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For calendar year 2023 or tax year b

u.s. Corporation Income Taz( Return

» 2023,

9

OMB No. 15450123

2023

,20

A

datedrewm - » « || TYPE
2 Personal holding co. E] OR

(attach Sch. PH) = PRINT
3 Personal service corp.

(see instructions)
Schedule M-3 attached D

Check if:
1a Consolidated retum
(attach Form 851) o e

b Life/nonlite consoli-

O

Go to www.irggov/Form1 120 for instructions and the latest information.
Name

MARATHON TOOLS INC

B Employer identification number

C Date incorporated

10432 BALLS FORD ROAD

Number, street, and room or suite no. If a P.O. box, see instructionsSTE 300

08-09-1992
D Total assets (see instructions)

O

City or town, state or province, country and ZIP or foreign postal code

MANASSAS VA 20109 $ 2,834
E Checkif: (1) D Initial return (2) D Final return (3 D Name change 4) D Address change
e ETGSSTECeIPISORSABSIE o s o e e 2 o o sa s s B B o gt 1a 133,333
b Retumsand alloWalEES v v oo ¢ o o 4 50 6 5 660 s oo eshsieeicese 1b
c Balance.Subtractline1bfmmline1a.................................... ic 133,333
2 Costofgoods sold (atach FOMM 1125-A) « ¢ ¢ ¢ ¢ « o o e e o o e 6 o o o o oo ceeceoceonnensn 2 122,274
3 Grossprofit.Subtractlinezfromlinem................................... 3 11,059
g 4 Dividendsandinclusions(ScheduIeC,line23)................................ 4
'§ DENRIBBIESE 5 L7 S Siie wn e % 8BS & e b e B e 55 e s e e e ke 5
o 6 Grossrenls................................................ 6
7 Grossroyalties.............................................. 7
8 Capitalgainnetinoome(attachScheduIeD(Form1120)) T g P 8
9  Netgain or (loss) from Form 4797, Part Il, line 17 (attach Form T vs s = wvis i oo, % e o & 5 o W 9
10  Other income (see instructions - attach statement) 0 L T g g 10
11 Totalincome.AddlinesSthroughw................................... 11 11,059
12 Compensation of officers (see instructions - attach FOHNSRZETEY — 50 o o aie nitide Biais o o & &5 &5 & 12
= 13  Salaries and wages (less employment credits) S T P 13
S| 14 RepAIrsiand MaINENaNEe o o o 2/s'% s ¢ o s o o oo o o o s s o se oo s s oo s s e oo 14
Ul AR S SR R 15
B | 16 Renis St ma s e S e S e e e e e e e s s b e e e . 16 1,842
g W TRESOIICERIS « e v cnnsces s ssiosnssnenssssseseiitibnie .. | & 550
@ 18 Interest (see instructions) O (€ B RS0 e TRl Bl e i 1 e e 5 et SR L e T e S S . & 18 2,106
S| 19 Charitable:contibUioNs. o « « 2o o oo 6 & 6 6o s ot s o 0esmesoaessessosionnnanns 19
-g 20  Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on retum (attach Form 4562) . . . . . 20
= | 21 DEPBTIOR: e tiolc o o a6 o5 m 656 05 905 st o e o m e e o e e S S 21
-E 22 Adverﬁsing................................................ 22
S| 23 Pension,profit—sharing,etc.,plans..................................... 23
§ 24 Employeebeneﬁtprograms........,............................... 24
81| 25 Energy efficient commercial buildings deduction (attach Form 7205) R e o 25 8
S | 26 Ofher deductions (aiach SIIEMENY « « « v v v oo vsuueuenennnn.....Statement 45. . | 25 10,411
i 27  Total deductions. Add lines 12 through 26 S BT B TEL LI IR e v s e 1 e e e et e G 27 14,909
2 | 28  Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11. oo 28 (3,850)
% 29a Net operating loss deduction (SE€ INSIUCHONS)  « « « o o o o o o  © o o o o o « « 2%a
3 b Special deductions (Schedule C,liN€24) .« . « v v e v v e v o vooeeeeoeo. |20
R e N sy .
30 Taxable income. Subtract line 29c¢ from line 28. See INStrUCHONS « « « « o o « o « . . oo uioete b 30 (3,850)
d | B TOEEX(Schedle JPALIRETT « o o e v veeveeeneonnoonnannnnnnnnod . Il 0
§ 32 Reservedforfutureuse.......................................... 32
oE| 33 Total payments and credits (Schedule J, PartlILHN€23)  « v e v e v o v o v o oo v oeeeeeeneeen. | 33
gg Estimated tax penalty. See instructions. Check if Form 2220 isattached « « « o « « o « & « . . o e S D A
2% Amount owed. If line 33 is smaller than the total of lines 31 and 34, enter amountowed « « « « « « « . . . . 35
;— Overpayment. If line 33 is larger than the fotal of lines 31 and 34, enter amount OVEIPAR ol o o odeiic foie 36
" | 37 Enter amount from line 36 you want: Credited to 2024 estimated tax Refunded 37
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
Si g n complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
g— May the IRS discuss this return
Here ANURAG CHOPRA opr (Feb 11, 2024 1913 GNT75.5) I 02-09-2024 PRESIDENT with the preparer shown below?
Signature of officer Date Title See instructions. D Yes No
Print/Type preparer's name Preparer % Date Check [ | |PTIN
Paid |PARVINDER S RAHEJA Parvinder Raheia (Fb 1N 20 02-09-2024 | seifemployed | P00284404
Preparer Firm's name H K R INC TA K AND R ASSOCIATES Firm's EIN J =
Use Only | Fim's agdress 3923 OLD LEE HIGHWAY SUITE 63C Phone no.
FAIRFAX VA 22030 (703)591-5927

Eg Paperwork Reduction Act Notice, see separate insiructions.

Form 1120 (2023)



