2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2025

General Information

Name: Stanley Rigaud
PID 312145
AGENCY INFORMATION
Organization Suborganization Title
Greater Miami Expressway Agency Authority Members GMX Board Member
Net Worth

My Net Worth as of December 31, 2024 was $ 10,000.00.

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether
owned or leased.

The aggregate value of my household goods and personal effect is $ 10,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Bank of America $ 18,000.00
Chase $ 3,000.00
Cash $1,200.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Stanley Rigaud

Digitally signed: 06/25/2025

Filed with COE: 06/25/2025
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uUs 1040 Main Information Sheet 2024
PRINTED 04/23/2025 s pouse
SSN
STANLEY RIGAUD Birth 09/24/1966 10/16/1967
SOMARIAH SEEPERSAD RIGAUD Death _
Day Phone 954-866—-2385 gL4-B29-1249
2100 SwW ATH STREET UNIT 424 Evening 4954-868-2385 0E4=-B29-1249
Miami PL 33135- Cell or Fax 954-86B-2385
PIN

Email STANLEY . RIGAUDEGMATL . COM
Taxpayer Occupation ECONOMIC DEVELOFPFER Spouse Occupation MEDICAL STAFFING
Filing Status MARRIED FILING JOINT

1]

PreparerID: 111378 410.00

Preparation Fee: Date: 02/14/2025

Preparer: EKAROLL-ANN FANEAN Time in return

Recap of 2024 Income Tax Return

Eamed Income .. ......
Federal AGI. . .........
Taxable Income . .. .....

102,400
112,033
g%,833

Federal Tax ........... 9,549

Withholding .. ......
Refund/Due . . ......
Stake . .. .. ..::00000

Withhelding .. ......
Refund/Dua . .......

TAX PREDARATION FEE INCLUDES: BANE FEES 34.85 SFS TECHNOLOGY FEE 15
TRANSHMISSION FEE 35.03

Walmart
Direct2Cash

Bank Product Information Advance Only Check Direct Deposit Debit Card

Qualifying refund . .......

Checkone.............. [ L 11 L [

B 2024 Liniversal Tax Sysioms, Ino andior ite affiliales and licensors. AR righls reeandd.

US104007



£ 1040

Department of the Treasury—intemal Revenue Serice

U.S. Individual Income Tax Return

2024

OB Mo, 1545-0074

RS U Only—0On nod arile or slaple in this spaca.

Ear the year Jan. 1-Dec. 31, 2024, or other tax year beginning ... 2024, ending .2 | See separate instructions.
Your fisst name and middbe initdal Last marme Your social security number
STANLEY RIGAUD
If joint roturn, spouse’s first name and midde niial Last name
SOMARIAH SEEPERSAD RIGAUD
Home address (ramber and street). f you have 8 P.O. box, sea instructions. Apt. no. o
2100 SW 8TH STREET UNIT 424 Check here if you, or you
City, town, or post office. If you have a foreign address, also complels spaces Delow. Stinter ZIP coda mmﬂ:ﬁ;?
Miami FL 331&5- bo below will not change
Forelgn counfry name Fareign province/stakeicounty Foreign posial code your ta or pehund,
|:|‘rw Dsnwﬂ
Filing Status [ single [] e of household (HOH)
Chack only Married fling jointly {(even if only one had income)
o [ ] married tiing separataly (MFS) [ ] cusktying surviving spouse (255)
If you checked the MFS box, enter the name of your spouse. If you chacked the HOH or @SS bax, anter the child's name If the qualifying parsan is
a child bad nol your dependent: b e L e e g e A B P
E:! If tregting B nonresident afien or dual-stats alien spouse as a LS. resident for the entine Lax year, check the box and enber
thek name (see nsluctions &nd altsch atetement if required): T e M e o e N oy PRI S U e O P
Digital At any time during 2024, did you; {a) receive (as a reward, award, or payment for property or services), or (b) sefl,
Assets exchange, or otherwise disposs of a digital asset (or a financial interest in a digital assal)? (See instructions.) [ ]ves Mo
Standard Someone can chiim: || Youssa dependent || Your spouse as a dependent
Deduction [ | Spouse itemizes on a separate retum or you were a dual-status alien
AgelBlindness  You: DWEI’E bom before January 2, 1960 |:|Ara blimd Spouse: E[Was born before January 2, 1960 El Is blind
Dependents (see instructions): {2) Social sacurity {3) Relationship | {4) Check the box if qualifiss for (see insinictions):
(1] First name Last name Mambes fo you Child tax cradit Crodit for other depondents.
If maore
than four D I:[
dependents, ]:l C[
zee instructions —1
and check D D
here. . El L__l
Income 1a  Total amount from Form(s) W-2, box 1 (SeeMSUuCBONS) . - - - - - -« « . . w e e e oe e 1a 148,365
Attach Formis) b Household employes wages not roported on Formia] W-2 . . e T R 1b
:v:nw“ﬁ:n € Tipincome not reported on line {a (seeinstructions) . . . . . . oo Lo 000 o e oo . ic
W2 and d  Medicald walver payments not reporied on Form(s) W-2 (sea instructions) . . . . - . . 1d
1099-R if tax & Taxsble dependent cane benefits from Form 2441, Ine26 . . . - . . . - _ o oo e s s e - 1e
was withheld. f  Employer-provided adoption benefis from Form 8839, Ine28. . . . . . . . . 1
1 youu did not g WepesfromFormBB1B JimeB. - . . . « o 2 2 o v 2 b s s s s E e e E s e e e s s s ’ . 1g _
get a Form h  Other samed income (see instructions}. . . . - - - - - 4 s e s s e e s s - e s e e s -y ih
W2, =ee I Montmable combat pay election (see instrusiens) . . . . . - - . ..o .00 | |
S— z  Addlines 1athvough 1h. . . $ia. 4 e T 1z 148,365
AttachSch. 8 2a  Taxewemplinteresl. . . . . . 2a b Taxablednterest. . . . . . . . . . .. 2h
if required. 32 OCualffied dividends . .. . . . . 3a b Ordinary dividends. . . . . . . . . .. .| 3b
4z  |IRAdistibulions . . . . . - . 4a b Tadableamownt . . . . 4b
Srandarel Sa  Penslons and anouites . . . . . Sa 11,102 b Taable amount . . . . 5h 11,106
Deduclion for— | ga  Social security benefils . 6a b Taxable amount v iid b
Pt B c  Hyou elect o use the lump-sum election method, check here (see instructions) -4
o 7 Capital gain or (loss). Allach Schedule D if requsred. If not required, chock hare . . O L
'::-L:'rﬁ" 8 Additional income from Schedule 1,ine 10, . . . . . o . L 0 o B —45, 0&5
mw g Add lines 1z, 2b, 3h, 4b, 5h, Bb, 7, and B. This is vour tatal income ] 113, 506
L 10 Adjustments to incoms from Schedule 1, line 26 . 10 1,473
Lsac 111 Subiractling 10 from kine 8. This is your adjusted gross oM. . . . . . . - . . .. e s s 11 112,033
21,000 'i Standard deduction or itemized deductions (rom Schedule A), . . - . . . . . . o e o s e e e 12 29,200
ol 13 Quallfied business ncome deduction from Form B995 or Form B985, |, 13 0
ol 14  Addlines 12and 13, . s A T - o 14 29,200
R—— 15 Subtract Bne 14 from line 11. If 2ero or ess, enter -0-. This s yourtaxable income . . . . . . . e e 15 B2,833
For Disclosure, Privacy Act, and Paperwark Reduction Act Notice, see separate instructions. Form 10440 (20me)

