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‘ :::NAME mxm ;,s,n )s;aw- wasoar FEl 46 382853? : - i page 5
.Ecﬂﬁbm,ﬁ B - ADDITIONAL INFORMATION REQUIRED (Attach a segamta sc!mduie if more space is nmssaw )

R 'Aéﬂrass of principal place of business in ?«&ary!ana (if other than indicated on page 1):

5 :.Tetep*;orse nurnber of cuz'mraﬁeﬁ tax depaniment; 301-520-82:

= ziﬁﬁgfﬁefaﬁtytlm of 9perat§0ﬁs in Mﬁryiand HDGCAT ONA?‘ SALEE AND MARKETING
DA _Has the Internal Revenue Service made aéjustmemts {for a tax year in which a Maryland return

was re;q,mfed} that were not previously re;mrted to the Maryiand Remnue Administration Division? . S Yes EE No
IF "y& . indicate tax year{s} here: S and submit an maﬂdeé return{s) together wsth 8 my of the IRS
h .adfastment reg:@rt(s} under separate cover,

'S;. - Did the carporation file empioyer withholding tex remmsfﬁarms with the Maryianﬁ Revmuﬁ

i Admzm&traﬁan Bivision for the last calendar year? .« .. ... Pl o s e S e E Yes % Mo

6. Isthis entity part of the federal consclidated filing?. . . . .. .. saan s > Yes Ko
I a multistate operation, provide the following: : : _

7. Is t%'ﬂs entity & multistate corporation that is a member of @ unitary gmup?; ....... e P g Yes No

Yesg Mo

B _Is this e’nf:i%:y 2 mu!&%siate marmi‘a%mmr with more than 25 empiaye%? Tl s e

! Und&r penai = ef penmy, 1 éeclare that I have examined this return, incl Jd ng accompanying schedules and statements and to

: based of: aii information of which the p eparer has any krmwiedg&

'.Cnec:k here E voss aasmomze y&ur preparer to discuss this return w:%?z us.

the best of my knowledge and belief it is true, correct and complete, I pmpamﬁ by & person other than taxpeyer, the declaration is

. : _ Beio-21 :
: Qtﬁcﬁr sSigrxm_ = - ; L Date Preparer’s Signature
ALLAN KUE;LEN PRESIDENT _ _
: afﬁwr = Nam Bnid Title : : ; F’repa_;;’ar's namefor Firm's name, address and telephone number

; .';f: o : : b'.

>

Preparer’s PTIN (Etequired by Taw)

‘CODE NUMBERS (3 digits per ling)

INCLUDE ALL REQUIRED PAGES OF FORM 500
‘Make checks pavable to am% sl o
Comptroller Of Ma;‘ygaﬁd
Revenue Administration Division
110 Carroli S?:mﬁ’f:
&nnapﬁim, Marviand 21-’&11»{)0133

et ~ (write Your FEIN On Check Using Blue Or Black Ink.)

E & m,zmw L e _ _ . B



ANNUAL REPORT 2020
MARYLAND STATE DEPARTMENT OF ASSESSMENTS AND TAXATION Form 11‘
Taxpayer Services - Charter Division P.O. Box 17052, BALTIMORE, MARYLAND 21267-1052 gﬁ Tg;? :;ﬁ
Type of Business Dept D Filing Type of Busmess Dapt. Fiing by Depariment
Chack ore business bype below Frefix Fes Check one business fwe below 5}2“ Fes
7, ] 3300 C 3 ¥ o A
S0 Fareinn Limited Lability Gompany {74 $30
{5{ T (}am‘g;’cmﬁad Parinerstip i L
oy {3 A oreign Linited Harnership 3 %013
{F} s3I0 Domeste Limted Lisbilty Parnership A $300
Fy e Foreign Limited Lisbihly Parinershin H f<li]
T8 [SUAT Cermhied Farnaly Fam AL MW S0 Uomesho Stalutory brust it F400]
Hed Estaie Investrment Trust ] 2300 Foreign Statulory Tt 5 B30
N |- ALL BUSINESS ENTITIES COMPLETE PLEASE CHECK HERE IF THIS IS AN AMENDED REPORT

