instead of the Net Profits License Fee Return

Schedule C, C-EZ, E or F: Individuals receiving income from the operation of a trade, business or profession should
complete the column marked Individual

Form 1065: Partnerships should complete the column marked Partnership

Form 1120, 1120A, 11208: Corporations should complete the column marked Corporation and S-corp

Form 1041 and other associations: Fiduciaries and all others should complete the column marked Other

Limited liability companies: LLC’s have the same entity classification as that elected for federal income tax filings

and shall be assessed occupational license fees accordingly. Complete the column that corresponds to your federal tax
filing.

Enter the amount of non-employee compensation reported on federal Form 1099 MISC on Line 1. Note: Line 1 should only be
completed by individuals who received payments for contract services who are not claiming business expenses and did not own
or operate a busiaess during the year {attach a copy of federal Form 1040 and Form 1099 MISC}

Enter the net profit or (loss) per federal Schedule C, C-EZ, E and F (attach a copy of federal Form 1040 and all aplicable
schedule(s)).

For sole proprietors using Schedule E from a jointly filed federal Form 1040 and net income {lcss) from rental real estate activitics
can be combined with the net income (loss) from other sole proprietorships of one or both spouses using any reasonable method. The
election to file using a certain method is considered to be made on the initial return filed with the Jessamine County Occupational Tax
Office and must be consistently filed on all future returns.

Schedule F: Farm income should be reported only if the farm is located within Jessamine County. Reminder: Funds received
from the state as a share of the tobacco settlement funds to be paid to farmers are exempt from inclusion in net profits

Sole proprietors and single member LLC’s filing as sole proprietors for federal income tax purposes may combine on a single
Net Profits License Fee Return the net profits or loss from two or more distinct businesses with activities within Jessamine County
provided that all sole proprietorships are owned and operated by the same individual

Enter 100% of the short term eapital gains and leng term capital gains carried over from federal Form 4797 or Form 6252
(installment sales) to federal Schedule D representing gain from the sale of property used in the trade or business. In iddition,

enter the net gain or (loss) from the sale of property used in the trade or business per federal Form 4797 (attach copy of federal Form
4797, Form 6252and/or Schedule D)

Enter the ordinary income or (loss) per federal Form 1065 (attach a copy of federal Form 1065, Schedule K and all supporting
schedules)

Enter the taxable income after special deductions and net operating loss per federal Form 1120 or 1120A (attach copy of federal form
1120 or 1120A and all supporting schedules)

Enter the ordinary income or (loss) per tederal Form 11208 (attach copy of federal Form 11208, Schedule K and all supporting
schedules

The following income items which are allocated to the partners or shareholders are not included as income on federal Form 1065 or
Form 11208 and thus must be added to income on Line 7

Net income from rental real estate activities Net long term capital gain

3



Line 8:

Line g9:

Line 10:

Line 11:

Line 12:

Line 13-

Line 14:

Line 15:

Line 16:

Line 17:
Line 18:

Line 19:

Line 20:
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Net income from other rental activities Other portfolio income

Interest income Guaranteed payment to partners

Dividend income Net gain under Sec 1231 (other than due to casualty or theft)
Royalty income Net short- term capital gain

Other income items per Schedule K (attach copy)

Enter all other business income not included on Lines 1~7. Ficduciaries should complete Line 8 based upon the taxable income from
federal Form 1041 (attach copy of federal Form 1041 and other documentation necessary to support the items included)

Add Lines 1through 8 to determine total business income. Enter the total on Line ¢.

The following items which are allocated to the partners and shareholders are not included in losses or expenses on federal Form 10065
or Form 11208 and are allowed as deductions for license fee purposes on Line 10:

Net loss from rental real estate activities Net long-term capital loss

Net loss from other rental activities Net loss under Sec 1231 (other than due to casualty loss or theft)
Portfolio loss Net short-term capital loss

Deductions related to portfolio income Charitable contributions

Other allowable deductiors per Schedule K (attach Schedule)
Sec 179 expense

Deduct Line 10 from Line 3 to determine net business income. Enter the result on Line 11.

If a deduction is taken for state or local taxes (based on income) or license fees (based on income), regardless of jurisdiction, by
an individual on federal Schedule C, C-EZ, E or F or on federal Form 1120, 11204, 11205 or 1065 then the amount of those taxes or
license fees should be entered on Line 12.

If a deduction is taken on federal Form 1120 for a net cperating loss then the amount of the net operating loss should be
entered on Line 13.

If a deduction was taken on Form 1065 for partners’ salaries from which the license fee was not withheld then enter the
amount on Line 14 (attach schedule) Do not include amounts previously listed as guaranteed payments to
partners on Line 7.

If a deduction was taken for expenses associated with income not subject to the license fee then enter the amount on Line 15 (attach
full explanation, including amounts, of all items)

If a deduction was taken for any other amount that is deemed to be not deductible then enter the amount on Line 16 (atiach full
explanation, including ampunts, of all items):

*Form 1041: This line should be used to add back the amount of the income distribution deduction since this is net an
allowable deduction for purposes of the Net Profits License Fez Return.