BCA



Form 1040 (2024) STANLEY RIGAUD & SOMRRIAH SEEFERSAD Page 2
Tax and 16  Tax (see instruchions). Check if any from Formis): 1Daa14 z[lqmza[] PR 16 9,475
Credits 47 Amountfrom Schedde 2,lne3. . . . . . - - - L 17
X AR, . . e S ST SR NS TR DR e 18 8,475
19 ummxummmdnfuuﬁmdMManhutz. SE RN M e i 19‘
5 Ak R Sohae S B L T DETla SRS R EAUEE eas EEie s sumihie | 20
71 Addnes1Sand20. . . . . . . . . i il
22 Subbract ine 21 from line 16, If zero or less, —— & n' 9,475
23 Ofher taxes, including self-employment tax, from Schedule 2, Hnez* ................. 23 Td
24  Addlines22and23 Thisisyourbobalbme. . . . . . . o0 e o oo o e aae e i 24 9,548
Payments 25 Federalincome tax wilhiveld from:
a Fomis)W-2 . 5a 13,813
L . - T R 25k
c Elharhmsljmmr‘-swcﬂﬂlﬂ} ..... 5c
i Add Bres Doa el DAY S o U R SRR S RO S R T e e 25d 13,813
T youheve & IH EummmmaduzpawmanuMWHnmmam ....... 26
qualilyingshld, 27 Eamed incomecradit(EIC). . . . MO 27
aliach Sch, EIE.
28 Additional child tax credit rom Schedule 8812 . . . | 28
29 Mm'ir:muppmtmhydedtfmannnEﬂBﬂ.Hmﬂ ............. 28
20 FeseredforfulMBUse. . . o osou s v o os osm b b s s oeos a0
31 Amount from Schedule 3, line 15 . L3
32 Add lines 27, 28, 28, and 3. Ttmmyﬂurlﬂl! othar mﬂ-mwmﬁwemdh 32
33 Add lines 254, 26, and 52. These are your botal paymants . i CEAD R R 33 13,813
Refund 34 I fine 33 i moee than lins 24, subiract line 24 from line 33. Ihm{amuarrmnlymmrpmd i 34 4,264
353 Amount of line 34 you want refunded 1o you. If Ferm 8888 is attached, check here . . D 35a 4,264
g‘;;”““‘“"ﬂa b Rewingnumber | Fee Collect e Typa: l."nedmg DSE"'“'T'"
d  Accomtnumber |applied for
36 WlmﬁﬁmlmllﬂﬁlﬂdmwﬂHEEM ol - P N l 351
Amount 37 Subirect line 53 from line 24. This is the amount you owa.
You Owe For details on how o pay, 6o 1o weaw.irs.gowPsyments of soé instuctions . L T
38 Estimated tax penally (s8e nstructions) T — | 3a |
Third Party 1o you want to sllow anolher persen ta discuss this retum with the IRS7
D“ig"ﬂﬂ oo ErocHOnS . . & - -0 s soad ¥ A WE sEed 4 W E o3 ‘l"u.Cm‘nphbebalm. DNn
Deesignes’s Phone Personal identification
name  TAXFIT LLC no. 754-423-4234 aumber (PIN) _:|
Slgn mmqulwmlmmmmmmemmmm , and to i best af my knowledge and
Eeatlinf, iy aem inaa, mmmnﬁmdmmwmwnMMmmmummmmmm
Here Your signatura Dale Your seeupaton If the RS sent you an Ideniity Proection
Skt ECONOMIC DEVELOEPER F;:Iuﬂl:s::'l:ﬂ-} | |
Sae instructions. Spousa's signature. If a joint rebum, both must sign. Duate: Spouse's occupation Hha [R5 serd you an keally Prolecion
Keap 8 copy s PIM, andar il
Y acORE e MEDICAL STAFFING here (see inst.) | |
Phonema, 354-B68-2385 Emad address STANLEY . RIGAUDRGMATL . COM
Paid Preparar's name Prepane:'s signabusne Date PTIN Check il
Preparar KAROLL—ANN FANFAN 041472025 POL5T74423 D“""‘"W
Frmsname TAXFIT LLC Phomeno. o4-423-4234
Use D“" Firm's address E01(0 MIRAMAR PEWY SUITE 110 MIRAMAR FL 33025 Firm's EIM 47-3785777

Go 1o wwwLIrELgowForm 1040 for instresiiens and the kabesl mfommation.