7723 Groton Road

Bethesda, MD 20817

D-15378326
FEDERAL EMPLOYER IDENTIFICATION NUMBER A6-SaoREnT
(i, .30t mmteron e wih D) 611000
NATURE OF BUSINESS i
TRADING AS NAME N/A
EMAIL ADDRESS allantapco02@gmail.com

inchude anemail to receive important reminders from the Uepartment of Assessments and [ axation

SEC i - ONLY CORPORATE ENTITIES COMPLETE
A. Corporate Officers (names and mailing addresses)

President Allan Kullen 7723 Groton Road, Bethesda, MD 20817
Vice President_10dd Kullen 1818 Cliffe Hill Way, Potomac, MD 20854
Secretary| __Diane Kullen 7723 Groton Road, Bethesda, MD 20817
Treasurer, __Allan Kullen 7723 Groton Road, Bethesda, MD 20817
B. Directors {names only)}

Allan Kulien

Todd Kullen

Diane Kullen

*Required information for certain corporations, MD Code, Tax Property Article §11-101 - Please see instructions

*Total number of directors 3 *Total number of female directors 1




2 - 2020
Annual Report

SECTION il — ALL BUSINESS ENTITIES COMPLETE

A. Does the business own, lesse, or use personal property located In Maryland? b D Yas No
if you answered yes, but your entily® is exempt, or has been granted an exemption from business
personal propery assessment by the Department. DO NOT complete the Personal Property

Tax Retum.
For religious groups, charitable or educational organizations, the form SD-1 is optional.

B. Does the business require or maintain a trader’s {retail saies) or other license with a local unit of D ‘y’es Ne

C. Did the business have gruss sales in Maryland? HYas |/ INo
total or amount of business transacted in MD. r—

D. Did the entity dispose, sell, or transfer ALL of its business personal property prior to January 17 D Yes| /|No
if you answered ves, please complete form SD-1. Do not complete the Personal Property Tax Return.

H you :ﬁef "Yes” to questions A or B in Seclion I}, and are not exempt as described in question A. please complele the

Business Rersonal Pr Tax Retun, é?c}m 1 Sections V through Vi) and retum #, along with this Annual Reporiio the
Depa t. The Personal Property Tax Retum and important instructions can be found online at

hitps:fdat. maryviand gov/Pages/edatiorms. aspdfBPP

if you aﬁsz "No" to the questions A and B in Section Hil, above you DO NOT need to complete the Personal Property Tax

e complefe Section IV below, sign and retum this Annual Report to the Depariment:

Department of Assessments and Taxation, Charter Division
Box 17052, Baltimore, Maryland 212971052

Retum. Pi

Questions? Contact Charler at 410-767-1340 » 888-246-594 1 within Maryland » Email: sdat.charterhelp@maryland.gov

SECTION IV — ALL BUSINESS ENTITIES COMPLETE

sigring this form below, you declare, under the penally of perjury, and pursusnt fo Tex-Froperty Articte 1-201 of the
notated Code of Maryland, that this Annual Report, including any sccompanying forms, schedules, endfor stetements, has
on examined by vou and, fo the best of your knovdedge and belief, is & frue, correct, and complete Annual Report for the
fity listed in Section |,

Al Corporate Officer or Principal of Entity:

PRENT NAME

X SIGNATURE DATE
MAILING apDRess ¢ 7 23 Groton Road, Bethesda, MD 20817

EmaiLsnpRess allantapco02@amail.com proNE NuvBer 301-520-8242

B Firm or Individual, other than taxpayer, preparing this Annual Report/Personal Property Tax Retorm:

PRINT NAKME,

X SIGNATURE DATE
MAILING ADDRESS

EfAiL ADDRESS PHONE NUMBER

SBYRREY, DAL, Mm e




1 1 P U.S. Corporation Income Tax Return OME No. 1545-0123
Form For calendar year 2020 or tax year beginning , 2020, ending ,20
Department of the Treasury - O T = = 2 @20
Internal Revenlie Service » Go to www.irs.gov/Form1120 for instructions and the latest information.
A Check if: Name B Employer identification number
1a.Gdnsolidated fetim AMERICANS ALL BENEFIT CORPORATION 46-3828587
(attach Form 851) D TYPE : - - -
b Life/nonlife consoli- Number, street, and room or suite no. If a P.O. box, see instructions. G Date incorporated
caedren. . [ OB 7753 GrOTON ROAD 8-1-2013
2 Personal holding co. PRINT
(attach Sch) PH) . D City or town, state or province, country, and ZIP or foreign postal code D Total assets (see instructions)
3 Personal seryice corp. D‘ BETHESDA, MD 20817 $ -0-
(seeinstructipns} . .
4 Schedule M- attached I___H E Checkif: (1) [ ] Initial retumn 2) [ Final return (3) [] Name change (4) [_| Address change
1a" Grossteceiptsiorsales’ s =« 2 i . w ow s ww oW s owm oww ia -0-
b Rettms: and allowane es . B A AR, e 1b
¢ Balance. Subtract line 1b from line 1a ic
2 Cost of goods sold (attach Form 1125-A) . 2
3 Gross profit. Subtract line 2 from line 1c . 3
"E-‘ 4 Dividends and inclusions (Schedule C, line 23) 4
2 5 nterest 5
£1 6 Grossrents 6
7 (Gross royalties i 7
8 Capital gain net income (attach Sc:hedule D (Form 1120)) 8
9 Net gain or (loss) from Form 4797, Part Il line 17 (attach Form 4797) 9
10  Dther income (see instructions—attach statement) . : 10
11 Total income. Add lines 3through 10 . . . e B R S e o W A T -0-
- 12 Compensation of officers (see instructions—attach Form 1125- E) SO | R i R R 12
.5 13 Salaries and wages (less employment credits) 13
§ 14 Repairs and maintenance 14
|15 Bad debts . 15
2116 Rents 16
3 17 Taxes and licenses 17
,é 18  |nterest (see instructions) 18
_-g 19 Charitable contributions . W LA W T == R S i [N 19
é 20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) . 20
,.E_l 21 Depletion 21
‘é’ 22 Advertising . 22
£ |23 Pension, profit- shanng, etc., plans 23
,,l_-:: 24 Employee benefit programs 24
2| 25  Reserved for future use . o Lo’
é 26 Other deductions (attach statement) o sk iie S NI ) s ey wla v ns reeparesert w: 26 | SEE ATTACHED
% | 27 Total deductions. Add lines 12 through26 . . . . . > | 27 1,097.65
'S 28  Taxable income before net operating loss deduction and spec;lal deductlons Sub‘[rac:t Ime 27 from Ime 9% e 28 (1,097.65)
E 29a Net operating loss deduction (see instructions) . . . . . . . . . . . 29a
E b  Specialdeductionsi{Schedule G line:24) & o d 00 il g s s Nl R B0 29b
¢ Addlines29aand29b . . . . 4 gt o W I T e i B 1A 29¢
T 30 Taxable income. Subtract line 29¢ from line 28. See instructions . . . . . . . . . . . . . 30
;‘. 31 Total tax (Schedule J, Part |, line11) . . . . . DRSS I EIRE A0 DS MR i 31
3 E 32 2020 net 965 tax liability paid (Schedule J, Part I, line 12) : 32
3 E 33  TJotal payments, credits, and section 965 net tax liability (Schedule J, Part Ill, line 23) EREEO 33
%5‘ 34 cstimated tax penalty. See instructions. Check if Form 2220 is attached . . . . . N S
é 35 Amount owed. If line 33 is smaller than the total of lines 31, 32, and 34, enter amount owed 35
% | 36 Dverpayment. If line 33 is larger than the total of lines 31, 32, and 34, enter amount overpaid . . . . . 36
" ez =nter amount from line 36 you want: Credited to 2021 estimated tax > Refunded > 37
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 true, correct,
Sign nd complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. Al -
y the iscuss this return
Here ’ PRESIDENT with )‘.he preparer shown below?
Signature of officer Date Tite See instructions. [ |Yes [ |No
Paid Print/Type preparer's name Preparer’s signature Date v !:] i PTIN
Preparer self-employed
Use Only | frmsname > Firm’s EIN »
Firm's address b Phone no.
For Paperwork Reduction Act Notice, see separate instructions. Gat. No. 11450Q Form 1120 (2020)