*Real Estate Inveotment Trusts: This line should be wied to add back thie amvunt of e il deduction for dividends paid
and the Section 857(b)(2)(E) deduction since these are not allewable deductions for purposes of the Net Profits License Fee  Return
Add Lines 12 through 16. Enter the total on Line 17.

Enter the amount of interest income attributable to U.S. obligztions included in Lines 1-9.

Enter the amount of any IRC Section 78 foreign dividend gross-up included in Lines 1-9 and any IRC Section 951 Subpart F
income included in Lines 1-9 but not actually received.

Follow the instructions helaw for computing the aleohslic beverage deduction (attach a copy of the computation sheet):
Kentucky Alcoholic Beverage Sales divided by Total Sales = Alcoholic Beverage Percentage

Muitiply the alcoholic beverage percentage by the net profit ofthe business engaged in the sale of alcoholic beverages to

determine the allowable deduction. Note: A deduction may be taken only if the business engaged in selling of the alcoholic beverages had a

profit.

Line 21:

Line 2z:

Line 23:

If any other income included in Line 9 is deemed not subject to the license fee then enter the amount on allowable expenscs for
which the licensee elected to take a credit against its federal income tax liability in lieu of a deduction for business expenses
otherwise available to the licensee. For example, wages and salary expense that is reduced as a result of the work opportunity tax

credit and payroll tax expense that s reduced as a result of the federal FICA tax credit on tip income.
Add Lines 18 through 21. Enter thetotal on Line 22,

Add Lines 11 and 17, then deduct Line 22, to determine the adjusted net business income. Enter here and in
Section 1, Line 1.

4
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Schedule K-1
(Form 1120-S)

Department of the Treasury
Internal Revenue Service

2023

For calendar year 2023, or fax
year beginning

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

Page 110 of 125
E71L2L

| Final K-1
Part Il

| Amended K1 OB No. 1545-0123

Shareholder's Share of Current Year Income,
Deductions, Credits, and Other ltems

Credits

1 | Ordinary business income {loss)| 13

-129,611.

ending

2 | Netrenta real estate inc (loss)

Shareholder’s Share of Income, Deductions,
Credits, etc. See separate insiructions.

3 | Other netrental income (loss)

4 | Interest income

287 PASADENA DRIVE
LEXINGTON, KY 40503

Part | Information About the Corporation 4,055.
A Corpordtion's employer identification number 5a | Ordinary dividends
5063
B Corporation's name, address, city, state, and ZIP code 5b | Qualified dividends 14 | Schedule K-3 is attached if
checked ... [ ]
LEXINGTON BLUE, INC. 6 | Rovalties 15 | Alternative min tax (AMT) items

7 | Net short-term capital gain {loss)

C IRS Center where corporation filed return
E-FILE

8a | Netlong-term capital gain {loss)

D Corporation’s total number of shares
Beginning of tax year
End of tax year

100.00
100.00

8b | Collectibles (268%) gain (loss)

8¢ | Unrecaptured sec 1250 gain

9 | Netsection 1231 gain (loss) 16

Itern g affecting shareholder basis

Partll  Information About the Shareholder C* 8.449.
E Shareholder's identifying number 10 | Other income (loss)
8010 D 370,560,

F Shareholder's name, address, city, state, and ZIP code

BRADLY J. PAGEL
1301 MUMFORD LANE
LEXINGTON, KY 40513-1743

100.000000%

G Current year dlocation percentage

17 | Other information

H Shareholder's number of shares
Beginning of tax year
End of tax year

100.00
100.00

| Loans from shareholder
Beginning of tax year $

End of tax year $

4,055,
11 | Section 179 deduction
v |* STMT
12 | Other deductions
A 3,000. |AC|* STMT
AJ|* STMT

For IRS Use Only

18 j More than one activity for at-risk purposes™

19 [ | More than one activity for passive activity purposes™
*See attached statement for additional information.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.

311271

12-11-23 www.irs.gov/Form11205 Schedule K-1{Form 1120-8) 2023

1
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LEXINGTON BLUE, INC. Document  Page 111 of 125 G063
SCHEDULE K-1 NONDEDUCTIBLE EXPENSES, BOX 16, CODE C

DESCRIPTION AMOUNT SHAREHOLDER FILING INSTRUCTIONS
ENTERTAINMENT 2,439.

EXCLUDED MEALS EXPENSES 5,942. SEE SHAREHOLDERS INSTRUCTIONS
GIFTS 68.

TOTAL 8,449.

SCHEDULE K-1 SECTION 1992 ADDITIONAL INFORMATION

THE SECTION 1992 AMOUNTS TO BE USED IN THE CALCULATION OF THE QUALIFIED
BUSINESS INCOME DEDUCTION ON YOUR 1040/1041 RETURN ARE REPORTED ON LINE 17,
UNDER CODE V. PLEASE CONSULT YOUR TAX ADVISOR REGARDING THE CALCULATION OF
QUALIFIED BUSINESS INCOME DEDUCTION, INCLUDING THE POSSIBLE AGGREGATIONS AND
LIMITATIONS THAT MAY APPLY AND THE FILING OF THE 1.199A-4(C){(2)(I) ANNUAL
DISCLOSURE STATEMENT.

