BRIEFING DRAFT

FORSYTH COUNTY

BOARD OF COMMISSIONERS

MEETING DATE: _MAY 21, 2020 AGENDA ITEM NUMBER: 19

SUBJECT: RESOLUTION DENYING A REFUND REQUEST TO THE TAX
ASSESSOR/COLLECTOR IN THE AMOUNT OF $51,970.30

COUNTY MANAGER’S RECOMMENDATION OR COMMENTS:

SUMMARY OF INFORMATION:

In accordance with the provisions of N.C.G.S. 105-381, the Tax Assessor/Collector has determined
that the taxpayer identified on the attached item is not eligible for a refund.

ATTACHMENTS: YES [ ] no

SIGNATURE: DATE:

COUNTY MANAGER




RESOLUTION DENYING A REFUND REQUEST TO THE TAX
ASSESSOR/COLLECTOR IN THE AMOUNT OF $51,970.30

WHEREAS John Burgiss, Forsyth County Tax Assessor/Collector has certified that the
taxes paid on the attached listing of city and county taxes were levied and assessed legally and
without clerical error;

WHEREAS Masimo Americas Inc., a taxpayer, has made demand in writing for a refund
of taxes, however, the tax amount has been certified by the Forsyth County Tax
Assessor/Collector as not being in excess of the amounts legally due in accordance with
N.C.G.S. 105-381; and

WHEREAS the Tax Assessor/Collector has therefore determined that, as a result of the
foregoing, there were no overpayments of taxes which should be refunded for the following
Fiscal Year:

2018 -2019 $36,167.47
2017-2018 $15,802.83

NOW, THEREFORE, BE IT RESOLVED, by the Forsyth County Board of
Commissioners that the request for an individual refund of taxes in the amount of $51,970.30 by
Masimo Americas Inc., is hereby denied upon the recommendation of John Burgiss, Forsyth
County Tax Assessor/Collector.

Adopted this 21% day of May 2020.



Actual Taxed Depreciated Value from | FC/WS Tax Rate| Late List Requested Tax | Refund $ Request

Account # |Tax Year | Amount FC/WS Amended Return Factor Amount FC/WS Result
3567510 2018 $73,619.63 $2,577,592.38 1.3209 1.1 $37,452.16 $36,167.47
3567510 2017 $45,260.08 $2,027,353.61 1.3209 1.1 $29,457.25 $15,802.83

Prepared by Michael D. Pollock
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Date Malled: 9!‘33 B0

FORSYTH COUNTY TAX ADMINISTRATION

REQUEST FOR RELEASE OR REFUND OF OVERPAYMENT OF PROPERTY TAXES
Please check one option: [ Requestis for Release (of UNPAID taxes) K, Request Is for Refund (of PAID taxes)
NAME AS IT APPEARS ON ACcOUnT: Masimo Amencas \NC
CONTACT INFORMATION: PHONE: “tOH 2%+ -Gl EMAIL: niosiera) mipoer com

G.S5. 105-381 states that requests for refunds must be made in writing within five (5) years from the date the tax first
became due or within six (6) months of the date of payment of such tax, whichever is the later date. G.S. 105-381 states
that requests for releases must be made in writing at any time prior to payment of the tax. Please furnish the requested
information and return this form to the address below within ten (10} business days:

Forsyth County Tax Assessor
P. 0. Box 757
Attn: Winston-Salem, NC 27102-0757

Taxes for the year(s) _0O\7] ':% 2018 have been paid(or taxed) on property identified as:
PIN or Account Number _ OO Bl 1910
Total Amount Paid{or Taxed): $ @0\ us AlD. OB BOIR d""E}" W4, W3
Please explain reason for release or refund: N“U\ded refuim ‘ﬁ\fd wirth Covected cogts
O Gssetsal Wake Forest Baphst Hospital

Has a release or refund been made on this same tax receipt before? If so, state reason for release/refund:
NGO

*Signature of taxpayer: \(MDRY\ (ﬂ} ) Date: 9. l@\QOQ( )

*Mailing address for refund: Qo M\GWW\ E PDerlC‘ (o,
PO Box sa4a]
Atlanta, GA A Knsten Fosger

*PLEASE ALLOW 8-10 WEEKS FOR PROCESSING OF RELEASE OR REFUND REQUEST




MARVIN F. POER AND COMPANY
AmMERICA’S PROPERTY TAX ADVISOR

February 6, 2020

Forsyth County Tax Assessor
PO Box 757
Winston-Salem, NC 27102

RE: Masimo Americas, Inc.
Account Numbers 0003567510 and 0003577072

Dear Assessor,

Please find enclosed amended returns for the above accounts for tax years 2017 (just the one account, 0003567510) and
2018 (both accounts). It was discovered that Masimo mistakenly identified third party equipment as their own and it
was assessed a markup. The costs listed on the amended returns are the corrected costs for those assets.

Please review and let me know if you need anything else from me. Also, please advise when a refund would be issued
since the values will now be lower and taxes already paid.

Regards,

Kristen Foster

Senior Consultant
404-334-9416
kristenfoster@mfpoer.com
Enclosure

3520 Piedmont Road NE, SuiTe 410 Atlanta, GA 30305 404-982-6817 Fax 404-982-9968 WeS SITE: WWW.MEPCER.COM

Atlanta Boston Chicago Dallas Denver Ft. Lauderdale Houston Los Angeles idemphis Nashville
New York Orfando Phoenix San Antonio Seattle Washington, D.C,
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Forsyth County Tax Assessor’s Office
Business Personal Property Listing

TAX YEAR JU% FAMENDED %

FOR ABSTRACT # TAX PENALTY PRIOR YEAR TOTAL ASSESSED

DEPARTMENT JURISDICTION/MUNICIPALITY % VALUE VALUE

b -oaoﬁsmsro $

OWNER ID: | NAICS T er P Principal Busincss A%mm
NSION- SAEM

PHYSICAL ADDRESS(Where Assets are located): O . Mealcq CENtey

W]

OTHER NC COUNTIES WHERE PERSONAL PROPERTY IS LOCATED: ¥ (1Y \OUS/

Mle.imo Amendas, Inc .
Cl o Manin Fﬂ)ﬁrz 0. RECEI]
PO By satar

AHario,GA 3035 ||

BUSINESS INFORMATION

BUSINESS BEGAN(in this county)DATE:

| BUSINESS (fiscal) YEAR END:

OWNERSHIP TYPE - CHECK ONE:

]

'ORPORATION

PROPRIETORSHIP

IPARTNERSHIP

ININCORP ASSOC.

