Electronic Lodgment Declaration (SMSF)
This declaration is to be compileted where the tax return is to be lodged via an approved ATO electronic channel.
It is the responsibility of the taxpayer to retain this declaration for a period of five years after the declaration is made, penalties may
apply for failure to do so.

Privacy
The ATO is authorised by the Taxation Administration Act 1953 to request the provision of tax file numbers (TFNs). The ATO will use the

TFNs to identify each partner or beneficiary or entity in our records. It is not an offence not to provide the TFNs. However, you cannot
ledge your tax return electronically if you do not quote your TFN,

Taxation law authorises the ATO to collect information and disclose it to other government agencies, including personal information about
the person authotised to sign the declaration. For information about privacy go to ato.gov.au/privacy

The Australian Business Register

The Commissioner of Taxation, as Registrar of the Australian Business Register, may use the ABN and business details which you
provide on this tax return to maintain the integrity of the register,

Please refer to the privacy statement on the Australian Business Register (ABR) website (www.abr.gov.au) for further information
- it outlines our commitment to safeguarding your details.

Electronic funds transfer - direct debit

Where you have requested an EFT direct debit some of your details will be provided to your financial institution and the Tax Office's
sponsor bank te facilitate the payment of your taxation liability from your nominated account,

Tax File Number Name of Fund Year
|Erovided | |The SAS Superannuation Fund —l E018

| authorise my tax agent to electronically transmit this tax return via an approved ATO electronic channet,

Important

Before making this declaration please check to ensure that all income has been disclosed and the tax return is true and
correct in every detail. If you are in doubt about any aspect of the tax return, place all the facts before the Tax Office.
The tax law provides heavy penalties for faise or misleading statements on tax returmns.

Declaration: | declare that:
w All the information provided to the agent for the preparation of this tax return, including any applicable schedules
is true and correct; and
= | authorise the agent to lodge this tax return. 7
/D i
Signature of Partner, Trustee, or / ff
Director / « Date / /
=~ kY

ELECTRONIC FUNDS TRAlﬁéFER CONSENT

This declaration is to be completed when an electronic funds transfer (EFT) of a refund is requested and the tax return is being
lodged through an approved ATO electronic channel.

This declaration must be signed by the partner, trustee, director or public officer prior to the EFT details being transmitted to the Tax Office,
If you elect for an EFT, all details below must be completed.

Important: Care shouid be taken when completing EFT details as the payment of any refund will be made to the account specified.

Account Name [The SAS Superannuation Fund

Account Number [124001 998726072

Client Reference [RIGAQ003

I authorise the refund to be deposited directly to the specified account / /]

Signature Date / /




Tax Agent's Declaration

I declare that:

= | have prepared this tax return in accordance with the information supplied by the partner, trustee, director or public officer
= | have received a declaration made by the entity that the information provided to me for the preparation of this tax return

is true and correct; and
= | am authorised by the partner, trustee, director or public officer to lodge this tax return, including any applicable schedules.

Agent's signature Date

Contact name Taneile White Client Reference |RIGAD003

Agent's Phone Number [0732520477 Tax Agent Number [25454874
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Self-managed superannuation
fund annual return 201 8

Who should complete this annual return? To complete this annual return
Only self-managed superannuation funds (SMSFs) can complete = Print clearly, using a BLACK pen only.
this annual return. All cther funds must complete the Fund m Use BLOCK LETTERS and print one character per box.

income tax return 2018 INAT 71287). DDDDD
@ The Seif-managad superannuation fund annual retumn

instructions 2078 (NAT 71608) {the instructions) can = Place in ALL applicable boxes.
assist you to complets this annual return.

Section A: Fund information .
@ To assist processing, write the fund's

1 Tax file number (TFN) | Provided | TFN at the top of pages 3, 5 and 7.

@ The ATO is authorised by law 16 request your TEN. You are not abliged to quote your TFN but not quoting it could increase
the chance of delay or error in processing your annual return. See the Privacy note in the Declaration,

2 Name of self-managed superannuation fund (SMSF)
The SAS Superannuation Fund

3  Australian business number (ABN) (f applicable) |84705188175

4  Current postal address
f34-36 Yellowstone Court ]

Sublrb/town Statedterritory Fostcode
[Munruben ] [aw] 4125

5 Annual return status
Is this an amendment to the SMSF's 2018 retumn? A No Yes D

s this the first required return for a newly registered SMSF? B No Yes |:I

Sensitive (when compieted) Page 1



100017996MS

Tax File Number [Provided |

6 SMSF auditor
Auditor's name

Title:  Mr MrsD MiSSD MSD Oth@rL |

Famlly name

Boys

First given name Other given names
@thony | I —,
SMSF Auditor Nurmber Auditor's phone number

