New York State Department of Taxati d Fi '
' |_33_‘ SV Tork See beparfnent ot faxation and mnance 1998 calendar-yr. filers, check b0x|:|

Capt|ve |n8uran Ce Company Other filers enter tax period:

1998 .
, Franchise Tax Return beginning
~ Tax Law — Article 33 .
ending
Employer identification number File number Check box if For office use only
t . | | overpayment claimed D
iegal narrlle of corp|oration Trade name/DBA
Date received
g & Mailing name (if different from legal name) and address State or country of incorporation
N PLACE LABEL HERE
g’% Number and street or PO box Date of incorporation
=
=@ City State ZIP code Foreign corporations: date began
business in NYS it voe
If address above is new, If your name, employer identification number, address, or owner/ officer information has changed, | Business telephone number
check box (see you must file Form DTF-95 (see instructions). If you need Form DTF-95, call 1 800 462-8100 to
instructions) D request one. From areas outside the U.S. and outside Canada, call (518) 485-6800. ( )
Business activity code number (from federal return; ® [] NAICS Principal business activity
see instructions)
® [] Other
Federal return was filed on: e [] 1120L o [] 1120-pC e [] Consolidated ® [ Other
A. Payment — pay amount shown on line 19. Make check payable to: New York State Corporation Tax t Payment enclosed
4 Attach your payment here.
Computation of Tax and Installment Payments of Estimated Tax
Tax on New York State Gross Direct Premiums:
1 First $20,000,000 of Gross Direct Premiums...............o.ov.n.. X .004 lle
2 $20,000,001-$40,000,000 of Gross Direct Premiums............... X .003 2|e
3 $40,000,001-$60,000,000 of Gross Direct Premiums .............. X .002 3le
4 Excess of $60,000,000 of Gross Direct Premiums ................. X .00075| 4|e
Tax on New York State Reinsurance Premiums:
5 First $20,000,000 of Reinsurance Premiums. ...............ccvvunn. X .00225| 5|e
6 $20,000,001-$40,000,000 of Reinsurance Premiums............... X .0015 6le
7 $40,000,001-$60,000,000 of Reinsurance Premiums .............. X .0005 7]e
8 Excess of $60,000,000 of Reinsurance Premiums ................. X .00025| 8|e
Computation of Tax and Estimated Tax Due:
9 Tax Due based upon premiums (add lines 1 through 8) . ............uu e 9
TO MINIMUM TAX & ettt ettt et e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 10 5,000 |00
11 Tax Due (enter the greater 0f line 9 0F 10). .. ... .. ... e e e et et e ettt 11
First installment of estimated tax for next period:
12a If a request for extension was filed, enter amount from Form CT-5,line 2 .............. ... ... .. .. ... 12a
12b If Form CT-5 was not filed, enter 25% (.25) of line 11 ... ... i i 12b
13 Total (add line 11 and line 128 08 12D) .. ... ... ettt ettt 13
14 Total prepayments from lINE 26 ... .. ..ottt e 14F
15 Balance (if line 14 is less than line 13, subtract line 14 from line 13). . ... ... ... uueeue e iaiaeannanns 15
16 Penalty for underpayment of estimated tax (check box if Form CT-222 is attachedD ; if none, enter “0”). .. | 16
17 Interest on late PayMENt (SEE INSHUCHONS). . .. ...\ .\ttt et et e et et ettt 17
18 Late filing and late payment penalties (See inStructions) ... .............eo e aianens 18
19 Balance due (add lines 15 through 18; enter payment on line€ A @boVe). .. .........c..uueeiiueuiieeiieannnnnns 19
20 Overpayment (if line 13 is less than line 14, subtract line 13 from line@ 14) ..............cceeeiueeiieennaa.. 20
21 Amount of overpayment to be credited to next period .......... ... 21!
22 Refund of overpayment (subtract line 21 from lin@ 20). ... ............ueuuee et 22

Continued on the back.



CT-33-C (1998) (back)

Composition of Prepayments on Line 14

| Date Paid | Amount
23 CT-400 installments. ....... ... s [ 23 (1)
)
®3)
24 Payment with extension request (from Form CT-5, in€ 5) ..........ccouvvuireennnnn. 24
25 Credit frOmM PriOr YBaIS. . . .ottt e e e e e e e s 25
26

26 Total prepayments (add lines 23 through 25; enter here and on lin@ 14). .. ............uuueiiiiueeenn..

[] Yes [] No

Have you been audited by the Internal Revenue Service in the past 5 years? (if Yes list years.)

Certification. | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Date

Signature of elected officer or authorized person Official title

5 Firm’s name (or yours if self-employed) ID number Date
8>

55 L[]

% § Address Signature of individual preparing this return
I

o

Mail returns to: NYS CORPORATION TAX, PROCESSING UNIT, PO BOX 22038, ALBANY NY 12201-2038

Private Delivery Services
See Private Delivery Services in the instructions.

Attach a copy of your complete federal return, a copy of your Annual Report of Premiums as filed with the New York State Insurance
Department and copies of the following schedules from your Annual Statement: Balance Sheet, the Analysis of Assets Exhibit and the

Summary by Country portion of Schedule D.