Form 1040 (2024)



SCHEDULEC Profit or Loss From Business . s
(Form 1040) (Sole Proprietorship) 2024
Departmant of the Treasury Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1085. AR
Intermal Revenus Sendca Go to www.irs.gowScheduleC for instructions and the latest information. Saquance Mo. 0
Hame of propristor Social security number (SSN)
STANLEY ATGAUD EEE—
A Principal business or profession, including product or service (See instruction:s) B Enter code from instructions
TRANSLATION 9959
c Business name. If no separate business name, leave blank. D Employer 1D number (EIN) (sse insir.)
CJO TRANSLATION SERVICES LLC B2-4297311
E Business address (including suite or room no.) 2100 sw 8TH STREET UNIT R e e e
City, lown of post office, state, and ZIP code Miami FL 33135-
F Accounting method: mﬂﬂaﬁh {E]D.P-mmd {3}!:' Other (specify) e e e L s
6 Did you "materially participate” in the operation of this business during 20247 If "No," see instructions for limit on losses. . Yes D Mo
H 1§ you started or acquired this business during 2024, chock hBr®. . . . o o o « = = & & & « & & % & & &« + = I:[
| Did you make any payments in 2024 that would require you to file Form(s) 10997 See instructions . . . . . . . . [ Jves [X]no
T T R T 1 e Ty [ Ives [ Ino
income
1 (Gross receipts or sales. See instructions for fine 1 and check the box if this income was reporied to you
on Form W-2 and the "Statutory employee” box on that formwas checked . . . . - . . - - . . ERE 3,108
? RetumsandolloOWERGEE . . . . = + = « = 8 3§ = % = o= = = = = oa ew e o= 4 mo& o=ow owow 2
9 Subactime 2TomENET « s v o & 5o 4w == ow owr wr fos ot ow o ma on e on o= s = ow o 3 3,108
4 Cost of goods sold (from fine 42) . ok e Bl (W e e e ey o (A L BT A 4
5 Gross profit, Subtract line 4 from line 3 . . . . . PR 5 3,108
6 Otherincomes, including federal and state gasoling urfuel tm: cradit ar refund {saa mstrudmns} £ o 6
7 Grossincome. AddlinesSand6 . . . . . . . o o . . . o 0 w0 s s aa e o - - 7 3,108
Expenses. Enter expenses for business use of your home only on line 30.
8  Advedfising. . . . . . . B 18  Office expense (see instructions) . 18
9 Car and truck expenses (see 19  Pension and profit-sharing plans 18
instructions) . . . . - - 8 20 Rentor leass (ses nstructions):
10 Commissions and fees . . 10 a Vehicles, machinary, and equipment , 20a
11  Coniract lbor {see nstnactions) 11 b Other business propey . . - 20b
12 Deplebon . . . . . . . 12 21 Repairs and mainienance . . Fil
13 Depreciation and section 179 22 Supplies (not included in Part i) | 22
expensa deduction (not
incluedt in Part Il (see 23 Taxesandlicenses . . . . . | 23
instruclions). . . . . . - . 13 24 Travel and meals:
14 Employes benafit programs B TRV o ava wia woon e 24a
{other than on line 19)L . . 14 b Deductible meals (see instructions | 24b
15 Insurance (other than health) . 15 1,94B| 25 Utilities . . . . . . . . . 25
16  Interest (see instructions): 26 Wanes fless employment credils) . . 26
a Morigage (paid to banks, atc.) | 16a 2Ta Ofther expenses (from line 48) . 2Ta 21,519
b Ofher . 4 o4 ¢0 + = 16b b Energy efficient commercial bldgs
17 Legal a‘uﬁp‘nl‘e&mnﬂ SEMVICES . T deduction (attach Form T205) . 2Th
28 Total expenses before expenses for business use of home, Add lines 8 through 27b. . . . . . . 28 23,4867
29  Tenistive profit or (loss). Sublractfine 2B fromfine 7 . . . . . . . . . . - oo .o o s 29 -20,358%
30 Expenses for business use of your home. Do not report these expenses elsewhare. Altach Form BB29
unless using the simplified method, See nstructions.
Simplified method filers only: Entar the total squara footage of (a) your home:
and (b} the part of your home used for business: . Use the Simplified
Mathod Worksheet in the instructions to figure the amount to enteronfine 30.. . . . . . .« . . . 30
31  Net profit or (loss). Subtract line 30 from line 28.
« |fa profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. {f you
checked the box on fine 1, see instructions). Estates and trusts, enter on Form 1041, line 3. } £l =20, 3559
« If & buss, you must go to line 32,
32 If you have a koss, check the box that describes your investment in this activity. See instructions.

= If you checked 32a, enter the loss on both Schedule 1 {Form 1040), line 3, and on Schedule

SE, line 2. (If you checked the box on line 1, see the line 31 instructions,) Estates and trust 5, enter on
Form 1041, line 3.

- If you checked 32b, you must aftach Form 6198. Your loss may be limited.

32a [ X] Allinvestment is at risk.

32b || Some investment is
not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BCA
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SCHEDULE C
(Form 1040)

Dapartment of the Tressury Attach
Iniemal Revenus Semvice

Profit or Loss From Business
{Sole Propristorship)

1o Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065.
Go to www.irs.gowSchedulsC for instructions and the latest information.

&024

Seqguence No. 09

Mame of proprisior

SOMARIAH SEEPERSAD RIGAUD

A Principal business or profession, including product or sefvice (see insructions)
CATERING

I Bocial security number (SSN)

B Enter code from instructions

9999

c Business name. If no separate business name, leave blank.
SUSAN 5 CARIBBEAN KITCHEN LLC

D Employer ID number [EIN] (sea insir.)
B4-2401365

E Business sddress (including suile or room no.)
City, town or post office, state, and ZIP code

_l_-!'ﬁlll FLAMINGO COURT

Hollywood FL 33026

e e e e o

Accounting method: (1) [ %] cash 2] Accrual 31 || other (specify)

F

G Did you *materally participate” in the operafion of this business during 20247 If "Mo," see insiructions for imit on losses. . .
H If you started or acquired this business during 2024, checkhere. . . . . - + « « & = & = & + % & u