[100014140 | [o410 712708

Postal address

|PO Box 3376 |

Suburb/town State/territory Posteoda

[Rundle Mall 1 [sa] [ so00 |

Day Menth Yoor

-

Date audit was completed AI 0B I/l 02 |/|_ 2019 —l

Was Part B of the audit report qualified? B No Yes D

If the audit report was qualified, have the reported
compliancs issues been rectified? C No D Yes |:|

7 Electronic funds transfer (EFT)
We need your self-rmanaged super fund's financial institution details to pay any super payments and tax refunds owing to you.
A Financial institution details for super payments and tax refunds

You must provide the financial institution details of your fund's nominated super account. If you would like your fund's
tax refunds paid to a different account, you can provide acdditional financial institution details at B.

Fund BSBE number (must be six digits) | 124001 Fund account number |9987 26072 I
Fund account name (for exampla, J&Q Cliizen ATF J&Q Family SF)

The SAS Superannuation Fund j

B Financial institution details for tax refunds only

if you would like your fund’s tax refunds pald to a differsnt account, provide additional financlal institution details.
Tax refunds cannot be paid to a frustee’s personal account. {See relevant instructions.)

BSB number (must be six digits) I:I Account numberl ]

Accolnt name {for exampie, J&Q Citizen ATF J&Q Family SP

C Electronic service address alias

We will use your electronic service address alias to communicate with your fund about ATO sUper payments,

Page 2 Sensitive (when completed)



100017996MS

Tax File Number [Provided ]
8 Status of SMSF Australian superannuation fund A No D Yes Fund benefit structure B COde
e Govemments Super G sonoton o © No [ ves
Low Income Super Contribution?
9 Was the fund wound up during the inc:omn:ia 53{;ear‘? - - Have al tex lodgment
no [ ves [ e e iomvemneina o L1/ L1/ T 1 stigmionre2me o [ ves[]
10 Exempt current pension income

Did the fund pay retirement phase superannuation income stream benefits to cne or more members in the income year?

@ To claim a tax exampticn for current pension income, you must pay at least the minimum benefit payment under the law.
Record exempt current pension income at Labal A.

No } Go to Section B: Income.

Yes [:l} Exempt current pension income amount A $L

Which method did you use to calculate your exempt current pension income?
Segregated assets method B D

Unsegregated assets method C |:|§ Was an actuarial certificate obtained? D Yes D

Did the fund have any other income that was assessable?
E Yes D} Go to Section B: Income.

N I:l} Choosing ‘Ne' means that you do not have any assessable income, including no-TFN quoted contributions.
© Go to Section C: Deductions and nen-deductible expenses. (Do not complete Section B: Income.)

@ If you are entitled to claim any tax offsets, you can list
these at Section D: Income tax calculation statement.

Sensitive (when completed) Page 3
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Fund's tax file number (TFN)

[Provided |

Section B: Income

@ Do not complete this section if all superannuation interests in the SMSF wers supperting superannuation income strears in
the retiremant phase for the entire year, there was no other income that was assessable, and you have not realised a deferred
notional gain. If you are entitled to claim any tax offsets, you can record these at Section D: Income tax calculation statemant,

11 Income
Did you have a capital gains tax
(CGT) event during the year?

Have you applied an
exemption or rollover?

G No[ ] ves[X])

If the total capital loss or total capital gain is greater than

$10,000 or you elected to use the CGT relief in 2017 and
the deferred notionat gain has been realised, complate and

attach a Capital gaing tax {CGT) schedule 2078.

Code.