“OTHER(SPECIFY)

[ BUSINESS CLASS - CHECK ONE:

e—_—— RETAIL WHOLESALE
WILEASING/RENTAL | BERVICE
F ARMING MANUFACTURING

OTHER(SPECIFY)

IF OUT OF BUSINESS COMPLETE THIS SECTION

CONT T PERSON FOR AUDIT:

DATE CEASED: SOLD EQUIPMENT/FIXTURES/SUPPLIES TO: "y
CHECK ONE: (BUYER’S ADDRESS & PHONE) %
Jsoo | ____ ‘
LOSE
Egm m?up’r PHONE: 0. % CHIE?
OTHER EMAIL: W_)ETX}—:P;L_EW
SCHEDULE A REPORT ALL HISTORIC COSTS IN THE APPROPRIATE CATEGORY BELOW- SEE INSTRUCTIONS
vean | .GROUP(1) MACHINERY & EQUIPMENT e o
ACQUIRED | ORIGINAL COSTS ADDITIONS DELETIONS Ygﬁ%‘g ACQUIRED
2017 At bl Bl il
2010 PIRLE 8264 bi% Eulod
'Z / { { / -l O
YEAR
ACQUIRED
TOTAL [, 10| B, biv) B4 282
GROUP(2) CONSTRUCTION IN PROGRESS- SEE INSTRUCTIONS
List Total of ALL Personal Property Expenditures in CIP Account on January 1, 2020, but
NOT included above. Itemize the assets listed in CIP on an attached sheet.
TOTAL CIP: $ Website: WWW.fOl’Sylh.CCfTﬁX/'
Email: businesslistinghelp@forsyth.cc




YEAR GROUP(5) LEASEHOLD IMPROVEMENTS (ATTACH DESCRIPTION) GROUP(7) SUPPLIES -SEE INSTRUCTIONS COST
ACQUIRED, |  QINGINAL ADDITIONS DELETIONS CURRENT YEAR 1 1 | Office Maintenarce. Janitorial, Medical, Dental, Barber & Beauty Supplies
2 Fuels held for consumption
3 Replacement and Spare Parts
4 Restaurant and Hotel Items like linens, cleaning supplies and cookware not
listed elsewhere in Schedule A
5 Renmal [tems not sold in the normal course of business and not listed
elsewhere in Schedule A
6 All Other Misceilaneous Supplies not listed above
7 TOTAL
YEAR GROUP(8) OTHER - DESCRIBE
ACQUIRED | ORIGINAL CURRENT YEAR
_C-OS'I'S ADDITIONS DELETIONS COST
vear | GROUP(6) EXPENSED ITEMS
ACQUIRED ORIGINAL CURRENT YEAR
Q COSTS ADDITIONS DELETIONS COST
o
CAPITALIZATION THRESHOLD:

NOTE: Effective January 1, 2014, IRP plated vehicles are required to be listed with the local county as part of the business personal
property listing process.

***+> NUMBER OF VEHICLES HELD FOR SHORT TERM RENTALS -

[ ]

Please attach a separate list in THE SAME FORMAT as below for additional property under schedule B or C.

SCHEDULE B

| VEHICULAR EQUIPMENT & MOBILE OFFICES - SEE INSTRUCTIONS

GROUP(1) UNREGISTERED MOTOR VEHICLES, SPECIAL BODIES, MULTIYEAR TAGGED TRAILERS OR IRP TAGGED VEHICLES — SEE INSTRUCTIONS

YEAR MAKE MODEL BODY/SIZE TITLE # VEHICLE ID. # (VIN) ORIG, COST FOR OFFICE USE__|
GROUP(2) BOATS & BOAT MOTORS - SEE INSTRUCTIONS

TYPE YEARMAKE/MODEL LENGTH /SIZE | REGIS. # LOCATION ENGINE TYPE ORIGINAL COST_| FOR OFFICE USE
BOAT

MOTOR

GROUP({3) AIRCRAFT — SEE INSTRUCTIONS .

YEAR MAKE MODEL SERIAL# LOCATION TAIL # ORIGINAL COST _| FOR OFFICE USE
GROUP(4) MANUFACTURED HOMES & OFFICE TRAILERS - SEE INSTRUCTIONS

YEAR MAKE WIDTH /LENGTH TITLE # VEHICLE ID # (VIN) ORIGINAL COST FOR OFFICE USE
SCHEDULE C | LEASED EQUIPMENT: PROPERTY IN YOUR POSSESSION ON JANUARY 1, BUT OWNED BY OTHERS-SEE INSTRUCTIONS

NAME AND ADDRESS OF OWNER

DESCRIPTION OF PROPERTY

LEASE/ACCOUNT #

MONTHLY
PAYMENT

COST NEW (QUOTE)

START/END LEASE
DATE




E‘CHEDULE G | LIST ALL ADDITIONS IN COLUMN (A) AND DELETIONS IN COLUMN (B) REPORTED IN GROUPS (1-8) OF SCHEDULE A
(A) ACQUIRED ITEM DESCRIPTION GROUP COosT YEAR AQUIRED (B) DISPOSED ITEM DESCRIPTION GROUP COST YEAR AQUIRED

|
AFFIRMATION LISTING FORM MUST BE SIGNED BY A LEGALLY AUTHORIZED PERSON - SEE INSTRUCTIONS
LISTING MUST BE SIGNED BY A LEGALLY AUTHORIZED PERSON - Please check the capacity in which you are signing the affirmation.

For Individual Taxpayers: D Taxpayer D Guardian ElAuthorized Agent D Other person having knowledge of and charged with the care of the person
and property of the taxpayer.

For Corporations, Partnerships, Limited Liability Companies, Unincorporated Associations:
E] Principal Officer of the Taxpayer [[] Ful-time employee of the taxpayer who has been officially empowered by a principal officer to list
Title the property and sign the affirnation. Title

m Authorized agent. If this capacity is selected, [ certify that 1 have NCDOR Form AV-59 on file for this taxpayer: H Yes D No

Under penalties prescribed by law, | affirm that to the best of my knowledge and belief this listing, including any accompanying statements,
inventories, schedules, and any other information is true and complete. (If this is 5|gr|ed by an mdlwdual other than the taxpayer, he affirms that he is
familiar with the extent and true value of all of the taxpayer's property subject to taxatidf & and lhai his affirmation is based on all the information

of which he has any knowledge.) Senior Consu
Marvin F. Poer & Cornpany

3520 Pledmont R, NE

—  __ Suite 410 Atin: SP!
Authorized AgeptiuidiassGA 30305
404.334.9416

————KiistanFoster@mipoarcom—

Telephone Number Fax Number Email Address

Signature - Date

Any individual who wilifully makes and subscribes an abstract listing required by this Subchapter 11 of Chapter 105 of the North Carolina General Statutes which

_he does not believe to be true and correct as to every material matter shall be 2 guilty of a Class 2 misdemeanor. {Punishable bv imprisonment up to 60 days.)

FORSYTH COUNTY TAX ADMINISTRATION
RETURN THE COMPLETED AND SIGNED FORM BY JANUARY 31, 2020 TO:

PO Box 757
Winston-Salem, NC 27102

Website: www.forsyth.ce/Tax/
Email: businesslistinghelpi@forsyth.cc

Phone: 336-703-2300
Fax: 336-727-2369

Located at: 201 N. Chestnut St. Winston Salem, NC 27101



INSTRUCTIONS ~ Listings due by January 31%, 2020.
C ly Asked Questi

2

Any individual(s) or business(es) owning or possessing personal property used or connected with a
business or other income producing purpose on January Ist. Temporary absence of personal property
from the place at which it is normally taxable shall not affect this rule. For example, a lawn tractor
used for personal use, to mow the lawn at your home is not listed. However, a lawn tractor used as
part of a landscaping business in this county must be listed if the lawn tractor is normally in this county,
even if it happens to be in another state or county on January 1%, 2020.

NCGS §105-308 reads: "any person whose duty it is to list any property who willfully fails or refuses
to list the same within the time prescribed by law shall be guilty of a Class 2 misdemeanor. The failure
to list shall be prima facie evidence that the failure was willful."

A class 2 misdemeanor is punishable by imprisonment of up to 60 days.

W list?
Listings are due on ot before January 31*, 2020. Mailing address: Forsyth County Government
Center, Personal Property office, P. 0. Box 757, Winston Salem, NC 27102
Street address: 201 N. Chestnut St. Winston Salem, NC. 27101.

As required by state law, late listings will receive a penalty. An extension of time to list (Up Until
April 15) may be obtained by sending a written request showing "good cause” to the Forsyth County
Tax Administration by Jamuary 311, 2020.