SCHEDULE K-1 SECTION 199A ITEMS, BOX 17
CODE V

DESCRIPTION AMOUNT

TRADE OR BUSINESS

ORDINARY INCOME({LOSS) -129,611.
W-2 WAGES 652,344,
UNADJUSTED BASIS 379,674,

SHAREHOLDER 1



Case 25-50863-grs Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main
LEXINGTON BLUE, INC. Document  Page 112 of 125 G063
SCHEDULE K-1 GROSS RECEIPTS FOR SECTION 448(C), BOX 17, CODE AC
DESCRIPTION AMOUNT
GROSS RECEIPTS - CURRENT YEAR 6,303,975.
SCHEDULE K-1 SCHEDULE K-3 NOTIFICATION
THE SCHEDULE K-3 HAS NOT BEEN PREPARED FOR YOU. YOU WILL NOT
RECEIVE A COPY OF THE SCHEDULE UNLESS YOU REQUEST ONE.

SCHEDULE K-1  EXCESS BUSINESS LOSS LIMITATION, BOX 17, CODE AJ

DESCRIPTION AMOUNT SHAREHOLDER FILING INSTRUCTIONS
AGGREGATE BUSINESS ACTIVITY

GROSS INCOME OR GAIN 2,085,647. SEE IRS SCH. K-1 INSTRUCTIONS
AGGREGATE BUSINESS ACTIVITY

DEDUCTIONS 2,215,258. SEE IRS SCH. K-1 INSTRUCTIONS

SHAREHOLDER 1
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List of Codes

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

Document

Page 113 of 125

This list identifies the codes used on
Schedule K-1 for all shareholders.
For detailed reporting and filing
information, see the specific line
instructions, earlier, and the
instructions for your income tax
return.

Box 10. Other income (loss)

Code

A Other pertfolio income (loss)
B Involuntary conversions

C  Section 1256 contracts and
straddles

Mining exploration costs
recapture

Section 951A(a) income
inclusions

Inclusions of subpart F income
Section 951(a)(1)(Blinclusions
Reserved for future use

Gain (loss) from disposition of
oil, gas, gecthermal, or other
mineral propetties

Recoveries of tax benefit items
Gambling gains and losses
Reserved for future use

Gain eligible for section 1045
rollover {replacement stock
purchased by the corporation)
Gain eligible for section 1045
rollover (replacement stock not
purchased by the corporation)
O Sale or exchange of QSB stock
with section 1202 exclusion
Reserved for future use

S Non-portfolio capital gain (loss)
Reserved for future use

ZZ  Other income (loss)

@

= T @ |

S

=4

Box 12. Other deductions

Cash contributions (60%)
Cash contributions (30%)
Noncash contributions (50%)
Noncash contributions (30%)
Capital gain property to a 50%
limit organization (30%)
Capital gain property (20%)
Contributions (100%)
Investment interest expense
Deductions - Royalty income
Section 59(e)(2) expenditures
Reserved for future use

m o [0 |o =

=l 1= T (@7

311798
01-29-24

o zZ |

1,
%= 2

|<

[o]

| o

[m

==~ =T lo m

=4

v o

Deductions - Portfolio income
(other)

Preproductive period expenses
Reserved for future use
Reforestation expense
deduction

Reserved for future use

Soil and water conservation
Film, television, and theatrical
production expenditures
Expenditures for removal of
barriers

ltemized deductions
Contributions to a capital
construction fund (CCF)
Penalty on early withdrawal of
savings

Interest expense allocated to
debt financed distributions
Reserved for future use
Other deductions

Credits

Zerc-emission nuclear power
production credit

Production from advanced
nuclear power facilities credit
Low-income housing credit
(section 42()(5)) from post-2007
buildings

Low-income housing credit
(other) from post-2007 buildings
Quialified rehabilitation
expenditures (rental real estate)
Other rental real estate credits
Other rental credits
Undistributed capital gains credit
Biofuel producer credit

Work opportunity credit
Disabled access credit
Empowerment zone employment
credit

Credit for increasing research
activities

Credit for employer social
security and Medicare taxes
Backup withholding

Unused investment credit from
the qualifying advanced coal
project credit or qualifying
gasification project credit
allocated from cooperatives

-19-

Is]

o

AL
AM
AN
AO

Unused investment credit from
the qualifying advanced
energy project credit allocated
from cooperatives

Unused investment credit from
the advanced manufacturing
investment credit allocated
from cooperatives

Reserved for future use
Unused investment credit from
the energy credit allocated
from cooperatives

Unused investment credit from
the rehabilitation credit
allocated from cooperatives
Advanced manufacturing
production credit

Reserved for future use

Clean hydrogen production credit
Orphan drug credit

Enhanced oil recovery credit
Renewable electricity
production credit

Biodiesel, renewable diesel,

or sustainable aviation fuels credit
New markets credit

Credit for small employer
pension plan startup costs
Credit for small employer
auto-enrollment