M No Yesl:l D

Net capital gain - A $| |
Gross rent and other leasing and hiring income B $' ]
Gross interest © $| TEI
Forestry managed investment
scheme income X $L I
Gross foreign income Loss
D1 $L Net foreign income D $| —l D .
Australian franking credits from a New Zealand company E $| !
Number
Transfers from e |
foreign funds F $I ” 0 |
Gross payments where
- ABN not quoted H $L | Loss -
Calculation of assessable contributions Gross distribution i
Assessable employer contributions from partnerships I3 L l
Rt $| *Unfranked dividend J SI 41
plus  Assessable personal contributicns amount
*Franked dividend
R2 $L | amount K $| 8’753]
LIS - c s P NOWTFN- d contribution *Divi i
pls .OITF QIU‘.’TB ontributions i Dividend frank_:g% L $| 3’7§|
R3$|Z":::::_. A OI credi Cede .
10 fan amount must be InGiuded even if it 1s zero) “Gross trust : :
T - distributions M $| —l . . g
less  Transfer of fabifity to life Insurance
company or PST Assessable
| contributions
R6 $[ {R1 pius R2 R S[ I
plus R3 less R6)
Calculation of non-arm'’s length income Coda .
Net non-arm's length private company dividends “Other income S $ L —l :D

Ut 3 |

plus "Net non-arm's length trust distributions

*Assessable Income
due to changed tax

u2$| |

status of fund

plus  “Net other non-am'’s length income

Net non-arm'’s

length income u $| |

U3 $| {subject to 45% tax rate}

{U1 plus U2 pius U3)
P R L TR s o B v T Loss
This ls a mandatory |+ . GROSS INCOME i+ ' -
label. 1 H{Sum of labsls A to U) Wil o
*If an amount is o
entered at this label, Exempt current pension income Y $,

check the instructions
to ensure the correct
tax treatment has

_T'O'!.'AL' ASSESSABLE INCOME v $ l

W sz W)

been applied.

Page 4
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Tax File Number [Provided

Section C: Deductions and non-deductible expenses
12 Deductions and non-deductible expenses

@ Under 'Deductions’ list all expenses and allowances you are entitled to ¢laim a deduction for, Under ‘Non-deductible
expenses’, list all other expenses or normally allowable deductions that you cannot claim as a deduction (for example,
all expenses related to exempt current pension income should be recorded in the ‘Nen-deductible expenses’ column)

DEDUCTIONS NON-DEDUCTIBLE EXPENSES
Interest expenses
within Austrara. A1 S| | A2 S| |
Interast expenses
ovarseas B1 $| | Bz $| —l
Capital works
aexpenditure D1 $[ | D2 $l ’
Decling in value of
depreciating assets E1 $l_ ] E2 $I |
Insurance premiums —
members F1 $L | F2 $| |
Death benefit increase G1 $| Il
SMSF auditor fee H1 $[ 330] H2 $] [
Investrent expenses 14 $ | 123 ]
Management and
administration expenses J1 $L 1-436| J2 $| l
Forestry managed
investmant scheme U1 $L I U2 $L |
expense Code Code
Cther amounts L1 $| | j'i L2 $| | ZD;
Tax losses deducted M1 $| |
 TOTALDEDUCTIONS - " . TOTAL NON-DEDUCTIBLE EXPENSES
NS o el e[ T
Gipolll b (Total AR O M) Sy o (TolAR oL :
*TAXABLE INCOME OR LOSS Loss|| TOTAL SMSF EXPENSES
osf[ _11ae3| [ ]}] z$] _ 1,760]
“This is @ mandatory (TOTAL ASSESSABLE INCOME /ass {N pius Y)
label. o TOTAL DEDUCTIONS) I

Sensitive (when completed) Page &
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Tax File Number [Provided

Section D: Income tax calculation statement

Important:

Section B tabel R3, Section C label © and Section D labels A, T1, J, T5 and | are rmandatory. If you leave these labels blank,

you will have specified a zerc amount.

13 Calculation statement

Please refar to the
Self-managed superannuation
fund annuat return instructions
2018 on how to compiete the
calculation staterment,

"Tax on taxable:
e mcome T1

contribut@ns

1 463]

i 1,719.45]--'

(.'.m arnount must be inciudad everi if it is zaro) .

S fan amount must be included evon if it /s zera) .