I ist? — i rules:
(1) Read these INSTRUCTIONS for each schedule or group. Contact our office if you need additional
clarification. Phone # 336-703-2300
(2) 1f a Schedule or Group does not apply to you, indicate so on the listing form, DQ NOT LEAVE A
SECTION BLANK, DO NOT WRITE "SAME AS LAST YEAR", A listing form may be rejected for
these reasons and could result in late listing penalties,
(3) Listings must be filed based on the tax district where the property is physically located.
If you have received multiple listing forms, each form must be completed scparately.

INFORMATION SECTION
Complete all sections at the top of the form, whether or not they are specifically addressed in these
INSTRUCTIONS. Attach additional sheets if necessary.
(1) Other N.C. Counties where personal property is located: If your business has property normally
located in other counties, list those counties here.
(2) Contact person for audit: In case the Assessor’s Office needs additional information, or to verify
the information listed, indicate the person 1o be contacted. Include Both phone # & email address.
(3) Physical address: Please note here the location of the praperty. The actual physical location may
be different from the mailing address. PO and Personal Mail Boxes are not acceptable.
(4) Principal Business in this County: What does the listed business do? For example: Tobacco Farmer,
Manufacture electrical appliances, Laundromat, Restaurant. The SIC or NAICS code may help
describe this information, if you do not know the SIC or NAICS code, please write “unknown”.
(5) Complete other requested business information. Make any address changes.
(6) If out of business: If the business we have sent this-form to hasiclosed, complete this section and
attach any additional information regarding the sale or disposal of the property.

SCHEDULE A
The year acquired column: These rows indicate by year, when you acquired the property being listed.

All equiptment should be listed in the original year acquired.

Schedule A is divided into eight (8) groups. Each is described below. Prior year cost (Original Costs)
may be pre-printed. This column should contain the cost information from last year's listing, If it does
not, please complete this column, referring back to your last year's listing. List Current Year's Cost
(Total Cost) 100% cost of all depreciable personal property in your possession on January 1, 2020,
Include all fully depreciated assets as well. Round amounts to the nearest dollar, Use the "Additions”
and "Deletions” column to explain changes from "Original Cost" to "Total Cost”, The "Original Cost”
plus "Additions” minus "Deletions” should equal "Total Cost” If there are any additions and/or
deletions, please attach an acquisitions and disposals detail. (See schedule G) If the deletion is a
transferred or paid out lease, please note this, and to whom the property was transferred.

COST - Note that cost information you provide. must include all costs associated with the acquisition
as well as the costs associated with bringing that property into operation. These costs may include, but
are not limited to, invoice cost, trade-in allowances, freight, installation costs, sales tax, expensed
costs, and construction period interest.

The cost figures reported should be historical cost, which is the original cost of an item when
first purchased, even if it was first purchased by someone other than the current owner. For
example, you, the current owner, may have purchased equipment in 2003 for $100, but the
individual you purchased the equipment from acquired the equipment in 1998 for $1000. You.
the current owner, should report the property as acquired in 1998 for $1000,

Multi-Situs P .0 i1
If you own multiple properties in one or more jurisdictions, for ple, leased equipment or

vending equipment, please submit your asset detail in an Excel spreadsheet, with the file name,
business name, and year. File should contain sll equipment at cost, sorted by tax jurisdiction,
and include all information needed for valuation, including but not limited to, description, year
acquired, and cost at the retail level of trade, physical location, and lessee.

Leasing companies must list property they lease at the retail trade level, even if their actual cost
is at the manufacturer or wholesaler level of trade.

Group (1) Machinery & Equipment
This is the group used for reporting the cost of all machinery and equipment. This includes all
warehouse and packaging equip as well as ma uring equipment, production lines, hi-tech
or low-tech. List the total cost by year of acquisition, including fully depreciated assets that are still
connected with the business. For example, a manufacturer of textiles purchased a knitting machine in
October 2006 for $10,000. The sales tax was $200, shipping charges were $200, and installation costs
were $200. The total cost that the manufacturer should report is $10,600, if no other costs were
incurred. The $10,600 should be added in group (1) to the 2006 “Original Costs” cost column, every
year until it is removed,

Group {2) Construction in Progress (CIP)

CIP is business personal property which is under construction on January 1, 2020, The accountant
will typically not capitalize the assets under construction until all of the costs associated with
the asset are known. In the interim, the accountant will typically maintain the costs in a CIP
account. The total of this account represents investment in tangible personal property, and is to be
listed with the other capital assets of the business during the listing period. List in detail. If you
have no CIP, write "none".

Group (3} Office Furniture & Fixtures
This group is for reporting the costs of all fumniture & fixtures and small office machines used in
the business operation. This includes, but is not limited to, file cabinets, desks, chairs, adding
machines, curtains, blinds, ceiling fans, window air conditioners, telephones, intercom systems,
and burglar alarm systems.

4 ter Equi .

This group is for reporting the costs of non-production computers & peripherals. This includes, but
is not limited to, personal computers, midrange, or mainframes, as well as the monitors, printers,
scanners, magnetic storage devices, cables, & other peripherals associated with those computers.
This category also includes software that is capitalized and purc m an unrelated business
entity, Note: The softwar any modification joftware. whether don
internally by the taxpayer ot externally by a third party he custom d needs i
excluded and should not be reported, This dogs not include high tech equipment such as proprietary
computerized point of sale equipment or high tech medical or computer controlled equipmert, or
the high-tech computer components that control the equipment. This type of equipment would be
included in Group (1) or “other”.

Group (5) Leasebold Improvements
This group includes improvements made by or for the business to real property leased or used by the
business. The improvements may or may not be intended to remain in place at the end of the lease,
but they must still be listed by the business, unless it has been determined that the improvements will
be listed as real estate by the county for this tax year. Contact the county tax staff'to determine whether
the items are included in the real estate listing Please attach an itemized schedule showing individual
cost per item on leaschold improvements. FAILURE TO DO SO WILL RESULT IN ALL
LEASEHOLD IMPROVEMENTS BEING ASSESSED AS PERSONAL PROPERTY. If you
have made no improvements to leased property write “none”.

Group (6) Expensed Items

This group is for reporting any assets which would typically be capitalized, but due to the business’
capitalization threshold, have been expensed. (If you are able to provide the county tax office with
a detailed list of cost and a description of the assets in the Expensed Item category, please do so.)
Section 179 expensed items should be included in the appropriate group (1) through (4). Fill in the
blank which asks for your business' "Capitalization Threshold." If you have no expensed items
write "none".

This group is for reporting normal business operating supplies. List the cost on hand as of January
1, 2020. The temporary absence of property on January 1, 2020 does not mean it should not be
listed if it is normally present. Supplies immediately consumed in the manufacturing process or
that become a part of the property being sold, such as packaging materials, or a manufacturers raw
materials, do not have to be listed. Even though inventory is exempt, supplies are not. Even ifa
business carries supplies in an inventory account, they remain taxable. Supply Types: (1)
Office/Janitorial/Barber/Beauty/Medical/Dental (2) Fuels held for consumption (3)
Replacement sod spare parts (4) Restaurant and hotel items : linens/small feook

not listed in Schedule A (5) Reatal items not sold in the normal course of business and not
listed im Schedule A (6) Miscellaneous Supplies

up (8
This group will be used to list all Farm Equip. and Other Long Life assets ic. Bank Vault
Equipment, Safe Deposit Boxes and any other Business Personal Property assets not listed
elsewhere in Schedule A,

SCHEDULE B: VEHICULAR EQUIPMENT —Attach additional detail as needed
Motor Vehicles registered with the NCDMYV as of January 1 do not have to be listed. If you
own Unregistered Vehicles, Multi-year tagged trailers, or special bodies attached they must
be listed.