Credit for military spouse
participation

Credit for employer-provided
childcare facilities and services
Low sulfur diesel fuel
production credit

Quialified railroad track
maintenance credit

Credit for cil and gas
production from marginal wells
Distilled spirits credit

Energy efficient home credit
Alternative motor vehicle credit
Alternative fuel vehicle
refueling property credit

Clean renewable energy bond credit
New clean renewable energy
bond credit

Qualified energy conservation
bond credit

Qualified zone academy bond credit
Qualified school construction
bond credit

Build America bond credit



BD-BG
2z

Case 25-50863-grs

Credit for employer differential
wage payments

Carbon oxide sequestration
credit

Carbon oxide sequestration
credit recapture

New clean vehicle credit
Qualified commercial clean
vehicle credit

Credit for small employer
health insurance premiums
Employer credit for paid family
and medical leave

Eligible credits from
transferor(s) under section
6418

Reserved for future use

Other credits

Box 15. Alternative minimum tax

{AMT) items

A Post-1986 depreciation
adjustment

B Adjusted gain or loss

C Depletion (other than oil & gas)

D Qil, gas, & gecthermal-Gross
income

E Qil, gas, &
geothermal-Deductions

F Other AMT items

Box 16. Items affecting share-
holder basis

A

311799
01-29-24

Tax-exempt interest income

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

Document  Page 114 of 125
B Other tax-exempt income

C  Nondeductible expenses

D Distributions

E  Repayment of loans from

[T

shareholders
Foreignh taxes paid or accrued

Box 17. Other information

o @ [»

m m[o

=T @

oz =

Investment income

Investment expenses
Quialified rehabilitation
expenditures (other than rental
real estate)

Basis of energy property
Recapture of low-income housing
credit (section 42()(5))
Recapture of low-income housing
credit (other)

Recapture of investment credit
Recapture of other credits
Look-back interest-Completed
long-term contracts

Look-back interest-income
forecast method

Dispositions of property

with section 179 deductions
Recapture of section 179
deduction

Section 453(1)(3) information
Section 453A(c) information
Section 1260(pb) information

-20-

g

Is]

|1

ST

l< <

W-2

AB
AC
AD-Al
A
AK-AM
AN
AO
AP
AQ-AR
AS

AV
AW
AX-BD
2z

Interest allocable to production
expenditures

Capital construction fund
(CCF) nonqualified withdrawals
Depletion information-Oil and
gas

Reserved for future use

Net investment income
Section 199A information
Reserved for future use
Excess taxable income

Excess business interest income
Gross receipts for section 448(c)
Reserved for future use
Excess business loss limitation
Reserved for future use
Farming and fishing income
Reserved for future use
Inversion gain

Reserved for future use
Qualifying advanced coal
project property and qualifying
gasification project property
Qualifying advanced energy
project property

Advanced manufacturing
investment property

Reserved for future use
Reportable transactions
Reserved for future use

Other information
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1203

(Rev. December 2022)
Department of the Treasury
Internal Revenue Service

Document_ . Page 115 of 125
S Corporatlon Share older Stock and

Debt Basis Limitations

Attach to your tax return.
Go to www.irs. gov/Form7203 for instructions and the latest information.

Doc 59 Filed 06/30/25 Entered 06/30/25 20:05:24 Desc Main

OMB No. 1545-2302

Attachment
Sequence No. 203

Name of shareholder Identifying number

BRADLY J. PAGEL

8010

A Name of S corporation

LEXINGTON BLUE, INC.

B Employer identification humber

5063

C Stock block (see instructions):

D Check applicable box(es) to indicate how stock was acquired:

(1) [ original shareholder (2) [ ] Purchased (3) [ ] Inherited (4) L aift (5) [ ] other:
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation ......................................... |:|
| Part | | Shareholder Stock Basis
1 Stock basis at the beginning of the corporation’stax year . 1 241,629.
2 Basis from any capital contributions made or additional stock acquired during thetax year  ........coiiivinen.n. 2
3a Ordinary business income {enterlossesin Part ) .. 3a
b Net rental real estate income (enter lossesinPart W) . 3b
¢ Other net rental income (enter losses in Part 11l) 3c
d Interest income ad 4,055,
e Ordinary dividends 3e
f Royalties 3f
g Net capital gains (enter losses in Part Il1) 39
h Net section 1231 gain (enter lossesinPart IIl) ... 3h
i Other income (enter losses in Part Il 3i
I Excessdepletion adjustment 3i
kK Tax-exemptinCome 3k
| Recapture of business credits .. 3l
m Other items that increase stock basis ... ... 3m
4 AddIines BAThIOUGN BM oot 4 4,055.
5 Stock basis before distributions. Add lines 1,2, and 4 5 245,684.
6 Distributions (excluding dividend distributions) e 6 370,560.
Note: If line & is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7 Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0, skip
lines 8 through 14, and enter-0- 0N lINe 18 e 7 0.
8a Nondeductible expenses 8a
b Depletion for cil and gas 8b
¢ Business credits {sections 50(c)(1) and (§)) 8c
9 Add lines 8athrough 8c 9
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter-C-online 15 10 0.
11 Allowable loss and deduction items. Enter the amount from line 47, column (c) 11
12 Debt basis restoration (see net increase in instructions for line 23) 12
13 Other items that decrease stock basis 13
14 Addlines 11,12 and 13 14
15 Stock basis at the end of the corporation's tax year. Subtract line 14 from line 10. If the result is zero or less, enter -0- ... 15 0.
Part Il | Shareholder Debt Basis
Section A - Amount of Debt (f more than three debts, see instructions.)
L (a) Debt 1 () Debt 2 (c) Debt 3
Description [ ] Formal note [ ] Formal note [ ] Formal note (@ Total
|:| Open account |:| Open account |:| Open account
16 Loan halance at the beginning of the
corporation's tax year ..
17 Additional loans (see instructions) ............
18 Loan balance before repayment. Add lines 16and 17
19 Principal portion of debt repayment (this line
doesn'tinclude interesty ....................... ( ) ( 3 )