Grosstax B $l

1,719.45|

{T1 plus J)

Foreign income tax offset

c1$| |

Rebates and tax offsets

Nen-refundable non-carry forward tax offsets

c2s| I cs[ l
(C1 plus ©2)
SUBTOTAL 1
T2 $| 1,719.45|
(B less € ~cannol be less than zero)
Early stage venture capital limited
partnership tax offset
D1$ 0.00]
Early stage venture capital Imited partnership
tax offset carried forward from previous year Non-refundable carry forward tax offsets
p2s| 0.00] DS 0.00]
Early stage investor tax offset (D1 plus D2 plus D3 plus D4)
D3$] 0.00|
Early stage investor tax offsat
carried forward from previous year SUBTOTAL 2
D4s[ 0.00] T3 $| 1,719.45]
(T2 iass D — cannot be less than zero)
Complying fund's franking credits tax offset
E15| 3,751.65]
No-TFN tax offset
E2S[ |
Natioral rental affordabiiity scheme tax offset
E3S| l
Exploration credit tax offset Refundable tax offsets
E4$| 0.00| Es] 3,751.65]
(E1 plus E2 pius E3 pius E4)
"__.:'"TAXPAYABLETSSI e

.0.00|

('ra Iass E ~ cannot ber Isss than zem) i

Page 6

Se-ction 102AAM interest charge
GS| |

Sensitive (when completed)
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Fund's tax file number (TFN)
|Provided |

Credit for interest on early payments —
amount of interest

Hig|

|

Cradit for tax withheld - foreign resident
withholding (excluding capital gains)

H2$|

Credit for tax withheld — where ABN
or TEN not guoted (non-individual

H3S|

Credit for TFN amounts withield from
payments from closely held trusts

H5$|

0.00|

Credit for interest on no-TFN tax offset

H6 S| |
Credit for foraign resident capital gains
withholding amounts Eligible credits
Has[ 0.00] H$| |
(H1 plus H2 plus H3 plus W5 pius HE plus Hs}
L MTaxoffset refinds i [

“(Remalndet of refuridable tax, offsets)

2.032.20]

. B {unused amount from label Ew. e i
fivvan priount must be includied even ifitiszere) T

PAYG instalments raised

K$| Il
Supervisory levy

LS| 259.00|
Supervisory levy adjustment for wound up funds

MS | ]

Supervisory levy adjustment for new funds

NS| |

. AMOUNT DUE OR REFUNDABLE s $I
i A postive amount at S8 what you owe, -
Cwhilea negative amount i refundable to'you

- i 1,773:20)
5 (TB plus G less B less Less K plus Liidss M pius N) -

| This is & mandatory label. ]

Section E: Losses
14 Losses

@ If total loss is greater than $100,000,
complete and attach a ! osses
schedufe 20718,

Tax losses carrled forward
1o later income years

Net capital losses carried
forward to later income years

us[ |

vV $ 30,420

Sensitive (when completed) Page 7
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Tax File Number [Provided

Section F: Member information

MEMBER 1
THe:  Mr D Mrs D MiSSD Msl:l Otherl
Family name
Rigato
Firgt given name Other glvan names
Salvatore —I
M b TEN Day Month “oar
ember's I .
Ses the Privacy note in the Declaration, |Prov:ded —l Date of birth / I 06 | / 1960
Contributions OPENING ACCOUNT BALANCE § | 223,914.74'
& Refor o instructions Employer contributions A $| |
for completing
thess labals. ABN of principal emplover A1 L I

Personal contributions B $l 1,485.00

CGT small business retirement exempton € $ L

CGT small business 15-year exermption amount D $ |

|
7
Personal injury election E $ L —|
Spouse and child contributions F $ L —l
i

Other third party contributions G $]

Assessable foreign superannuation fund amount 1 $ | ,

Non-assessable foreign superannuation fund amount  J $ !

Transfer from reserve: assessable ameunt K $ |

Transfer from reserve: non-assessable amount L $ | |
Contributions from nen-complying funds
and previously non-complying funds T $L —l

Any other contributicns (including Super Go-contributions
and Low Incarme Super Contributions) M $ I_ _I

TOTALCONTRIBUTIONSN $| [T 435_00|':‘

Loss .,
Other transactions Allocated sarnings ¢y $| :
or lesses

Inward
Accurmulation phase account balance rolicversand P $ | |

St$| 246,134.24]|  lransfors
Outward
Retirement phase account balance relloversand Q $ '
- Non CDBIS transfers Codb

|
82 $L 0.00] Lump Sum oy $I_ —l D

payment
Retirement phase account balance

- CDBIS Income R2 $ L | COde_
streamn :
S3% L 0.00] payment
[ ofmscant  crosie account atance s [ 246,134.24)

151 plus $2 plus $3)

Accumulation phase value X1 $ | l

Retirernent phase value X2 $ L j

Page & Sensitive (when completed)
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Tax File Number [Provided