I Diel yeu make any payments in 2024 that would requira you to fil Formis) 10997 See instrections .. . . .
J

o

‘r’ﬂ: E]Hu

If "Yas," did you or will you file required Form({s) 10897 . . . . . . . . - « « ¢ ¢ o @ -4 @ e v v v - D Yes D No
Income
1 Gmﬁsmaeiplsnrsajes.saejmumiunsbrlhatm:hsckmnmﬁﬁsinmmmﬂmm
on Form W.2 and the "Statutory employee” box on that form was checked . . . . « - = - - - - 1] La 5,710
2 Relumsand alOWBNCES . . . . . .+ + = & 2 & ¢ =+ & 4 @ ow o= o=os oxow o C e e e s 2
3 Subtactlne 2FomINET « + + « « & s 5 % 4 - o= w4 osw s osa e e e s ow 3 5,710
4 Costofgoodssold(romBne42) . . . . .« 0 0o s e e e s s s e e e e el e 4 —
5 Grossprofit. Subtractiinedfromifine3d . . . . . . . o ..o s - e e s e s e e 5 5,710
6 Otherincome, Including federal and state gasaling or fuel tax credit or refund (see instructions) . . . . 6
7' ‘Grosslicoms, Addlnes Sand 8, . . o . s ¢ b s @l oo s G o e d sl 7 5,710
Expenses, Enter expenses for business use of your home only on line 30,
£ Advertising. . . . . - . 8 | 18 Office expense (see instructions) . 18
8 Car and fruck expenses (zee 19  Pension and profit-sharing plans 18
instructions) . . . . - - ) 20 Rentor lease (see instructions):
10 Commisshons and fees . . 10 a Wehicles, machinary, and equipment . 20a 3,329
11 Confract labor (see instructons) 11 b Other business property . . . 20b
42 Depletion . . .+ - < « 12 21  Repairs and maintenance . . 21
43 Deprecialion and seclion 179 22  Supplies (nolincluded in Part ) | 22
o) g e 23 Taxes and licenses . . . . . 23
instructions) . - . . . . . - 13 24  Travel and meals:
14  Employes benefit progra g Traved . . . . 5 o0 2o s 24a
(other than on line 19). . . 14 b Deductible meals (see instructions | 24b
15  [nsurance (other than health) . 15 1,936 25 Milies . . . . . . - . - 25
16  Inlerest (see instructions). 26 Wages lass employment credits) . . 26
a Morgage (paid to banks, etc.) | 163 27a Other expenses (from line 48) . 27a 19,451
b 'Olher . . cov coiw s 16b b Energy efficient commercial bidgs
17 Legal and professional services . 17 daduction (attach Form 7205) . 2ib
28  Total expenses before expenses for business use of home. Add lines 8 though 270 . . . . . 28 31,316
29 Teniative profit or (loss). Sublract line 28 from line 7 . . . . . . . . - . .o e e e e e e 29 -25, 606
I Expenses for business use of your home. Do nol report these expenses elsewhers, Atlach Form BB29
unless using the simplified method. Ses instructions.
Simplified method filers only: Enter the total squarne footage of (&) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Warksheet in the instructions to figure the amount toenteron e 30.. . . . . . < o @ v s 30
31 Met profit or (loss). Subtract line 30 from line 28.
« If a profit, anter on both Sehedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (I you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1044, line 3. k] -25, 606

« If & Joss, you must go to line 32,
32  If you have & loss, check the box thal describes your investment in this activity. Ses instructions.
= If you checked 32a, enter the loss on both Schedule 1 (Form 1040, line 3, and on Schedule

32a [ X Allinvestment is at isk,

SE, line 2. (If you checked the box on line 1, see the line 31 instructions. ) Estates and trust s, enler on . )
Form 1041, line 3. : 320 [ Some investment s

= If you checked 32b, you must attach Form 6198. Your loss may be limited. i
For Paperwork Reduction Act Notice, ses the separate instructions. Schedule C (Form 1040) 2024

BCA



Schedule C (Form 1040) 2024 STANLEY RIGAUD _M

IGESMI  Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a D Gost b |:| Lower of cost or markel c D Other (attach explanation)
34  Was there any change in determining quantitiss, costs, or valuations between opaning and closing imntony?
If "Yes," attach explanation. . . . . . . L Y [Ives  [INo
35  Inventory at baginning of year. If differant from last year's closing invenlory, attach explanation . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . &« o - . - - s
37  Costof labor. Do not include any amounts paid fo yoursell. . . . . . . . . . . o oo 37
38 Materalandsuppliss . . . . . . o - L 4w w o s s e e e e e e e e 38
B THDECCONME . oG EE i v e WUE B Eow e W RTE mm wan R o e 34
40 Addimes3Sthrough38 . . . 5 - - 4 o & & @ ¢ % & = & = & = = o+ & & =2 oxowox o=
41 Inventorystendofyear . . . - . - 4 . s w s s e s e w e s s s s e e e a1
42 Costof sold. Sublract line 41 from line 40. Enter he resull here and on lined. . . . . 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on
line 8 and are not required to file Form 4562 for this business. See the instructions for line 13 to find
out if you must file Form 4562,

43 When did you place your vehicle in service for business purposes? (month/day/year)

44  Ofthe total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) _______________________. R e
45 Was your vehicle available for personal usa during off-duty hours®. . . . . . . - 0 o0 0w e e s D Yes D Mo
46 Do you (or your spouse) have another vehicle available for personal use?. . . . « « « . o .0 o o o [] ves [] ne
478 Do you have evidence o suppor your dedulion? . « . « « . < . s os o e s e m s s e e e n e [Jves [ne
b I Yes"istheevidencewnitlen?. . . . -« « = « o ¢ « 4 4w m s s s s sk 4 e w4 s s E[ Yes D Mo
Other Expenses. List below business expenses not included on lines 8-26, line 27, or line 30.
BEQUIBED. FHOIE, o o e e e L B S L a 1,942
IR RN T e —— e 938
BRIBIE. . o i e S A S e 18,639
48 Total other expenses. Enterhereandonline2fa . . - . .« « « o o o o s o v 0w o - 48 21,519