Effective January 1, 2014, IRP piated vehicles are reguired to be listed with the local county
as part of the business personal property listing process, unless listed with NCDOR as Public
Service.

SCHEDULE C: PROPERTY IN YOUR POSSESSION, BUT OWNED BY OTHERS

If on January 1st, 2020, you have in your possession any business machines, machinery, furniture,
vending equipment, game machines, postage meters, or any other equipment which is loaned,
leased, or otherwise held and not owned by you, a complete description and ownership of the
property should be reported in this section. This information is for office use only. Assessments
will be made to the owner/lessor. If you have already filed the January 15th, 2020 report required
by §105-315, so indicate, If you have none, write "none” in this section. If property is held by a
lessee under a “capital lease” where there is a conditional sales contract, or if title to the property
will transfer at the end of the lease due to a nominal “purchase upon termination” fee, then the
lessee is responsible for listing under the appropriate group.

SCHEDULE G: This schedule is to be used to identify, in detail, the acquisition and/or
disposal activity reported in Schedule A. Attach an additional list if necessary.

SCHEDULE D, F, H, | and J: Use these forms to list to list Artwork, Displays Or Statues,
Farm Equipment, Infangible Personal, Real Estate Improvements, Billboards or Outdoor
Advertising Structures and Leased Equipment. These forms can be downloaded from DOR at
http://www.dornc.com/downloads/property_listingform. html

AFFIRMATION

If the form is not signed by an authorized person, it may be rejected and could be subject to
penalties. This section describes who may sign the listing form. Listings submitted by mail shall
be deemed to be filed as of the date shown on the postmark affixed by the U.S. Postal Service.
Any other indication of the date mailed (such as your own postage meter) is not considered
and the listing shall be deemed to be filed when received in the office of the tax assessor. Any
person who willfully attempts, or who willfully aids or abets any person to attempt, in any manner
to evade or defeat the taxes imposed under this Subchapter (of the Revenue Laws), whether by
removal or concealment of property or otherwise, shall be guilty of a Class 2 misdemeanor.
(Punishable by imprisonment up 10 60 days).




AMENDED

TAX YEAR 2018
BUSINESS PERSONAL PROPERTY STATEMENT
FORSYTH COUNTY
NORTH CAROLINA
As Of January 1, 2018

NAME AND MAILING ADDRESS: BUSINESS NAME AND LOCATION:
Masimo Americas Inc. NORTH CAROLINA BAPTI
C/O Marvin F. Poer & Company ONE MEDICAL CENTER BLVD
P O Box 52427 WINSTON-SALEM, NC 27157
Atlanta, GA 30355

Tax Identification Number 0003567510
Date Business Open
Type of Business LEASED MEDICAL EQUIP Acctg Closing Date
Ownership Type COrporation SI.C. 423450 Feqip# 20-1901752
Date Business Sold New owner to pay asmt? ___
Buyer Name
Address
City

SUMMARY SHEET ONLY

Sched OCriginal Cost Depreciated Value
MEDEQ . J 4 . , .

TOTAL 3,114,782 .11 2,577,592.38

Amended Return

| declare that this return including an¥ accompanying schedules and statements, has been examined by me, and to the best of n°1¥ knowledge and belief, is a true and
complete return, made in good faith. If prepared by a person other than the taxpayer, the declaration is based on all information of which the preparer has knowledge.

| e"'fﬂdiﬂ/b KRISTEN M. FOSTER

Sig'ﬁétl..lre of t.axpayar omggl a'genf Signed by

February 6, 2020 (404) 982-6817
Date Telephone Number
AMEND-28087-32-00067- 0003567510-2017-12
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AMENDED

TAX YEAR 2018

FORSYTH COUNTY

NORTH CAROLINA
As Of January 1, 2018

BUSINESS NAME AND LOCATION:

NORTH CAROLINA BAPTI
ONE MEDICAL CENTER BLVD
WINSTON-SALEM, NC 27157

NAME AND MAILING ADDRESS:

Masimo Americas Inc.

C/O Marvin F. Poer & Company
P O Box 52427

Atlanta, GA 30355

Summary by Acquisition Year for:
MEDICAL ELECTRONIC MACHINERY & EQUIPMENT

Calend?r Year
Acqﬁisition Original Cost % Good (Trend Included) Depreciated Value
2017 861,666.98 90.00 775,500.28
2016 2,252,615.13 80.00 1.802,092.10
TOTAL 3,114,282.11 2,577,592.38
Amended Return

AMEND-28087-32-00067- 0003567510-2017-12
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AMENDED

TAX YEAR 2018 Page: 1

FORSYTH COUNTY
NORTH CAROLINA
As Of January 1, 2018

BUSINESS NAME AND LOCATION:

NORTH CAROLINA BAPTI
ONE MEDICAL CENTER BLVD
WINSTON-SALEM, NC 27157

NAME AND MAILING ADDRESS:

Masimo Americas Inc.

C/O Marvin F. Poer & Company
P O Box 52427

Atlanta, GA 30355

Asset Detail by Acquisition Date for:
MEDICAL ELECTRONIC MACHINERY & EQUIPMENT

Acquired Asset Description Original Cost Depr Value
11/2017  MMS-X2 w/SET, ECG,Sp02,NIBP,INV&PRESS 254,725.36 229,252.82
11/2017  Philips MMS with SET Module-ECG,Sp02,NiP 4,913.30 4,421.97
02/2017 PDM MASIMO UPGRADE KIT, GE 4,200.00 3,780.00
01/2017 MP5SC 155,784.00 140,205.60
01/2017 MPSSC _ 386,344.32 347,709.89
01/2017  Passport v ug rade kit 9,800.00 8,820.00
01/2017 Refurbished Philips X2-A01C06 Rev L 45,900.00 41,310.00
12/2016 ASSEMBLY, BOXED,RAD-57 HNHLD,V2,CONFIGUR 152.34 121.87
12/2016 DATASCOPE, PASSPORT 2 UPGRADE 8,480.70 6,784.56
12/2016 MMS w/ RINBW SET C06 COMBINDED IBP TEMP 360,960.00 288,768.00
11/2016 ASSEMBLY, BOXED, RAD-5 HANDHELD, V2 962.77 770.22
11/2016 ASSEMBLY, BOXED, RAD-5 HANDHELD, V2 1,203.46 962.77
11/2016 ASSEMBLY, BOXED, RADICAL 7, US, REFURB 3,619.76 2,895.81
11/2016 ASSEMBLY, BOXED, RADICAL 7, US, REFURB 4,524.70 3,619.76
11/2016 ASSEMBLY, BOXED,RAD-57 HNHLD,V2,CONFIGUR 1,218.74 974.99
11/2016 ASSEMBY, BOXED, RDS-3 DOCKING, REFURB 1,174.91 939.93
11/2016 ASSEMBY, BOXED, RDS-3 DOCKING, REFURB 1,468.63 1,174.90
11/2016  INTELLIVUE MP 2 w/ RAINBOW SET M8102_SP5 11,105.28 8,884 .22
11/2016 INTELLIVUE MP 2 w/ RAINBOW SET M8102_SP5 105,431.04 84,344.83
11/2016 INTELLIVUE MP 5 w/ RAINBOW SET M8105 SP5 159,287.04 127,429.63
11/2016 MMS w/ RINBW SET C06 COMBINDED IBP TEMP 844,646.40 675,717.12
11/2016 MMS X2 w/ RNBW SET C06 COMBINED IBP TEMP 627,502.56 502,002.05
10/2016 ASSEMBLY, BOXED,RAD-57 HNHLD,V2,CONFIGUR 3,503.88 2,803.10
10/2016 ASSEMBLY, BOXED,RAD-57 HNHLD,V2,CONFIGUR 7,007.76 5,606.21
09/2016 ASSEMBLY, BOXED, RAD-5v HANDHELD, V2 15,708.56 12,566.85
09/2016 ASSEMBLY,BOXED,RAD 7 CLR,SCRN,HNDHLD, US 31,163.23 24,930.58
09/2016 ASSY, BOXED, UPGR TOOL, FIELD, SpHb/SpOC 206.43 165.14
09/2016 ASSY, BOXED, UPGR TOOL, FIELD,PLETH PVI 115.64 92.51
09/2016 ASSY,BOXED, RDS-1 DOCKING STATION V2 14,499.07 11,599.26
09/2016 DASH UPGRADE KIT, GEMs 3.015.36 2.,412.29
09/2016 KIT, UPGRADER TOOL, X-CAL 221.87 177.50
05/2016 Dash 4000,Set,ECG, TEMP, Recorder 45,435.00 36,348.00