Section H: Assets and liabilities

15 ASSETS
15a Australian managed investments Listed trusts A $I —l
Unlisted trusts B $L ]
Insurance palicy € $L 7
Other managed Investrments D $I |
15b Australian direct investments Cash and term deposits E $L 18,403—|

Lirited recourse borrowing arrangements

) Debt securities F $| |
Australian residential real property

J1 $| | Loans G $L |
Australian non-resicential real property Listed shares H $L 222795
J2 8| ]
Overseas real property Unlisted shares $|
J3 $L ] Limited recourse J $|
Austraiian shares borrowing arrangements
J4 $I_ , Nen-residential K $L
Overseas shares re:l pfjp‘ir_tyl
esidentia
JS $L | real property L $L
Other Collectabies and M $|

personal use assats
J6 §| |

Other assets O $|

15¢ Overseas direct investments Overseas shares P $I

Overseas nen-residential real property @ $L

Overseas residential real property R $I

Overseas managed investments S |

HiRIEEIENEIRIEIE

Other overseas assets T $|

TOTALAUSTRAL!ANANDOVERSEASASSETS U$[-- Lol 246,133]
e (Summ of fabals Aty Ty X " " —:

15d In-house assets
Did the fund have a loan to, lease to D
or investment in, related parties (known A No Yes | ji $I |
as in-house assets) at the end of the
income year?

15¢ Limited recourse borrowing arrangements
If the fund had an LRBA were the LRBA D
borrowings from a licensad A No I:l Yes
financial institution?
Did the members or related parties of the D |:I
fund use personal guarantees or other B No Yes
security for the LRBA?

Page 16 Sensitive (when completed)
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Tax File Number [Provided I

16 LIABILITIES

Borrowings for limited racourse
borrowing arrangerments

vig| |

Permissible tarmporary borrowings

v2§| |

Cther borrowings

v3s| ] Borrowings WV $ |_ _l

Total member closing account balances
(total of all CLOSING ACCOUNT BALANCES from Sections Fand ) W s 245,133
Reserve accounts X $| l
Otrer liabilties Y $] ]
TOTALLMBLTES Z [~ . . a6433]
Section |: Taxation of financial arrangements
17 Taxation of financial arrangements (T QFA)
Tolal TOFA gains H § |

Total TOFA losses | $ [ |

Section J: Other information

Family trust election status
If the trust or fund has made, or is making, a family trust election, write the four-digit income year A I:I
specified of the election (for example, for the 2017-18 income vear, write 2018}

If revoking or varying a family trust slection, print R for revoka or print V for variation, B D
and compiste and attach the Family trust election, revocation or variation 2018.

Interposed entity election status

If the trust or fund has an existing election, write the earliest income year specified. If the trust
or fund is making one or more elections this year, write the earliest incorne year being € I:I
specified and complete an interposed entity efection or revocation 2018 for each electiorn.

If revoking an interposed entity election, print R, and complete D |:|
and attach the interposed entity election or revocation 2018.

Sensitive (when completed) Page 17
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Tax File Number {Provided

Section K: Declarations

i @ Penalties may be imposed for false or misleading information In addition to penalties reiating to any tax shortfalls. i

important

Before making this declaration check to ensure that all income has been disclosed and the annual return, ail attached schedules and

any additional documents are true and correct in every detall, if you leave labels blank, you will have specified a zero amount or the

label was not applicable to you. If you are in doubt about any aspect of the annual return, place all the facts before the ATO.

Privacy

The ATO is authorised by the Taxation Administration Act 1953 to request the provision of tax file numbers (TFNs). We will use the TFN to

identlfy the entity in our records. It is not an offence not to provide the TEN. However if you do not provide the TFN, the processing of this
form may be delayad.