Schedule C (Form 1040) 2024



schedule G (Form 1040) 2024 SOMARIAH SEEPERSAD RIGAUD Page 2
IEEII Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inmventony: a D Cost b I___I Lewer of cost or market [+ D Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
IFryesatachexplanation. . . . . . . - « & ¢ 4 o s s s e w e b aE e e e e s ey ]:! Yes I:l Na
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . .
36 Purchases less cost of items withdrawn for parsonaluse . . . . . . . . . . . . 0 s e 36
37 Costof labor. Do notinclude any amounts paid loyourself . . . . . . . . . . . - 22 3T
38 Materiplsandsupplies . . . . .4 L2 . w s b e de e ma we sie ow e m w e 38
B OHATcosE . o o s wi B s e AR mE o E moR ECE O EE T gi e
40 AddiinesSthrough39 . . . .« - v « o v v o s s b e e r e e e e e e 40
41 Inventoryatendofysar . . . . . . .« . . . . . 41
42 Cost of goods sold. Subiract line 41 from line 40. Enter the result here and on fine4. . . . 42

Information on Your Vehicle. Complete this part only if you are dalmmg car of fruck expenses on
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 to find
out if you must file Form 4562,

43 When did you place your vehicle in service for business purposes? (month/day/year)

o

44 Of the total number af miles you drove your vehicle during 2024, enter the number of miles you used your vahicle for:

a Business ____ b Commuting (seainstructions) ___________________ ... EEE g e
45  \Was your vehicle available for personal use durng off-duty hours?. . . . - . L0 e e e e e e D Yes EI No
46 Do you (or your spouse) have another vehicle available for personaluse®. . . . . . . . o .. .o - D Yoz I:l No
47a Do you have evidence to support your deduction? . . . . . . . ... o oo e e e D Yes |:| Mo
b lF™Yes "istheevidencewnttan?. . . . . . . . o« 4 0 . e 4t e e e e e e e e s e D Yes D No
mnther Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
BRREE . oo e o S S 8,245
BUBBLIES. i i o954 i S MY o S o e e 5,497
BHONE o eememmsme——meeemeemmmmeemmssmemmec——ssssssssse——-—caces b 2,953
STORREE e a S m— et amaeam il SRS L 2,752
48  Total other expenses. Enter hereand onfine2?a . . . . . . . . o . o . . o o w s [ 48 19, 451

Scheduls € (Form 1040) 2024
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. 8879 IRS e-file Signature Authorization

{Rev, January 2021) CME Mo, 1545-0074
Departiont of the Treasury = ERO must obtain and retain completed Ft!m'l BETO.
Intemal Revanus Service B Go to www.irs.gowForm8879 for the latest information.

Submission ldentification Number (SID) }

Ta.:'l.;i!lj'lr'.‘i rnarme

STANLEY RIGAUD

Epouse's name

SOMARTAH SEEFERSAD RIGAUD ]
Tax Return Information — Tax Year Ending December 31, 2024 {Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.

Note: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjustedgrossincome. . . - . . - . . . . . .- .o 1 112,033
2  Total tax . ST MmN AT GRRENE R W WOR MU G0W W 2 3,348
3 Federal income tax withheld from Form{s) W-2 and Form(s) 1099 . . 3 13,813
4  Amount you want refunded to you . G G 4,264
5 Amount you owe . 5

Part Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perury, | deciare that | have sxamined a copy of the income tax retum (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, comect, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
refurn {orginal or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
o my returmn to the IRS and to receive from ihe IRS (a) an acknowledgement of receipt or reasoen for rejection of the transmission, (b) the reasan
for any delay in processing the relurn or refund, and (c) the date of any refund. If applicable, | authorize the LS. Treasury and its designated Finanecial
Agent to inithate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation sofftware for
payment of my federal taxes owed on this retum andior a payment of estimated tax, and the financial instiution 1o debit the eniry to this account, This
authorization is o remain in full force and effect until | notify fhe U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U_S. Treasury Financial Agent at 1-888-353-4537, Paymen! cancellation requests must be received no |ater than 2
business days prior to the payment (settlément) date. | also authorize the financial institulions invelved in the processing of the electronic payment of
taxes tn receive confidential information necessary to answer inguiries and resclve issues retated to the payment. | further acknowledge that the

rsanal identification number (PIN) below is my signalure for the income tax returmn (original or amended) | am now authorizing and, 7 applicable, my
lectronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

| authorize TAXFIT LLC to enter or generate my PIM
ERQ firm name

as my signature on the income tax return {original or amended) | am now authonzing.

don't enter all zaros

[] 1 wil enter my PIN as my signature on the income tax retum (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your retumn is fled using the Practiioner PIN method, The ERO must complete Part Il
below.

Your signature B Date B 04/14/2025

Spouse's PIN: check one box only

| authorize TAXFIT LLC to enter or generate my PIN
ERO firm name

as my signature on the income tax return (original or amended) | am now authorizing. TR et A

|___| | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your retumn is filed using the Practiioner PIN method. The ERO must complete Part Il
below,

Spouse's signalure b Date ™ 04/14/2025
_ Practitioner PIN Method Returns Only—continue below
Certification and Authentication—Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN,

afnter IeT0s

| certify that the above numeric antry is my PIN, which is my signature for the elecironic individual income tax retum {original or amended) | am now
authorized to file for tax year indicated above for the taxpayers) indicated above. | confirm that | am submitting this retum in accordance with the
requirements of the Praclitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Retums.