20 Loan balance at the end of the corporation's
tax vear. Subtract ling 19 from line 18 . .. ..

302501 04-0122  LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 7203 (12-2022)
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Document  Page 116 of 125

Form 7203 Rev. 12-2022) Page 2
| Part 11 | Shareholder Debt Basis /oqsinued)

Section B - Adjustments to Debt Basis
Description (a) Debt 1 ) Debt 2 (c) Debt 3 (d) Total
21 Debt basis at the beginning of the
corporation’s tax year ...
Enter the amount, if any, from line 17
Debt basis restoration (see instructions)
24 Debt basis before repayment. Add
lines 21,22, and 23 | ...
25 Divideline 24 by line 18 ...
26 Nontaxable debt repayment. Multiply
line25by line19 ...
27 Debt basis before nondeductible expenses
and losses. Subiract line 26 from line 24
28 Nondeductible expenses and oil and gas
depletion deductions in excess of stock basis
29 Debt basis before losses and deductions.
Subtract line 28 from line 27. If the result is
zeroor less, enter -0-
30 Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d)
31 Debtbasis atthe end of the corporation's
tax year. Subtract line 30 from line 29. If the
result is zero or less, enter -0- ...

N

Section C - Gain on Loan Repayment

32 Repayment. Enter the amount from
ine 19 e,

33 Nontaxable repayments. Enter the
amount from line 26

34 Reportable gain. Subtract line 33 from
line 32

[Part I Shareholder Allowable Loss and Deduction ltems
o O ases i, | Seton | Mo | Zoom
Description anydeg{aductions (column (e)) from stock basis debt basis
the previous year

35 Ordinary businessloss .. .. . 129,611. 129,611.
36 Netrentalreal estateloss ... ...

37 Other netrentalloss ...

38 Netcapitalloss ...

39 Netsection 1231 loss ...

40 Otherloss ...

41 Section 179 deductions ...

42 Charitable contributions 3,000. 3,000.

43 Investment interest expense
44 Section 59(e)(2) expenditures
45 Other deductions ..
46 Foreigh taxes paid or accrued .
47 Total loss. Add lines 35 through 46

for each column. Enter the total loss in

column (c) on line 11 and enter the total

loss incolumn(dionline 30 ........................ 132,611- 132,611-

Form 7203 (12-2022)

302502 04-0123  LHA
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(Form PTE) INCOME, CREDITS, DEDUCTIONS, ETC.

Commonywealth of Kentucky 2 3 U
3 Department of Reve nue

Case 25-50863- I‘m“ ‘ m NWH il 5 Entered 06/30/25 20:05:24 Desc Main
39 2

HEDIILE

101289

Kentucky Corporation/LLET
Account Number

[ Bl [ EEE 514448

Owner s name, address, and ZIP code Pass-through entity's name, address, and ZIP code
Check if applicabile: |:[ Qualified investment pass-through entity

Owner's identifying number Pass-through Entity’s FEIN

BRADLY J. PAGEL LEXINGTON BLUE, INC.
1301 MUMFORD LANE 287 PASADENA DRIVE
LEXINGTON, KY 40513-1743 LEXINGTON, KY 40503
Type of Pass-through Entity Issuingthe K-1 | | Parinership  [X] S-corporation L| General Parinership
A (1) Partnerships Only: Partner's share of liabilities Enter partner's {i) Before change {ii) End of Year
percentage of: or termination
MNonrecourse % ProftShanng % %
Qualified nonrecourse financing % LossSharing o Lo
Oter & Ownership of capital %% 9%
{(2) S-corporations Only: Owner's percentage of stock ownership for tax year 100.000000 o
B (1) Resident owner's taxable percentage of pro rata share items B{1) 100%
{(?) MNonresident owner's taxable percentage of pro rata share ifems
{see Schedule A instructions) B(®) 93.1936 %

C  What type of entity is this owner?
1A Individual ﬁ Estate |:| Trust |:| Single Member LLC General Partnership |:| Comoration
I S Corporation D Other Pass-through Entity ESOP Tax Exempt
D Check the box if nonresident owner's income is reported on:
Kentucky Nonresident Income Tax Withholding on Distributive Share Income Report
{Form 740NP-WH and Form PTE-W
E Check the box if applicable: {1) Final K-1 {2) |:| Amended K-1