Texatlon law authorises the ATO to collect information and disclose it to other government agencies, For information about your privacy
go to ato.gov.au/privacy
TRUSTEE’S OR DIRECTOR'S DECLARATION:

[ declare that current trustees and directors have authorised this annual return and it is documented as such in the SMSF's records,
I have received the audit report and | am aware of any maﬁe;{ raised. | declare that the information on this annual return, including

any attached schedules and additional documentation is trud and correct. | also authorise the ATO to make any tax refunds to the
nominated bani acoount (if applicable). P

Authorised trustee's, director’s or public oﬁic;é?‘s sighture /

4 'f j’f Day Month Yor
L /.L ¥ _ Date|06|/|02|/| 2019 |
ri o
)

Preferred trustee or directopc’antact detaily:

Title:  Mr Mrsl] Mfssl] MSD Otherl / |

Farnily name [

Rigato I
First given name Other given names

|Sa|vatore ] L |

Phone number |041 2600522
Email address

Non-individual trustee name (If appiicable)
Bacco Seafoods Pty Ltd |

ABN of non-individual trustes I_ j

Time taken to prepare and complete this annual return | |Hrs

@ The Commissioner of Taxation, as Registrar of the Australian Business Register, may use the ABN and business details which
You provide on this annual return to maintain the integrity of the register. For further information, refer to the instructions.

TAX AGENT'S DECLARATION:

| declare that the Self-managed supsrannuation fund annual return 2018 has been prepared in accordance with information provided
by the trustees, that the trustees have given me a declaration stating that the information provided to me is true and correct, and that
the trustees have authorised me to iodge this annual return,

Tax agent's signature

Manth Yoor

Day
Date | 06 ]/ [o2]/[ 2019 |
Tax agent’s contact details
The: M D Mrs lwssl:l Msl:l other | |

Familly narme
[white |
First given name Other given names

Taneile —l I |

Tax agent’s practice

|Mca {Q1d) Accountants Pty Ltd ]
Tax agent’s phone number Refarenca number Tax agent number
|0732520477 | [RIGAODO3 | 25454874 ]

[ @ Postal address for annual returns; Australian Taxation Office, GPO Box 9845, IN YOUR CAPITAL CITY l
Page 18 Sensitive {when completed)
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Capital gains tax (CGT) schedule 201 8

When completing this form = Use in conjunction with company, trust, fund
m Print clearly, using a black or dark biue pen only. income tax return or the seif-managed
= Use BLOCK | ETTERS and print one character in each box. superannuation fund annual return.
. I+ s w Refer to the Guide to capital gains tax 2018
l ull il “ ” # “ ” “ ’ ”——” " ” " H ” ” ” l available on our website at ato.gov.au for
® Do not use correction fluid or covering stickers. instructions on how to compiete this schedule.

= Sign next to any corrections with your full signature (not initials).

Tax file number (TFN) |Provided

@ We are authorised by law to requast your TFN. You do not have to guote your TFN.
Howaver, If you don't it could increase the chance of delay or error in processing your form,

Australian business number (ABN) [84705186175 ]

Taxpayer’s name

The SAS Superannuation Fund

1 Current year capital gains and capital losses

Shares in companies Capital gain Capital loss
sted on an Australian A $| 18,231 | K$ l 8,3171
securities exchange
Other shares B $[ j L$ I_ |
Units in unit trusts
listed on an Australien € $ M
securities exchange |_ | $ I l
Other units D $| —l N$ I |
Real estate situated
in Australia E $L l 0$ L |
Other real estate F $| | P $L ]

Amount of capital gains

from a trust fincluding G $| l

a managed fund)

Coliectanles H $ L —l Qs L I

Other CGT at
anyegther Cé‘sl'e;?fgr?tg ! $L I RS L |
Amount of capital gain Add the amounts at labels K to R and write

previously deferred the total in item 2 label A - Total current year
under transifional S $1 0]  capital losses.

CECT relief for

superannuation funds

Total current year
capital gains | ¥ $| 18,231

Sensitive (when completed) Page 1
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Tax File Number If’rovided |

2 Capital losses
Total current year capital losses A $| 8,817—I
Total current year capital losses applied B $ | 8,817—|
Total pricr year net capital losses applied € $ l 9,414|
Total capital losses transferred in applied
{only for transfers involving a foreign bank branch or D% L I
permanent establishment of a foreign financial entity)
Total capital losses applied | E $I 18,231]
Add amounts at B, C and D,
3 Unapplied net capital losses carried forward
Ne! capital losses from collectabkes carried forward to later income years A $| |
Other net capital losses carried forward to later income years B $| 30,45'
Add amounts at A and B and transfer the total
to label V — Net capital losses carried forward
to later income years on your tax return.
4 CGT discount
Total CGT discount applied | A $ L |
5 CGT concessions for small business
Small business active asset reduction A $L I
Small business retirement exemption B $| I
Small business rollover € $I |
Total small business concessions applied | D $ L j
6 Net capital gain

Net capital gain | A $|

1J fess 2E less 4A Jess 5D {cannot be less than
zero). Transfer the amount &t A to label A = Net
capital gain on your tax return.