AMEND-28087-32-00067-

0003567510-2017-12



Forsyth County Tax Assessor’s Office

Business Personal Property Listing
TAX YEAR 200 ¥AMENDED &
FOR ABSTRACT 4 TAX PENALTY PRIOR YEAR TOTAL ASSESSED
DEPARTMENT JURISDICTION/MUNICIPALITY % VALUE VALUE
USE ONLY ; ) 3
OWNER ID: [5A] t.oQHO% NAICS: F25F50 Principa) Business Activity: L (1< W\ QLD
PHYSICAL ADDRESS(Where Assets are located): C.N X, MIE{11CA) € AN, WIS -SOUE ) '
OTHER NC COUNTIES WHERE PERSONAL PROPERTY 1S LOCATED: : /(YIS 7 .
BUSINESS INFORMATION
MOS\Y\O NY! 5‘ Ht, BUSINESS BEGAN(in this county)DATE:
o Manin F 7 (0. BUSINESS (fiscal) YEAR END:

Po BOX BSada]
Atanta, 6A 20385

“OWNERSHIP TYPE - CHECK ONE:

(CORPORATION PROPRIETORSHIP
PARTNERSHIP LUININCORP ASSOC.,

OTHER(SPECIFY)

BUSINESS CLASS - CHECK ONE:
TAIL WHOLESALE
\WLEASING/RENTAL | [SERVICE
FARMING MANUFACTURING

OTHER(SPECIFY)

IF OUT OF BUSINESS COMPLETE THIS SECTION

CONT '{PERSO FOR AUDIT:

DATE CEASED: SOLD EQUIPMENT/FIXTURES/SUPPLIES TO: Yﬁm?‘ ——
CHECK ONE: (BUYER’S ADDRESS & PHONE) "d AL 1 T
r—— AVYIT] GA A
[CJsoLD
Bgﬁi?m - PHONE. YO4 - 5% 1,
AN = EMAIL: X YSiE NS (0 TV POEi.Coin
sCHEDULE A REPORT ALL HISTORIC COSTS IN THE APPROPRIATE CATEGORY BELOW- SEE INSTRUCTIONS
VEAR GROUP(1) MACHINERY & EQUIPMENT | YEAR GROUP(3) OFFICE FURNITURE
ACQUIRED | ORIGINAL COSTS ADDITIONS DELETIONS verptour | Acquiren g ADDITIONS peemions | CURRENT YEAR
0o 2,059, 0k ~
1 _'—_
YEAR GROUP(4) COMPUTERS & SOFTWARE
ACQUIRED o:gggéu ADDITIONS DELETIONS CURRCEDN:TYMR

GROUP(2) CONSTRUCTION IN PROGRESS- SEE INSTRUCTIONS

List Total of ALL Personal Property Expenditures in CIP Account on January 1, 2020, but

NOT included above. Itemize the assets listed in CIP on an attached sheet.

TOTAL CIP: §

TO AVOID PENALTY, RETURN SIGNED
COMPLETED LISTING OR EXTENSION
NO LATER THAN JANUARY 31, 2020 TO:

P. O. Box 757
Winston-Salem, NC 27102

Website: www.forsyth.cc/Tax/
Email: businesslistinghelp @ forsvth.cc
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YEAR GROUP(5) LEASEHOLD IMPROVEMENTS (ATTACH DESCRIPTION) GROUP(7) SUPPLIES —SEE INSTRUCTIONS COST
ACQUIRED ORICINAL ADDITIONS DELETIONS C”RRCHO‘;T““R I | Office Maintenance, Janitorial, Medica), Dental, Barber & Beauty Supplies
2 | Fuels held for consumption
3 Replacement and Spare Parts
4 Restaurant and Hotel Items like linens, cleaning supplies and cookware not
listed elsewhere in Schedule A
5 Rental Items not sold in the normal course of business and not listed
elsewhere in Schedule A
6 | AllOther Miscellansous Supplies ot listed sbove
7 | ToTAL
vear | GROUP(8) OTHER - DESCRIBE
ACQUIRED | ORIGINAL CURRENT YEAR
Cokns ADDITIONS DELETIONS ot
=S e
vean | GROUP(6) EXPENSED ITEMS
ACQUIRED | ORIGINAL CURRENT YEAR
0 Py ADDITIONS DELETIONS cos
CAPITALIZATION THRESHOLD:

NOTE: Effective January 1, 2014, IRP plated vehicles are required to be listed with the local county as part of the business personal
property listing process.

**++> NUMBER OF VEHICLES HELD FOR SHORT TERM RENTALS —

o=z

Please attach a separate list in THE SAME FORMAT as below for additional property under schedule B or C.

SCHEDULE B

VEHICULAR EQUIPMENT & MOBILE OFFICES - SEE INSTRUCTIONS

GROUP(1) UNREGISTERED MOTOR VEHICLES, SPECIAL BODIES, MULTIYEAR TAGGED TRAILERS OR IRP TAGGED VEHICLES — SEE INSTRUCTIONS

YEAR MAKE MODEL BODY/SIZE TITLE # VEHICLE ID. # (VIN) ORIG. COST FOR OFFICE USE

GROUP(2) BOATS & BOAT MOTORS - SEE INSTRUCTIONS

TYPE YEAR/MAKE/MODEL LENGTH/SIZE | REGIS. # LOCATION ENGINE TYPE ORIGINAL COST | FOR OFFICE USE

BOAT

MOTOR

GROUP(3) AIRCRAFT — SEE INSTRUCTIONS &

YEAR MAKE MODEL SERIAL# LOCATION TAIL # ORIGINAL COST | FOR OFFICE USE

GROUP(4) MANUFACTURED HOMES & OFFICE TRAILERS - SEE INSTRUCTIONS _

YEAR MAKE WIDTH /LENGTH TITLE # VEHICLE ID # (VIN) ORIGINAL COST FOR OFFICE USE

SCHEDULE C | LEASED EQUIPMENT: PROPERTY IN YOUR POSSESSION ON JANUARY 1, BUT OWNED BY OTHERS-SEE INSTRUCTIONS

NAME AND ADDRESS OF OWNER DESCRIPTION OF PROPERTY LEASE/ACCOUNT # | MONTHLY COST NEW (QUOTE) | START/END LEASE |
PAYMENT DATE

14



WCHEDULE G | LIST ALL ADDITIONS IN COLUMN (A) AND DELETIONS IN COLUMN (B) REPORTED IN GROUPS (1-8) OF SCHEDULE A

(A)ACQUIRED ITEM DESCRIPTION GROUP COSsT YEAR AQUIRED (B) DISPOSED ITEM DESCRIPTION GROUP COST YEAR AQUIRED

L\FFIRMATION LISTING FORM MUST BE SIGNED BY A LEGALLY AUTHORIZED PERSON - SEE INSTRUCTIONS

LISTING MUST BE SIGNED BY A LEGALLY AUTHORIZED PERSON - Please check the capacity In which you are signing the affirmation.