ERO's signature b _ _ Date b 04/14/2025
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions, Form B879 (Rev. 01-2021)
BCA




STANLEY RIGAUD & SOMARIAH SEEPERSAD INVOICE NO.:
INVOICE QATE: 04/23/2025
2100 SW 8TH STREET UNIT 424

Miami FL 33135- TELEFPHONE: 954-868-2385
2024 INVOICE
Description
1 Form 1040
2 Schedule 1, Additional Income and Adjustments to Income
2 Schedule 2, Additional Taxes
2 Schedule C, Profit or Loss from Business
4 Form W-2 and W-2PR, Wage and Tax Statement
1 Form 1099R, Pension, Annuity, Profit Sharing Distributions
1 Form 4868, Automatic Extension of Time to File
1 Form 8995, Qualified Business Income Deduction Simplified
1 Student Loan Interest Worksheet
1 Electronic Filing Fee
Remarks.
Total Charges 410.00
Discount
Sales Tax
Payments
Amount Due 410.00

() 2024 Universal Tax Syalams, e, sndior ils afiliales and licensors. All ighls rearad. INVIICE




us Preparer Use Form 2024
Name: STANLEY RIGAUD & SOMARIAE SEEPERSAD ssv: |G |

Preparer Use Fields

Question Answer

Taxpayer Reminders

B 2024 Uriversal Tax Systems, Ing. andior it affifatas and loensers. All rights: reserwed, USWPRLUSE



TAX REFUND DEPOSIT AND PAYMENT AUTHORIZATION

Taxpayer's Name STANLEY RIGAUD Taxpayer's Name SCMARIAH SEEPERSAD RIGA

Social Security No. M Social Security No. _
As used in this Tax Refund Dep rization (“Agreement”), the terms "you" and “your” refer to the

person signing below as the "Taxpayer” (or, if a joint retum is being filed, both "Taxpayers™). The term "Bank™ refers to Green
Dot Bank located in Provo, Utah. The term "Servicer” refers to Santa Barbara Tax Products Group, LLC, a division of Green
Dot Corporation, a Delaware corporation, which acts as a processor for your tax retumn(s). The terms “we”, "our and "us®
refer to Bank andlor Servicer. The term "Tax Preparer” refers fo the person who prepared your 2024 and/or prior year(s) tax
relurn{s). You agree that the total fees charged by your Tax Preparer for preparing your 2024 and/or prior year(s) tax
return(s) are comect as listed below. By signing below, you authorize Bank to establish a bank account at Green Dot Bank
(*Bank"), which will remain open for six (6) menths (or longer, at Bank's sole discretion), (the "Deposit Account”) in your
name for the purpose of receiving a direct deposit of your 2024 and/or prior year(s) federal and/or state refund(s) from the
Intemnal Revenue Servica ("IRS") or applicable state taxing authorities ("Refund Proceeds"). You authorize Servicer to pay the
tax preparation fee from your Refund Proceeds and disburse the balance to you as described below. The tax preparation fee
shown below will be owed to your Tax Preparer for preparing and filing your 2024 and/or prior year(s) tax return{s) even if
your Refund Proceeds are delayed, not sufficient to cover the amount due or not received at all. In the event your Refund
Proceeds are not sufficient to cover the fees due pursuant to this Agreement, those oulstanding amounts may be deducted
from refunds, from this filing or others, that you may receive up to 30 months after the date of this Agreement and process
through the Servicer.

Amount paid for tax preparation services $ 410.00

Your Refund Proceeds, if any, will be disbursed to you by the method you select below:

____ Bank Issued Visa® Debit or Prepaid Card ("Green Dot Card"): ‘You request Servicer to deposit your Refund Proceeds fo
the Green Dot Card you are obtaining. The Card is issued by Green Dot Bank, Mernber FDIC, pursuant to a licenss from Visa,
You represent that you have received and reviewed the Deposit Account Agreement containing the terms and conditions
applicable to the Green Dot Card, including the fees and charges that apply to the Green Dot Card. For joint filers, the
debit card will not be a joint account; rather, it will be issued in the name of the individual who completes the card sign-
up process.

__ ¥ Direct Deposit: You request Servicer to deposit your Refund Proceeds directly into your personal bank account or your
exjsting prepaid debit card account. If you select this aplion, please enter your account information below. If you or your
representative enters your account information incorrectly and your funds are retumed to Bank, the funds will be disbursed

to you by a cashier's check. Refund Proceeds that cannot be direct deposited because of financial institution refusal,

aroneous account or routing transit numbers, closed accounts, bank mergers or any other reason, will be issued as a paper
check to the physical address of record resulting in refund delays of up to ten weeks or longer. |f your paper check is returned
to us or has not been cashed within 180 days of issuance, we will return your remaining federal refund to the IRS and any
remaining state refund will be sent to the applicable state in accordance with that stale’s escheatment laws.

By selecting this direct depasit method, you authorize Servicer to electronically debit your personal bank account noted
below for the tax preparation fees noted herein ("Auto-Collect") in the event I} your tax preparation fees are not fully paid
from your federal and/or state refund(g) for any reason or if we consider, in our sole discretion, your Refund Proceeds
delayed based on applicable tax deadlines set by the IRS, and i) your Tax Preparer has not opted out of tha Auto-Collect
program or has not opted you, specifically, out of the Auto-Collect program. You may also opt out of the Auto-Caollect
program by notifying Servicer at least three business days prior to the date that your account is scheduled to be debited
per the notices sent to you by writing to us at: Santa Barbara Tax Products Group, LLC, PO Box 817, West Chester, OH
45071. We will e-mail or mail a notice to you stating the amount due and the date we will electronically debit your account
at least 10 days before 50 you may have a chance to pay the outstanding balance. We may attempt to electronically debit
your account multiple times if we recelve a notice of non-sufficient funds, or until the balance is paid in full. Note that any
outstanding amounts not collected pursuant to the Auto-Collect program may still be recovered pursuant to the first
paragraph.

Routing No. (RTN): ||  Ocrost Acet No- A

Meither Bank nor Servicer is responsible for the misapplication of funds that resulis from error, negligence or malfeasance
on your part or an the part of the Tax Preparer. In cases where Bank has received your Refund Proceeds but is unable to
deliver the Refund Proceeds direcly to you for any reason, the funds will be retumed to the IRS or the appropriate state
taxing authority.