Page 2 Sensitive (when completed)



100017996BW

Tax File Number |Provided I

7 Earnout arrangements
Aro you a party to an eamout arrangement? A Yes, as a buyerD Yes, as a seller D No D
{Print in the appropriate box.}

@ If you are & party to more than one earnout arrangement, copy and attach a separate sheet to this schedule providing the
details requested here for each additional earnout arrangement.

How many years does the earmnout arrangement run for? B I:l

What year of that arrangement are you in? € D

If you are the seller, what is the total estimated capital proceeds D $| l
from the earnout arrangement?

LLOSS.

Amount of any capital gain or loss you made under ES$ L | /
your non-gualifying arrangement in the income vear.

@ Request for amendment

If you received or provided a financial benafit under a lock-through earnout right created in an earfier income year and you wish
to seek an amendment to that earlier income vear, complete the following:

Income year earnout right created F :

LOSS
Amended net capital gain or capital losses carried forward G $ I l/ D

8 Other CGT information required (if applicable)

COCE
Small business 15 year exemption — exempt capital gains A $l !/ D

Capital gains disregardad by a foreign resident B $ I_

Capital gains disregarded as a result of a scrip for scrip rollover € $|

Capital gains disregarded as a result of an inter-company asset rolover D $ L

Capital gains disregarded by a demerging entity E $ |

L e s

Page 3 Sensitive (when completed)
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Tax File Number |Provided ]

Taxpayer’s declaration

@ If the schedule is not lodged with the income tax return you are required to sign and date the schedule.

Important

Before making this declaration check to ensure that all the Information recuired has been provided on this form and any attachments
to this form, and that the information provided is true and correct in every detail. If you are in doubt about any aspect of the tax
return, place all the facts before the ATC. The incoms tax law Imposes heavy penalties for false or misleading staternents.

Privacy
Texation law authorises the ATO to collect information and disclose it to other government agencies. This includes personal
information ¢f the person authorised to sign the declaration, For information about your privacy go to ato.gov.au/privacy

i declare that the informatior: on this form is true and correct.

Signature

Date

Day Meonin Yoar

L /0 /] 1
Contact name
fSaIvatore Rigato —I

Daytime contact number {(Include area code}
0412600522 ]

Sensitive (when completed) Page 4
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Losses schedule 201 8

Companies and trusts that do not join consolidated groups shouid complete and attach this schedule to their 2018 tax return,
Superannuatior: funds should complete and attach this schedule to their 2018 tax return.

Print neatly in BLOCK LETTERS with a biack or blue Ballpoint pen enly. Print one jatter or number in each bex. Do not use
correction fluid or tape.

Place E in all applicable boxes.

Refer to Losses schedule instructions 2078, avaitable on our website ato.gov.au
for instructions on how to complete this schedule.,

Tax file number (TFN)

[Provided i

Name of entity
The SAS Superannuation Fund

Australian business number

[84705186175 |

Part A - Losses carried forward to the 2018-19 income year - excludes film losses

1 Tax losses carried forward to later income years
Year of loss

201718 B L

2016-17 cl

2015-18 D|

2014-15 E |

2013-14 F[

2012-13 and earlior G |
income years

HiE|NNInin

Total U |

E’ransfer the amount at U to the Tax losses carried forward to later incorme years label on your tax return, ‘

2 Net capital losses carried forward to later income years

Year of loss
201718 HL |
2016-17 1 | 28,685]

2015-16 JL 1.7@'
201415 K| |
201312 L | B

2012-13 and earler
income yoars M I —I

Tom V[ 30,419

Transfer the amount at V to the Net capital losses carried forward to lator incomeo years iabel on your tax return. ]

Sensitive (when compileted) Page 1
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Tax File Number [Provided |

PartB - Ownership and business ContinUity test - company and listed widely held trust only

Complete item 3 of Part B if a loss is being carried forward to later income years and the business continuity test has to be

satisfied in relation to that loss.

Do not complete items 1 or 2 of Part B i, in the 2017-18 income year, no loss has been claimed as a deduction, applied

against a net capital gain or, in the case of cornpanies, losses have not been transferred in or out.