For Individual Taxpayers: I:] Taxpayer ] Guardian DAuthorized Agent D Other person having knowledge of and charged with the care of the person
and property of the taxpayer.

For Corporations, Partnerships, Limited Liability Companies, Unincorporated Associations:
E] Principal Officer of the Taxpayer D Full-time employee of the taxpayer who has been officially empowered by a principal officer to list
Title the property and sign the affirmation. Title

Authorized agent. If this capacity is selected, I certify that | have NCDOR Form AV-59 on file for this taxpayer: N Yes D No

Under penalties prescribed by law, | affirm that to the best of my knowledge and belief this listing, including any accompanying statements,
inventories, schedules, and any other information is true and complete. (If this is signed by an individuai other than the taxpayer, he affirms that he is
familiar with the extent and true value of all of the taxpayer's property subject to &a.xalion in this county and that his affirmation is based on all the information

of which he has any knowledge.) Srrsiengoster
enior Consultant
v Marvin F. Poer & Company
K/ \D)W%’)WU Al AT 3520 Piedmont Bd, NE
Signature U T Date Authori@difeep] AENs SPS

Atlanta, GA 30305

Telephone Number Fax Number Email %HFO@WI’@MM&. com
Aany individual who willfully makes and subscribes an abstract listing required by this Subchapter II of Chapter 105 of the North Carolina General Statutes which

he does not believe to be true and correct as to every material matter shall be guilty of a Class 2 misdemeanor. (Punishable by imprisonment up to 60 days.)

FORSYTH COUNTY TAX ADMINISTRATION
RETURN THE COMPLETED AND SIGNED FORM BY JANUARY 31, 2020 TO:

PO Box 757
Winston-Salem, NC 27102

Website: www.forsyth.cc/Tax/
Email: businesslistinghelp(@forsvth.cc

Phone: 336-703-2300
Fax: 336-727-2369

Located at: 201 N. Chestnut St. Winston Salem, NC 27101
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INSTRUCTIONS - Listings due by January 31", 2020.
C ly Asked Questi
h i 7

Any individual(s) or business{es) owning or possessing personal property used or connected with &
business or other income producing purpose on January |st. Temporary absence of personal propenty
from the place at which it is normally taxable shall not affect this rule. For example, a lawn tractor
used for personal use, to mow the lawn at your home is not listed. However, a lawn tractor used as
part of a landscaping business in this county must be listed if the lawn tractor is normally in this county,
even if it happens to be in another state or county on January 1%, 2020,

NCGS §105-308 reads: "any person whose duty it is to list any property who willfully fails or refuses
to list the same within the time prescribed by law shall be guilty of a Class 2 misdemeanor. The failure
1o list shall be prima facie cvidence that the failure was willful."
A class 2 misdemeanor is punishable by imprisonment of up to 60 days.

When and where to list?
Listings are due on or before January 31 2020. Mailing address: Forsyth County Government
Ceater, Personal Property office, P. 0. Box 757, Winston Salem, NC 27102
Street address: 201 N. Chestnut St. Winston Salem, NC. 27101.

As required by state law, late listings will receive a penalty. An extension of time to list (Up Until
April 15) may be obtained by sending a written request showing "good cause” to the Forsyth County

Tax Administration by Janusry 31s¢t, 2020.

I - "
(1) Read these INSTRUCTIONS for each schedule or group. Contact our office if you need additional
clarification. Phone # 336-703-2300
(2) If a Schedule or Group does not apply to you, indicate so on the listing form, DO NOT LEAVE A
SECTION BLANK, DO NOT WRITE "SAME AS LAST YEAR". A listing form may be rejected for
these reasons and could result in late listing penalties.
(3) Listings must be filed based on the tax district where the property is physically located.
If you have received multiple listing forms, each form must be completed scparately.

INF! N
Complete all sections at the top of the form, whether or not they are specifically addressed in these
INSTRUCTIONS. Attach additional sheets if necessary.
(1) Other N.C. Counties where personal property is located: If your business has property normally
located in other counties, list those counties here.
(2) Contact person for audit: In case the Assessor’s Office needs additional information, or to verify
the information listed, indicate the person to be contacted. Include both phone # & email address.
(3) Physical address: Please note here the location of the property. The actual physical location may
be different from the mailing address. PO and Personal Mail Boxes are not acceptable.
(4) Principal Business in this County: What does the listed business do? For example: Tobacco Farmer,
Manufacture electrical appliances, Laundromat, Restaurant. The SIC or NAICS code may help
describe this information, if you do not know the SIC or NAICS code, please write “unknown”.
(5) Complete other requested business information. Make any address changes.
(6) If out of business: If the business we have sent this form to has closed, complete this section and
attach any additional information regarding the sale or disposal of the property.

SCHEDULE A
The year acquired column: These rows indicate by year, when you acquired the property being listed.
All equipment should be listed in the original year acquired.

Schedule A is divided into eight (8) groups. Each is described below, Prior year cost (Original Costs)
may be pre-printed, This column should contain the cost information from last year's listing, If it does
not, please complete this column, referring back to your last year's listing. List Current Year's Cost
(Total Cost) 100% cost of all depreciable personal property in your possession on January 1, 2020.
[nclude all fully depreciated assets as well, Round amounts to the nearest dollar. Use the "Additions"
and "Deletions" column to explain changes from "Original Cost” to "Total Cost”. The "Original Cost"
plus "Additions” minus "Deletions” should equal "Total Cost” If there are any additions and/or
deletions, please attach an acquisitions and disposals detail. (See schedule G) If the deletion is a
transferred or paid out lease, please note this, and to whom the property was transferred.

COST - Note that cost information you provide must include all costs associated with the acquisition
as well as the costs associated with bringing that propenty into operation. These costs may include, but
are not limited to, invoice cost, trade-in allowances, freight, installation costs, sales tax, expensed
costs, and construction period interest.

The cost figures reported should be historical cost, which is the original cost of an item when
first purchased, even if it was first purchased by someone other than the current owner. For
example, you, the current owner, may have purchased equipment in 2003 for $100, but the
Individual you purchased the equipment from acquired the equipment in 1998 for $1000. You,
the current owner, should report the property as acquired in 1998 for $1000.

Multi-Situs Property Owners and Lessors
If you own multiple properties in one or more jurisdicti for ple, leased equip or
vending equipment, please submit your asset detail in an Excel spreadsheet, with the file name,
business name, and year. File should contain all equipment at cost, sorted by tax jurisdiction,
and include all information needed for valuation, including but not limited to, description, year
acquired, and cost at the retail level of trade, physical location, and lessee.

Leasing companies must-list property they lease at the retail trade level, even if their actual cost
is at the manufacturer or wholesaler level of trade.