FAST FORWARD by sbipg™ ("FAST FORWARD"): You requested the Fast Forward service, which will, if eligible, enable
you to receive your faderal tax refund up to five (5) days early for an additional fee of $25.00. You are eligible only if you

Ada - 2025 Tax Refund Deposit and Payment Authorization - 002



have selected a Refund Transfer and either direct deposit or a Green Dot Card as the disbursement methed for your federal
Refund Proceeds. The availability of Fast Forward is subject to: (a) your bank's participation in the Real-Time Payments (RTF)
system, (b) availability of funds for this program at the time you receive your refund, and () your federal tax refund is not
greater than $10,000. If you select Fast Forward and, based on the above-mentioned criteria, you are not eligible or Fast
Forward is not available to you, you will not be charged the $25 fee. The $25 fee shall not apply if you are depositing your
refund onto a new Green Dot Card that is issued in your tax office. If you receive a Fast Cash Advance loan, the balance of

your refund after repayment-of the Fast Cash Advance loan is eligible for Fast Forward; howaver, the repayment of your Fast
Cash Advance loan will take place on the standard funding date, not the Fast Forward payment date. If you elect to receive

both a Fast Cash Advance loan and Fast Forward, any amounts owed for applicable interest or fees for the Fast Cash Advance
loan, and any other outstanding fees will be deducted from the balance of your Refund Proceeds before the remaining

balance is disbursed to you in accordance with the Fast Forward service. Fast Forward is subject to the IRS submitting refund
information to us before the release date in which the IRS will release the funds to the Deposit Account. The IRS may not
submit refund Information early. Fast Forward may change or discontinue at any time.

You understand that none of Bank, Servicer or your Tax Preparer can guarantee the amount or timing of delivery of the
Refund Proceeds that will be deposited by the IRS andior state taxing authority.

Your Refund Proceeds may be held or retumed to the IRS or applicable state taxing authority if fraud or identity theft is
suspected, If your Refund Proceeds cannot be delivered as directed above for any reason you will be charged an additional

fee of $30.00 {the "Return ltem Fee”) for the additional processing required and additional attempts to deliver the Refund
Procesds. You may also be charged an additional fee of $30.00 (the "Account Research and Processing Fee") for the additional
handling required to return your funds fo the IRS or applicable state taxing authority due 1o (a) your bank nol accepling your
direct depasit of your refund or (b) your tax return being in dispute or being deemed by Processor, in its reasonable
determination, to be fraudulent or suspicious. The Return tem Fee and the Account Research and Processing Fee will be
deductad from the Refund Proceeds of the Deposit Account and retained by Servicer. Please refer to a complete description

of fes in the Truth in Savings Disclosure section of this Agreement.

____Texting Optdn: If checked, you hereby verify that the cell phone number provided above is your mobile number and you
consent to receive optional servicing, promotional and marketing text messages at this number from or on behalf of Servicer
and Bank regarding the status or approval of products and services you requested pursuant to this Tax Refund Deposit and
Payment Authorization Agreement and additional products or services that may be offered by Servicer or Bank. Your standard
message and data rates may apply. You understand and agree that you do not need to sign up for text notifications in order
to purchase or obtain any products or services from Servicer or Bank. You may text "STOP" to cancel at any time.

____Emalling Opt-in: If checked, you hereby verify that the email address provided above is your emall address and you
consent to receiving optional promaotional and marketing emails at this address from or on behalf of Servicer and Bank
ragarding additional products or services thal may be offered by Servicer or Bank. You understand and agree that you do not
need to sign up for promotional and marketing emails in order to purchase or obtain any products or services from Servicer
or Bark. You may withdraw your consent to receiving promotional and marketing emails at any time in the future by using

the link provided at the bottom of each promotional er marketing email.

FEDERAL ELECTROMNIC FUND TRANSFER ACT DISCLOSURES: In case of errors or queslions aboul electronic transfers to or
from the Deposit Account, write to Santa Barbara Tax Products, Group, LLC, PO Box 817, West Chester, OH 45071 ar
telephone (800) 901-6663 and provide your name, a description or explanation of the error, when the error look place and
the dollar amount of the suspected ermor. We will determine whether an error occurred within 10 business days after we

hear from you and will correct any error promptly. If we need more time, however, we may take up fo 45 business days to
investigate your complaint or question. If we decide to do this, Servicer will credit your Deposit Account within 10 business
days for the amount you think is in error, although in most circumstances you won't have use of the money until we complete
our investigation. If we ask you to put your complaint or question in writing and we do not receive it within 10 business days,
Servicer may not credit your Deposit Account. For errors involving transfers of funds to or from the Deposit Account within

30 business days after the first deposit to the Deposit Account was made, () we may take up to 90 days to investigate your
complaint or question, and (i) Servicer may take up to 20 business days fo credit your Deposit Account far the amount you
think is in error. We will tell you the results within 3 business days after completing our investigation. If we decide that there
was no error, we will send you a written explanation. You may ask for copies of the documents that we used in our

investigation.

BUSINESS DAYS: Our blisiness days are Monday through Friday, excluding federal holidays. Saturday, Sunday, and
federal holidays are not considered business days, even if we are open.

CONFIDENTIALITY: We will disclose information to third parties about your Deposit Account or the transfers you make:

®=  To complete transfers as necessary,

® To verify the existence and condition of your Deposit Account upon the request of a third party, such as a credit bureau
or merchant:

= To comply with government agency or court orders;

o |f you give us your written permission; or

= As explained in the Privacy Policy following this Agreement.

34a - 2025 Tax Refund Deposit and Payment Aufhorization - 002



OUR LIABILITY: If we do not complete a transfer to your Deposit Account on time or in the correct amount according to this
Agreement, we may be liable for your losses or damages. In addition to all other limitations of our liability set forth in this
Agreement, we will not be liable to you if, among other things:
® Circumstances beyond our control {(such as fire, flood, water damage, power failure, strike, labor dispute, pandemic,
computer breakdown, telephone line disruption, or a natural disaster) prevent the transfer, despite reasonable
precautions that we have taken.
® The funds in your Deposit Account are subject to legal process or other claim restricting such transfer.
® You, your representative or a third-party provide us with inaccurate or untimely information.

TAXPAYER IDENTITY VALIDATION DISCLOSURE: To help Bank, Servicer and the government identify and fight tax refund
fraud, as well as fight the funding of terrarism and money laundering activities, Bank and Servicer obtain, verify, and recond
information that identifies each taxpayer. This means that in order for Servicer to carry-out the services hereunder, we will

ask for your name, address, date of birth, and other information that will allow us to identify you. We may also ask lo see

your driver's license or other identifying documents if we need to perform additional due diligence on your account.