IMPORTANT: Refer to Owner's Instructions for Schedule K-1 before entering information from Schedule K-1 on your tax return.
SECTION A Pro Rata Share ltems Total Amount

Income {Loss) and Deductions
1 Kentucky ordinary income (loss) from trade or

business activities P 1 <152,722>| 00
2 MNet income (loss) from rental real estate activities P 2 00
3 MNet income {loss) from other rental activities P 3 00

4 Portfolio income (loss):

(@ Interestincome [ STE 4,055 | 00
(t) Dividend income P 4(b) 00
(© Royalty income > 4c) 00
(d Net shortterm capital gain (oss) P Ad) 00
(& Net long-term capital gain (oss) P 4c) 00
(®  Other portfolio income {loss) attach schedule) P 00

[ ] 230392 Y4LAPTE(K-1) (10-23) seunan 12928 Paje ToFa N
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2023

) 3 9 310189 Fage:2oid

Income {Loss) and Deductions, continued

5  Partnerships only: Guaranteed payments to partners 5 00
6  IRC §1231 net gain (loss)other than due 1o casualty or theff) p5 00
7 Other income {loss) (attach schedule) | e 00
8  Ghartable contributions (attach schedule) [ 2] 3,000 |00
9  IRC §179 expense deduction (attach federal Form 4562

and Kentucky Form 4562) [ ¢! 00

10 Deductions related 1o portfolio income {loss) (attach
schedule) P10 00

11 Other deductions (attach schedule) 11 00

Investment Interest

12 (a) Interestexpense on invesiment debts P 12(a) 00
) (1 Investment income included on lines 4{a), 4(b),

#c), and 4(f) P b(1) 4,055 00

(b (&) Investment expenses included on line 10 P b(2) 00

Tax Credits - Nonrefundable (see instructions)

13 Enter the applicable tax credit

o 2 P 13(a) 00
(] 2 P 13(h) 00
() 2 P 13(c) 00

General Partnerships Only - Tax Credits - Refundable

14 Cerlified rehabilitation tax credit (attach certification(s)) P14 00
15 Kentucky Entertainment Incentive tax credit (attach certification(s)) P15 00
16 Decontamination tax credit (attach certification(s)) P16 00
Owner's identifying number Pass-through Entity's FEIN Kentucky Comporation/LLET

Account Number

;o010 s 514448

Bl 230393 41APTE(K-1) ¢10-23) opara 112525 N
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OWNER’S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC.

SECTION A - continued Pro Rata Share ltems

Total Amount

Other ltems

17

18

19

20

21

(@ Typeof IRC §59{eX?) expenditures P

() Amount of IRC §XNeX2) expenditures P 17(b) 00
Taxexempt interest income P18 00
Other tax-exempt income P19 00
Nondeductible expenses STMT 20 8,449 | 00

Property distributions (including cash) other

than dividend distributions reported o you on

Form 1099-DIV B 21 370,560 |00
22 Supplemental information required to be reported

to each owner (attach schedule) P22 00
23 S-corporations only: Total dividend distributions pad

from accumulated eamings and profits P23 00
SECTION B - LLET Pass-through ltems (Required) OWNER’S SHARE
1 Kentucky gross receipts P 1 5,871,122 | 00
2  Total gross receipts p2 6,299,919 | 00
3 Kentucky gross profits P 3 1,943,222 | 00
4  Total gross profits P4 2,085,146 | 00
5 Limited liability entity tax (LLET) nonrefundable credit [ 3 00
SECTION C - Apportionment Pass-through ltems OWNER’S SHARE
1 Kentucky receipts P 1 5,871,122 | 00
2 Total receipts P2 6,299,919 | 00
Owner's identifying number Pass-through Entity's FEIN Kentucky Comporation/LLET

Account Number

;o010 s 514448

B 230394 41APTE(K-1) (10-23) T
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(2023) 30 3 5 1 Page 4 of 4

OWNER'’S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC.
SECTION D - 3 - Factor Apportionment (KRS 141.121) OWNER’S SHARE
1 Kentucky property [ 377,257 |00
2 Total property | 377,257 [ 00
3 Kentucky payroll P 3 601,169 (00
4 Total payoll [ 2 652,344 | 00
SECTION E - Resident Shareholder Adjustment
1 Combination of Kentucky Schedule K-1, Section A, lines 1

through 6, 9, and portions of lines 7 and 11. Add income

amounts and subtract (loss) and deduction amounts

(see instructions) » 1 <148 ,667>| 00
2  Combination of federal Schedule K-1, Form 11208, lines 1

through 11, and portions of line 12 or federal Schedule K-1,

Form 1065, lines 1 through 12, and portions of line 13.