1) Mac i pm

This is the group used for reporting the cost of all machinery and equipment. This includes all
warehouse and packaging equipment, as well as manufacturing equipment, production lines, hi-tech
or low-tech. List the total cost by year of acquisition, including fully depreciated assets that are still
connected with the business. For example, a manufacturer of textiles purchased a knitting machine in
October 2006 for $10,000. The sales tax was $200, shipping charges were $200, and installation costs
were $200. The total cost that the manufacturer should report is $10,600, if no other costs were
incurred. The $10,600 should be added in group (1) to the 2006 “Original Costs” cost column, every
year until it is removed.

rou Construction i £5:

CIP is business personal property which is under construction on January 1, 2020. The accountant
will typically not capitalize the assets under construction until all of the costs associated with
the asset are known. In the interim, the accountant will typically maintain the costs in s CIP
account. The total of this account represents investment in tangible personal property, and is to be
listed with the other capital assets of the business during the listing period. List in detail. If you
have no CIP, write "none".

This group is for reporting the costs of all furniture & fixtures and small office machines used in
the business operation. This includes, but is not limited to, file cabinets, desks, chairs, adding
machines, curtains, blinds, ceiling fans, window air conditioners, telephones, intercom systems,
and burglar alarm systems.

Group (4
This group is for reporting the costs of non- pmducuon computers & peripherals. This includes, but
is not limited to, personal computers, midrange, or mainframes, as well as the monitors, printers,
scanners, magnetic storage devices, cables, & other peripherals associated with those computers.
This category also includes software tlm is capmahzed and pmchased Emm an tum:latcd business
elmry Nate. | a S

mmﬂmmmm Thls d_mmunglmls h:sh tech =qu1pm=nt such as pmpnetary
computerized point of sale equipment or high tech medical or computer controlled equipment, or
the high-tech computer components that control the equipment. This type of equipment would be
included in Group (1) or “other”.

Group (5 Leasehold Improvements

This group includes improvements ruade by or for the business to real property leased or used by the
business. The improvements may or may not be intended to remain in place at the end of the lease,
but they must still be listed by the business, unless it has been determined that the improvements will
be listed as real estate by the county for this tax year. Contact the county tax staffio determine whether
the items are included in the real estate listing Pleasc attach an itemized schedule showing individual
cost per item on leasehold improvements. FAILURE TO DO SO WILL RESULT IN ALL
LEASEHOLD IMPROVEMENTS BEING ASSESSED AS PERSONAL PROPERTY. If you
have made no improvements to leased property write “none”.

Group (6) Expensed ltems
This group is for reporting any assets which would typically be capitalized, but due to the business’

capitalization threshold, have been expensed. (If you are able to provide the county tax office with
a detailed list of cost and a description of the assets in the Expensed Item category, please do so.)
Section 179 expensed iterns should be included in the appropriate group ( 1) through (4). Fill in the
blank which asks for your business' "Capitalization Threshold." If you have no expensed items
write "none".

This group is for reporting normal business operating supplies, List the cost on hand as of January
1, 2020. The temporary absence of property on January 1, 2020 does not mean it should not be
listed if it is normally presert, Supplies immediately consumed in the manufacturing process or
that become a part of the property being sold, such as packaging materials, or a manufacturers raw
materials, do not have to be listed. Even though inventory is exempt, supplies are not. Even if a
business carrics supplies in an inventory account, they remain taxable. Supply Types: (1)
Office/Janitorial/Barber/Beauty/Medical/Dental (2) Fuels beld for consumption (3)
Replacement and spare parts (4) Restaurant and hotel items : linens/smallwares/cookware
not listed in Schedule A (5) Rental items not sold in the normal course of business and not
listed in Schedule A (6) Miscellaneous Supplies

Group (8) Other
This group will be used 1o list all Farm Equip, and Other Long Life assets ie. Bank Vault
Equipment, Safe Deposit Boxes and any other Business Personal Property assets not listed
elsewhere in Schedule A.

SCHEDULE B: VEHICULAR EQUIPMENT -Arttach additional detail us
Motor Vehbicles registered with the NCDMYV as of January 1 do not have to be listed. If you
own Unregistered Vehicles, Multi-year tagged trailers, or special bodies attached they must
be listed.

Effective January 1, 2014, IRP plated vehicles are required to be listed with the local county
as part of the business personal property listing process, unless listed with NCDOR as Public
Service.

SCHEDULE C: PROPERTY IN YOUR POSSESSION, BUT OWNED BY OTHERS

If on January 1st, 2020, you have in your possession any business machines, machinery, fumiture,
vending equipment, game machines, postage meters, or any other equipment which is loaned,
leased, or otherwise held and not owned by you, a complete description and ownership of the
property should be reported in this section. This information is for office use only. Assessments
will be made to the owner/lessor. If you have already filed the January 15th, 2020 report required
by §105-315, so indicate. If you have none, write "none" in this section. If property is held by a
lessee under a “capital lease” where there is a conditional sales contract, or iftitle to the property
will transfer at the end of the lease due to a nominal “purchase upon termunation” fee, then the
lessee is responsible for listing under the appropriate group.

SCHEDULE G: This schedule is to be used to identify, in detail, the acquisition and/or
disposal activity reported in Schedule A. Attach an additional list if necessary.

SCHEDULE D, F, H, I and J: Use these forms to list to list Artwork, Displays Qr Statucs,
Farm Equipment, Intangible Personal, Real Estate [mprovememts, Billboards or Qutdoor
Advertising Structures and Leased Equipment. These forms can be downloaded from DOR at
http:/fwww.dornc.com/downloads/property_listingform.htmi

AFFIRMATION

[f the form is not signed by an authorized person, it may be rejected and could be subject to
penaities, This section describes who may sign the listing form. Listings submitted by mail shall
be deemed to be filed as of the date shown on the postmark affixed by the U.S. Postal Service.
Any other indication of the date mailed (such as your own postage meter) is not considered
and the listing shall be deemed to be filed when received in the office of the tax assessor. Any
person who willfully atempts, or who willfully aids or abets any person to attempt, in any manner
to evade or defeat the taxes imposed under this Subchapter (of the Revenue Laws), whether by
removal or concealment of property or otherwise, shall be guilty of a Class 2 misdemeanor.
(Punishable by imprisonment up to 60 days).
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AMENDED

TAX YEAR 2017
BUSINESS PERSONAL PROPERTY STATEMENT
FORSYTH COUNTY
NORTH CAROLINA
As Of January 1, 2017

NAME AND MAILING ADDRESS: BUSINESS NAME AND LOCATION:
Masimo Americas Inc. NORTH CAROLINA BAPTI
C/O Marvin F. Poer & Company ONE MEDICAL CENTER BLVD
P O Box 52427 WINSTON-SALEM, NC 27157

Atlanta, GA 30355

Tax Identification Number

0003567510

Date Business Open

Type of Business LEASED MEDICAL EQUIP Acctg Closing Date

Ownership Type COrporation 51.C. 423450 Feqgip# 20-1901752
Date Business Sold New owner to pay asmt? ___

Buyer Name

Address

City

SCHEDULE TOTALS
Sched Criginal Cost Depreciated Value

MEDEQ 2,262,615.13 2.027,353.61

TOTAL 2,252,615.13 2.027.353.61

Amended

Return

| declare that this return including any accompanying schedules and statements, has been examined by me, and to the best of rnr knowledge and belief, is a true and
complete return, made in good faith. If prepared by a person other than the taxpayer, the declaration is based on all information o

which the preparer has knowledge.