SECURITY INTEREST AND ASSIGNMENT: You hereby assign lo Servicer your Refund Proceeds and your Deposit Account, and
all current and future funds deposited therein, to the extent necessary to facilitate collection by Servicer of any amonts

authorized by this Agreemenl. You also grant Servicer a security interest in the same. You agree that Servicer may assign,

zell or transfer its ownership of all or part of its rights arising under this Agreement to a third party or affiliate of Servicer.

You may not revoke this security Interest or any assignment.

TRUTH IM SAVINGS DISCLOSURE: The Deposit Account is being opened for the purpose of receiving your Refund Proceeds.
Mo other deposits may be made into the Deposit Account. No withdrawals will be allowed from the Deposit Account except

to collect the fees set forth above. No interest will be paid on Deposit Account funds; thus, the annual percentage yield and
interest rate are 0%, The Deposit Account will be closed after all authorized deductions have been made and any remaining
balance has been disbursed to you. Servicer will charge a Return ltem Fee of $30.00 if the Refund Proceeds cannot be delivered
as directed above. An Account Research and Processing fee of $30.00 may be charged if Servicer is required to provide
additional processing to return the funds to the IRS or applicable state taxing authority due to (a) your bank not accepting

your direct deposit of your refund or (b) your tax return being in dispute or being deemed by Processor, in its reasonable
determination, to be fraudulent or suspicious. These fees will be deducted from the Deposit Account and retained by

Servicer.

PRIVACY POLICY: Please see the Privacy Policy at the end of this Agreement.

SIGNATURES: By signing below, you represent that everything you have stated and attested to in this Agreement is true
and correct. You represent that you have read and understand each of the terms and conditions herein and that you agree
to each of these terms and conditions. You acknowledge receiving a completed copy of this Agreement and, among other
things, consent to the granting of a security interest and assignment in the Section above titled “Security Interest and
Assignment”, and, if applicable, the automatic debiting of your personal bank account pursuant to the Auto-Collect
program.

Taxpayer/Applicant Date: Taxpayer/Applicant (if filing jointly) Date

34a - 2026 Tax Refund Deposit end Payment Authorization - 002



Rev 11/2023
WHAT DOES GREEN DOT BANK DO WITH YOUR PERSONAL INFORMATION?

Financial companies choose how they share your personal information. Federal law gives
consumers the right to limit some but not all sharing. Federal law also requires us to tell
you how we collect, share, and protect your personal information. Please read this nofice
carefully to understand what we do.

What? The types of personal information we collect and share depend on the product or service ynu_—|
hawve with us. This information can include:

. Social Security number and account balances
. account transactions and purchase history
. transaction history and overdraft history

When you are no longer our customer, we continue to share your information as described
in this notice.

How? All financial companies need to share customers' personal information to run their everyday
business. In the section below, we list the reasons financial companies can share their
customers' personal information; the reasons Green Dot Bank chooses to share; and whether
you can limit this sharing.

Reasons we can share your personal information Daes G:he;:g’t Fank Can you limit this sharing?
For our everyday business purposes—
such as o process your transactions, maintain Yes N
your account(s), respond to court orders and legal -
investigations, or report to credit bureaus
For our marketing purposes— Yes No
to offer our products and services to you
For joint marketing with other financial companies Yes Mo
For our affiliates’ everyday business purposes— Yes No
information about your transactions and experiences
For our affiliates' everyday business purposes— MNo iz
information about your creditworthiness P
For our affiliates to market to you Yes Yes
For nonaffiliates to market to you Yes Yes

To limit . Call 888-272-5047 — our menu will prompt you through your chaoice(s)or

our sharing | -  Visit us online: www.greendot.com/privacy-seftings

Your choice(s) will apply to only the card number you enter when making your choice(s). If
you have more than one card or account with us, you will need to make your choice(s) for
each card or accounl separately.

Please note:

If you are a new cuslomer, we can begin sharing your information 30 days from the date we
sent this notice. When you are no longer our customer, we continue to share your information
as described in this notice.

However, you can contact us at any time to limit our sharing.

Questions? | Call (866) 795-7597 or go to www.greendot.com
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What we do

How does Green Dot Bank protect my To protect your personal information from unauthorized access
personal information? and use, we use security measures that comply with federal law.
These measures include computer safeguards and secured files
and buildings.

How does Green Dot Bank collect my We collect your personal information, for example, when you

personal information? open an account or make deposits or withdrawals from your account

use your debit card or provide account information
give us your contact information

We also collect your personal information from others, such as credit
bureaus, affiliates, or other companies.

Why can't | limit all sharing? Federal law gives you the right to limit only
sharing for affiliates’ everyday business purposes—information
about your creditworthiness

. affiliates from using your information to market to you

- sharing for nonaffiliates to market to you

State laws and individual companies may give you additional rights to
limit sharing. See below for more on your rights under state law.

What happens when | limit sharing Your choices will apply to everyone on your account.

for an account | hold jointly with

someone else?

Definitions

Affiliates Companies related by common ownership or control. They can be

financial and nonfinancial companies.

. Qur affiliates include companies with a common corporate identity
of Green Dot (such as our parent bank holding company Green
Dot Corporation) and tax processing services companies, such as
Santa Barbara Tax Products Group, LLC.

Nonaffiliates Companies not related by common ownership or control. They can
be financial and nonfinancial companies.

Nonaffiliates we share with can include retail partners and other
companies engaged in direct marketing and the selling of
consumer products and services.

Joint marketing A formal agreement between nonaffiliated financial companies that
together market financial products or services to you.

Other important information

Diepending on where you live, you may have additional privacy protections under state law. We will comply with
applicable state laws before sharing nonpublic personal information about you. We may do this by sending a
separate notice of those rights to you. For example, if you are a resident of California, Ilinois, North Dakota, or
Vermont, we will not share your personal information with nonaffiliates except for our everyday business purposes

or our own marketing purposes or with your consent.
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