1 Whether continuity of majority Year of loss
ownership test passed 2017-18 A
Note: If the entity has deducted, appled,
transferred in or transferred out (as applicable) 2016-17 B
in the 2017~18 income year a loss incurred in
any of the listed years, print X in the Yes or No
box to indicate whether the entity has satisfiod 2015-16 €
the continuity of majerity ownership test In
respect of that loss. 2014-15 D
2013-14 E
2012-13 and sarlier F

incemse years

ves [ ] o[ ]

Yes No

=
o

Yeos
Yes

Yes No

Yes D No

mm=l=
]

2 Amount of losses deducted/applied for which the continuity of majority ownership test is not passed but the

business continuity test is satisfied - excludes film losses

Tax losses Gy ,

Net capital lossas  H L

=

2 Losses cartied forward for which the business continuity test must be satisfied before they can be deducted/

applied in later years - excludes film losses

Tax losses | |

-

Net capital losses  of |

4 Do current year loss provisions apply?
Is the company required to calculate its taxable income or tax loss for
the year under Subdivision 165-B or its net capital gain or net capital loss K
for the year under Subdivision 165-CB of the fncome Tax Assessment Act
1997 (ITAA 1997)2

YasD NOD

Part C - Unrealised losses - company only

i Note: These questions relate to the operation of Subdivision 165-CC of ITAA 1997. [

Has a changeover time occurred in relation to the company
after 1.00pm by legal time in the Austraiian Capital Territory on L
11 November 19997

i you printed X in the No box at L, do not complete M, N or O,

At the changeover time did the company satisfy the maximum

net asset value test under section 152-15 of [TAA 19977 M
i you printec X in the No box at M, has the company determined N
it had an unrealised net [oss at the changeover time?

Yos D No D

ves[ [no[ ]
YesD No EI

If you printed X in the Yes box at N, what was the amount of o |
unrealised net loss calcuiated under section 165-115E of [TAA 19877

Page 2 Sensitive {when completed)
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Tax File Number [Provided

Part D - Life insurance companies

Complying superannuation class tax losses carried forward
to later incorme years

Complying superannLation net capital losses carried forward
to later income years

Part E - Controlled foreign company losses

Current year CFC losses
CFC losses deducted

CFC losses carried forward

Part F —~ Tax losses reconciliation statement

Balance of tax losses brought forward from the prior incomea year
ADD Uplift of tax iosses of designated infrastructure project entities
SUBTRACT Net forgiven amount of dett

ADD Tax loss incurred (if any) during current year

ADD Tax loss amount from conversion of excess franking offsets
SUBTRACT Net axempt income

SUBTRACT Tax losses forgone

SUBTRACT Tax losses deducted

SUBTRACT Tax losses transferrad out under Subdivision 170-A
fonly for transfers involving a foreign bank branch or a PE of a foreign financial entity)

Total tax losses carrled forward to later Income yaars

HINININA NN

ljansfer the amount at J to the Tax losses carried forward to later income years label on your tax roturn. _I

Sensitive {(whan completed)
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Tax File Number [Provided |

If the schedule is not lodged with the income tax return you are required to sign and date the schedule.

Important

Before making this declaration chack 1o ensure that all the information required has been provided on this form and any attachments
to this form, and that the Information provided is true and correct in every detall. If you are in doubt about any aspect of the tax ratumn,
piace all the facts before the ATC. The income tax law imposes heavy penalties for false or misleading statements.

Privacy
Taxation law authorises the ATO to coliect information and disclose it to other government agencies. This includes personal
information of the person authorised to sign the declaration. For information about your privacy go to ato.gov.au/privacy

Taxpayer's declaration

! declare that the information on this form is true and correct.

Signature
Doy Monih Vol.lr_
pae ||/ /] |
Contact person Daytime contact number (include area code)
Salvatore Rigato ] [o412600522 ]

Page 4 Sensitive (when completed)



SCHEDULE Other Attachments
A Schedule 20 1 8

Tax file No Provided

Taxpayer name The SAS Superannuation Fund

Signature

SENSITIVE (when completed)

*************************************NOTE*************************************

THIS SCHEDULE CANNOT BE LODGED WITH THE ATO AS A PAPER REPRESENTATION OF THE SCHEDULE.

FOR PAPER LODGEMENT PLEASE USE THE PRE PRINTED FORMAT ISSUED BY THE ATO.
******************************************************************************