Add income amounts and subtract {oss) and deduction »2 <125,556>| 00

amounts (see instructions)
3 Enter the difference of lines 1 and 2 here and on

appropriate line on Schedule M (see instructions) 3 <23,111>] 00
Owner's identifying number Pass-through Entity's FEIN Kentucky Comporation/LLET

Account Number

.G I 514448

[ ] 230395 YLAPTE(K-1) (10-23)

54144 11-28-23
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LEXINGTON BLUE, INC. Document  Page 121 of 125 G063
KY SCHEDULE K-1 NONDEDUCTIBLE EXPENSES

DESCRIPTION AMOUNT
ENTERTAINMENT 2,439.
GIFTS 68.
EXCLUDED MEALS EXPENSES 5,942.
TOTAL TO SCHEDULE K-1, LINE 20 8,449.

SHAREHOLDER 1
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Document Page 122 of 125

KENTUCKY

Shareholder Basis Worksheet

Shareholder Number; 1
Shareholder Name:

BRADLY J. PAGEL
Shareholder ID Number:

Ownership Percentage; 100.000000 %

3 Corporation Name:

LEXINGTON BLUE,

Year Ended; DECEMBER 31, 2023

INC.

8010 S Corporation 1D Number:

I 5063

1. a. Stock basis, beginning of year (Not less than zero)

b. Additional capital confributions

2. Increases.
a. Ordinary income from trade or business
b. Netincome from rental real estate activities
¢. Netincome from other rental activities
d. Netshort-term capital gains
e. Netlong-term capital gains
f. Other portfolio income
g. Net gain under Section 1231
h. Other income

i

-

k.

I

m

Tax exempt interast income
Other tax-exempt income
Section 179 recapture

Depletion (other than oil and gas) in excess of basis

. Other increases:

Stock Basis
281,314.

281,314.

4,055,

. Total increases (Add lines 2(a) through 2{m))

. Less: Distributions

SN W

. Decreases:
Ordinary losses from trade or husiness
. Netlosses from rental real estate activities
MNet losses from other rental activities

. Net short-term capital losses
Net long-term capital losses
Other portfolio losses
. Net losses under Section 1231
. Other deductions

Charitable confributions
Section 179 expense deduction

Interest expense on investment debts
. Foreign taxes paid or accrued
. Section 59(e) expenditures
. Nondeductible expenses
. Oil and gas depletion
. Other decreases:

2T o g - T De P a0 Tom

. Total increases 1o stock basis (Add lines 1 and 3)

Deductions related to portfolio income (losses)

3,000.

8,449.

285,369.

370,560,

1. Disallowed prior year's losses and deductions

§. Total decreases (Add lines 7(a) through 7(r))

10. Less: Net increases applied to debt basis

312101
07-15-24

9. Netincreases or decreases to basis (Subtract line 8 from line 6)

11. Stock basis, end of vear (Subtract line 10 from line 9) (Not less than zero)

164,171.

-164,171.

0.
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LEXINGTON BLUE, INC. Document  Page 123 of 125 5063

ST Shareholder Basis Worksheet, Continued

Shareholder Number 1 Year Ended:

Shareholder Name: DECEMBER 31, 2023
BRADLY J. PAGEL Shareholder 1D Number: 8010

Debt Basis

12. Debtbasis, beginning of year (NOLIeSS AN 2070) 0.
13. Loans made during theyear
14. Restoration of debt basis (from line 10}
15, Subtotal (Add lines 13 and 14)
16. Less:Loan repayments
17. Gain from loan repayments
18. Other adjustments;

19. Subtotal (Combine lines 12, 15, 16, 17 and 18)
20. Applied against excess loss and deductions

21. Debthasis, end of year (NOLleSS than Z8r0) 0.
22. Total shareholder stock and debt basis, end of year (Add lines 11 and 21) (Not less than zero) 0.
Gain on Distributions
93. Distributions 370,560.
24. Less:Basis before distributions 285,369.
25. Enter excess of line 23 over line 24 (capital gain) 85,191.

Total Debt Basis Applied
Carryover Disallowed Against Excess Losses

Losses and Deductions

26. Beginningofyear
27. Add:Losses and deductions thisyear 164,171.
28. Less: Applied thisyer
29. Less:Excessnondeductible expenses
30. End of year (Not less than zero) 1.64...1%1..

312102
04-01-23
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Use only black ink and UPPERCASE letters.
Part | - Investor / Owner / Beneficiary and Entity Information

For calendar year 2023 ortaxable year beginning and ending |:| Amended K-1
Pass-through entity / Fiduciany filing: [ IT 1140 X ]iTa7os [ ]iT4738 [ ] other

Investor's 7 owner's / beneficiary's ssN 7 FEIN 8 010 Entity FEIN 5063 naics code 236110

Investor's / owner's / beneficiary's name and address Entity name and address Entity type ©-CORPORATION
BRADLY J. PAGEL LEXINGTON BLUE, INC.