KRISTEN M. FOSTER

NP AR TS | ] \
Signature of taxpayer omgg#l agent

February 6, 2020

Signed by

(404) 982-6817

Date

Telephone Number

AMEND-28087-32-00067- 0003567510-2016-12
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AMENDED

TAX YEAR 2017

FORSYTH COUNTY

NORTH CAROLINA

As Of January 1, 2017
NAME AND MAILING ADDRESS: BUSINESS NAME AND LOCATION:

Masimo Americas Inc. NORTH CAROLINA BAPTI
C/O Marvin F. Poer & Company ONE MEDICAL CENTER BLVD
P O Box 52427 WINSTON-SALEM, NC 27157

Atlanta, GA 30355

Summary by Acquisition Year for:
MEDICAL ELECTRONIC MACHINERY & EQUIPMENT

Calendfar Year
Acqgisition Original Cost % Good (Trend Included) Depreciated Value
2016 2,252,615.13 90,00 2,027,353.61
TOTAL 2,252,615.13 2,027,353.61
Amended Return

AMEND-28087-32-00067- 0003567510-2016-12
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AMENDED

NAME

TAX YEAR 2017

FORSYTH COUNTY

NORTH CAROLINA
As Of January 1, 2017

AND MAILING ADDRESS:

Masimo Americas Inc.

C/0
PO

Marvin F. Poer & Company
Box 52427

Atlanta, GA 30355

Acquired

12/2016
12/2016
12/2016
11/2016
11/2016
11/2016
11/2016
11/2016
11/2016
11/2016
11/2016
11/2016
11/2016
11/2016
11/2016
10/2016
10/2016
09/2016
09/2016
09/2016
09/2016
09/2016
09/2016
09/2016
05/2016

Page: 1

BUSINESS NAME AND LOCATION:
NORTH CAROLINA BAPTI
ONE MEDICAL CENTER BLVD
WINSTON-SALEM, NC 27157

Asset Detail by Acquisition Date for:
MEDICAL ELECTRONIC MACHINERY & EQUIPMENT

Asset Description Original Cost
ASSEMBLY, BOXED,RAD-57 HNHLD V2 CONFIGUR 152.34
DATASCOPE, PASSPORT 2 UPGRA 8,480.70
MMS w/ RINBW SET C06 COMBINDED IBP TEMP 360,960.00
ASSEMBLY, BOXED, RAD-5 HANDHELD, V2 962.77
ASSEMBLY, BOXED, RAD-5 HANDHELD, V2 1,203.46
ASSEMBLY, BOXED, RADICAL 7, US, REFURB 3,619.76
ASSEMBLY, BOXED, RADICAL 7, US, REFURB 4,524.70
ASSEMBLY, BOXED,RAD-57 HNHLD,V2,CONFIGUR 1,218.74
ASSEMBY, BOXED, RDS-3 DOCKING, REFURB 1,174.91
ASSEMBY, BOXED, RDS-3 DOCKING, REFURB 1,468.63
INTELLIVUE MP 2 w/ RAINBOW SET M8102_SP5 11,105.28
INTELLIVUE MP 2 w/ RAINBOW SET M8102_SP5 105,431.04
INTELLIVUE MP 5 w/ RAINBOW SET M8105_SP5 159,287.04
MMS w/ RINBW SET C06 COMBINDED IBP TEMP 844.646.40
MMS X2 w/ RNBW SET C06 COMBINED IBP TEMP 627,502.56
ASSEMBLY, BOXED,RAD-57 HNHLD,V2,CONFIGUR 3,503.88
ASSEMBLY, BOXED,RAD-57 HNHLD,V2,CONFIGUR 7.007.76
ASSEMBLY, BOXED, RAD-5v HANDHELD, V2 15,708.56
ASSEMBLY BOXED,RAD 7 CLR,SCRN,HNDHLD, US 31,163.23
ASSY, BOXED, UPGR TOOL, FIELD, SpHb/SpOC 206.43
ASSY, BOXED, UPGR TOOL, FIELD, PLETH VI 115.64
ASSY,BOXED, RDS-1 DOCKING STATION V2 14,499.07
DASH UPGRADE KIT, GEMs 3,015.36
KIT, UPGRADER TOOL, X-CAL 221.87
Dash 4000,Set,ECG, TEMP, Recorder 45,435.00
AMEND-28087-32-00067- 0003567510-2016-12

Depr Value

137.11
7,632.63
324,864.00
866.49
1,083.11
3,257.78
4,072.23
1,096.87
1,057.42
1,321.77
9,994.75
94,887.94
143,358.34
760,181.76
564,752.30
3,153.49
6,306.98
14,137.70
28,046.91
185.79
104.08
13,049.16
2,713.82

199.68
40,891.50
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AMENDED

Acquisitions and Transfers In

TAX YEAR 2017
FORSYTH COUNTY
NORTH CAROLINA
As Of January 1, 2017
NAME AND MAILING ADDRESS: BUSINESS NAME AND LOCATION:
Masimo Americas Inc. NORTH CAROLINA BAPTI
C/O Marvin F. Poer and Company ONE MEDICAL CENTER BLVD
P O Box 52427 WINSTON-SALEM, NC 27157
Atlanta, GA 30355
Dafte
Acqﬁisiﬁon Transferred | Description of ltem Qriginal Cost
MEDEQ
1272016 ASSEMBLY, BOXED,RAD-57 HNHLD,V2,CONFIGUR 152.34
12/2016 DATASCOPE, PASSPORT 2 UPGRADE 8.480.70
12/2016 MMS w/ RINBW SET C06 COMBINDED IBP TEMP 360,960.00
11/2016 ASSEMBLY, BOXED, RAD-5 HANDHELD, V2 962.77
11/2016 ASSEMBLY, BOXED, RAD-5 HANDHELD, V2 1,203.46
1172016 ASSEMBLY, BOXED, RADICAL 7, US, REFUR 3.619.76
11/2016 ASSEMBLY, BOXED, RADICAL 7, US, REFUR 4,524.70
1172016 ASSEMBLY, BOXED,RAD-57 HNHLD.V2,CONARIGUR 1,218.7
11/2016 ASSEMBY, BOXED, RDS-3 DOCKING, REFU 1,174.9
1172016 ASSEMBY, BOXED, RDS-3 DOCKING, REFU 1.468.6.
11/2016 INTELLIVUE MP 2 w/ RAINBOW SET M8102_SP5 105,431.04
1172016 NTELLIVUE MP 2 w/ RAINBOW SET M8102_SP5 11,105.28
11/2016 NTELLIVUE MP 5 w/ RAINBOW SET M8105_SP5 159,287.
11/2016 MS w/ RINBW SET C06 COMBINDED IBP TEMP 844,646.40
1172016 MMS X2 w/ RNBW SET C06 COMBINED IBP TEMP 627.502.56
10/2016 ASSEMBLY, BOXED,RAD-57 HNHLD,V2,CONFIGUR 3,503.8
10/2016 ASSEMBLY, BOXED,RAD-57 HNHLD,V2,CONAIGUR 7.007.76
09/2016 ASSEMBLY, BOXED, RAD-5v HANDHELD, V2 15,708.56
09/2016 ASSEMBLY,BOXED,RAD 7 CLR,SCRN,HNDHLD, US 31,163.23
09/2016 ASSY, BOXED, UPGR TOOL, FIELD, SpHb/SpOC 206.43
09/2016 ASSY, BOXED, UPGR TOOL, FIELD,PLETH PVI 115.64
09/2016 ASSY,BOXED, RDS-1 DOCKING STATION V2 14.499.07
09/2016 DASH UPGRADE KIT, GEMs 3.015.36
09/2016 KIT, UPGRADER TOOL, X-CAL 221.87
05/2016 Dash 4000,Set,ECG, TEMP, Recorder 45,435.00
Total for Category MEDEQ 2,252,615.13
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