1301 MUMFORD LANE 287 PASADENA DRIVE

LEXINGTON, KY 40513-1743 LEXINGTON, KY 40503

Foreign State Code Country Code Foreign State Code Country Code

Ownership % ~ Begnnng __________ _Ending Apportionment Ratio _ Within Ohio _ Total Everywhere
Profitsharing . 100.000000% 100.000000¢% Property ... 0 v 379674
Losssharing . 100.000000% 100.0000009% Payroll .. ... 51175 ¢ 652344
Cwnership of capital L 00. 000000+ 100.0000004% Sales 428797 6299920
Beneficiary's income distribution % (trust/estates only) % Total spportionment ratio .. 0.056528

Part Il - Investor’s / Owner's / Beneficiary’s Ohio Depreciation Adjustments

Total Ohio

1a Current year IRC §1658(K) bonus depreciation & §173 expense (fraction used '-i /Q) 1a 3223 182

b Total deduction of prior year IRC §168(k) bonus depreciation & §179 expense Ohio add-backs  1b.

Prior year Ohio add-backs and related year deduction

“ear and add-

bask frastion | 20 / 20 / 20 / 20 / 20 / 20 /
Add-back

amuount

Related

deduction
Part lll - Investor’s / Owner’s / Beneficiary's Share of Ohio Income Total Ohio

2a. Pass-through entity / electing pass-through entity / trust & estateincome . 2a;a -125556 -7097
b Guaranteed payments or compensation (20% or greater investors only) b

c. NetOhio depreciation adjustment G 3223 182
d. Total taxable income (sum of 2a through 2 for each columny . d -122333 -6915
Part IV - Investor’s / Owner’s / Beneficiary's Share of Ohio Tax Credits

3. Direct pass-through entity credit (Ohio tax paid by this entity after nonrefundsblebusiness credits and refunds) 4,

3a Total amount to be added back from direct tax paid on an IT 4738 (Line 1 of the EPTE Add-back Schedule) 3a

3b. Total amount to be added back from direct entity tax paid to other states (Line 1 of the EPTE Add-back Scheduled ab.
4. Indirect pass-through entity credits or withholding (attach IT KA/MW2M099) i &

Include the FEIM for any indirect pass-through entities

4a Total amount to be added back from indirect tax paid on an IT 4738 (Line 2 of the EPTE Add-back Schedulsy 4a
4k, Total amount to be added back from indirect entity tax paid to other states (Line 2 of the EPTE Add-back Schedulg) 4b.

5. Refundable job creation credit & job retention credit (include certificates) - % of credit claimed Yo
8 Refundable Ohio historic preservation credit (include certificates) - % of creditclaimed %
7. Wenture capital credit (include certificates)
8
9

Motion picture & Broadway theatrical production credit (include certificates) - % of credit claimed Y%
Monrefundable business credits (include certificates)
List the specific credit

© N @ oo

Part ¥V - Supplemental Information

S71221 12-22-23

® 1 ®
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Attach this schedule to the Ohio 1T K-1 to report the tax paid by this entity or by an electing pass-through entity directly or indirectly ow ned
by this entity on the Ohio IT 4738, Electing Pass-Through Entity Income Tax Beturn andfor on another states entity income tax return. Include
the electing pass-through entity tax paid (1T 4738 payments submitted) and income tax paid to other states in this schedule if it was

included as a specified income tax payment and reflected in thepartner's or shareholder's distributive or pro-rata share of non-separately
stated income or loss reported on IRS Schedule K1 or a similar form pursuant to IRS Motice 2020-75 or any similar guidance issued by

the Internal Revenue Service.

Anindividual taxpayer is required to add back their proportionate share of IT 4738 and other states entity taxes paid on the IT 1040, Ohio
Schedule of Adjustments, if not included in federal or Ohio adjusted gross income A trust or estate s required to add back its proportionate
shareof IT 4738 and other states entity taxes paid onthe IT 1041, Schedule I, if not included in federal or Ohio taxable income.

Reporting this information to your partners or shareholders will assist in the proper determination of the add-back.

SeeR.C. 5747.01(A)(38), (A)(41), (1 5), and (S)(16).

Line 1: Ohio IT 4735 and other states specified income tax payments reported by this entity for federal income tax puposes:

FEIM: Direct IT 4738 Tax Faid:
Enter on line 3a of the Ohio T K-1

Direct Tax Paid to Other States:
Enter on line 3b of the Ohio 1T KA1

Line 2: Ohio IT 4735 and other states specified income tax payments reported by an entity directly or indirectly owned by this entity for
federal income tax pumposes:

FEIM: Indirect Tax Paid:
Indirect Tax Paid to Other States:
FEIM: Indirect Tax Paid:

Indirect Tax Paid to Other States:
FEIM: Indirect Tax Paid:

Indirect Tax Paid to Other States:
FEIM: Indirect Tax Paid:

Indirect Tax Paid to Other States:
FEIM: Indirect Tax Paid:

Indirect Tax Paid to Other States:
Total Indirect IT 47388 Tax Paid:
Enter on line 4a of the Ohio T K-1

Total Indirect Tax Paid to Other States:
Enter on line 4b of the Ohio 1T K1

Line 3 Ohio IT 4735 and other states specified income tax payments reported by this entity for federa income tax puposes:

Total IT 4738 Tax Pad:

Line 4: Other states specified income tax payments reported by this entity or an entity directly or indirecthy owned by this entity for federal
income tax purposes:

571222 12-22.23 Total Tax Paid to Other States:
2
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