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TI CorpFields Repeating ELF and
(CTELF) Schedule RPC

PROCESSCODE - 0600C DataCaptured DataNOT
Fields Captured
TAX_TYPE_CD

Department of Taxation and Finance
YORK CT-33-NL Non-Life Insurance Corporation
JTATE Franchise Tax Return

Tax Law — Article 33

DCMT_LCTR_NMBR

2025

All filers must enter tax period:

Amended return i:l Final return D beginning ending
Employer identification number (EIN) File number Business telephone number If you claim an | OVPMTﬁINDI
FCC_CD/ CHECK_DIGI| overpayment, mark
|E><T7TP7ID | ( ) ITP_PHONE_NMBq an Xin the box :I
Legal name of corporation Trade name/DBA
ILEGALiNAME I IBUSiTRADEfNAME I
Mailing address State or country of incorporation
Care of (c/o) IMAILINGfNAME I ISTATEJNCORFLNAMEI
Number and street or PO Box Date of incorporation Foreign corporations: date began business in NYS
IMAIL_LN_1_ADR| [MAIL_LN_2_ADR] [INCORP_DATE | [FRGN_BBNY_DATE |
City U.S. state/Canadian province Z|P/Postal code Country (if not United States) For office use only
IMAILﬁCITYﬁADR | IMAILﬁSTATEfADRI [VMAIL ZIP_4_ADR] IMAILﬁCNTRYﬁCD |
NAICS business code number (fom NYS Pub 910) | |f you need to update your address or phone information
[Naics cobe ] for corporation tax, or other tax types, you can do so
NYS Principal business activity online. See Business information in
|PRINfBU87ACTY7DESC| Form CT-1.
Metropolitan transportation business tax (MTA surcharge) — During the tax year did you do business, employ
capital, own or lease property, or maintain an office in the Metropolitan Commuter Transportation District? MTA_IND
Mark an X in the appropriate box. If Yes, you must file Form CT-33-M (see inStructions) .............ccccuueeeinoueeinieneninennn Yes i:' No D
A. Pay amount shown on line 15. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) A | REMIT_AVMT | PYMNT AMT |

B. Federal return filed: (mark an X in one box)

FED_RTN_FIL_IND

Form1120-L e[|  Form 1120-PC e[ ] Consolidated basis o|_| Other: [orreo v oesq o |
AUDITED_IND
Have you been audited by the Internal Revenue Service in the past 5 years? ........cccccceeviieiiii e Yes OD No OD

If Yes, list years:"RS—AUD—YRS |

. . N EIN
Enter primary corporation name and EIN ome
(if a member of an affiliated federal group): [PRiv_coRrP_nave ] [Friv_core Eni]
. N EIN
Enter parent corporation name and EIN ome
(if more than 50% owned by another corporation): [p_corp nave ] [corp En ek ]
C. Did you include a disregarded entity in this return? (mark an X in the appropriate box) ............cccceuecueeeeeeaiiiieeneeaaenns Yes D No D
If Yes, enter the name and EIN below. If more than one, attach list with names and EINs.
E CT33NLDISENT Legal name of disregarded entity EIN
dEnt NAME EIN_ID

Attach a copy of your Annual Report of Premiums and Exhibit of Premiums and Losses (New York) as filed with the
New York State Department of Financial Services, and copies of the following schedules from your Annual Statement:
Exhibit of Premiums Written, Schedule T; Schedule F, Reinsurance, Parts 1 and 3; and Underwriting and Investment
Exhibit, Part 1B - Premiums Written.

BAR_1D_CODE

T
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Computation of tax

NOoO g~ WONDN

8a
8b

10
11a
11b
11c

12

13

14

15
16a
16b
16¢c

17

18

19

20
21a
21b

22

23

Accident and health insurance premiums from line 34 (see instr.) ® ACCHLTH_PREM_AMT  x (0.0175|e@| 1| TX ON_ACCHLTH AMT

Other non-life insurance company premiums from line 35 (see instr.) ® OTH_PREM_AMT x 0.02 |e| 2| TXONOTHAMT

Total tax on premiums (add lines 1 and 2) 3| TX_DUE_B4_LMT AMT

IMINIMUM X0ttt eenseenneeenneeenneeneeas 4 250/00
Tax due before credits (line 3 or line 4 amount, whichever is greater) 5| TX_DUE_ B4 CRAMT

Tax credits (enter amount from line 47) 6| TOT_TX_CRAMT

Tax due (subtract line 6 from line 5) 7| TX_DUE_AMT

Total prepayments from lINE 46 .........ooiiiii ittt et e et e eneeees 10| PREPAY_AMT

Balance (see instructions) ............ccccceuvnne. 11a| BALANCE_AMT

Additional amount (see instructions) 11b| ADD_MFI_AMT

Total before penalties and interest (see INStructions)...............cccceuuereeeiccieeee e e|11c| INCR_BAL_AMT

Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e D . 12| PENALTY_AMT

Interest on late payment (SEe iNSHUCHONS) ............ooiuueiiiiiiiee e 13| INT_LATE_PAY_AMT

Late filing and late payment penalties (See inStructions) ............cccuueuueiieeeiieeeaiie e o| 14| LATE_FIL AVT

Balance due (add lines 11c through 14 and enter here; enter the payment amount on line A on page 1) ... || 15| BAL_DUE_amT

Overpayment (if line 7 is less than line 10, subtract line 7 from i€ 10) ........cc..cuuueeeriueeesieeeieeeaeeeenes XS_PREPAY_AMT

Amount of overpayment previously credited to 2026 MFI (see instructions) PR_CR_MFI_AMT

Balance of overpayment available (see instructions)............ OVPMT_AMT

Amount of overpayment to be credited to next period CR_2_NXT_PRD_AMT

Balance of overpayment (subtract line 17 from line 16c) BAL_OVERPAY_AMT

Amount of overpayment to be credited to Form CT-33-M OVERPAY_CR_MTA_AMT

Refund of overpayment (subtract line 19 from liN€ 18) ..........cuueeiiueeeiiieeee e eiee e RFND_AMT

Refund of tax Credits (See iNSHUCHONS) .........c.uuuiee ittt e RFND_TX_CR_AMT

Tax credits to be credited as an overpayment to next year’s return (see instructions) TX_CR_OP_NXT_AMT

Issuer’s allocation percentage (from liN€ 38) ...........eeeiceeeiiiee et ISS_ALLOC_PCT %
Reinsurance allocation percentage (from line 33) ..........couuuuiiiiiiiiiiiiie e REIN_ALLOC_PCT %

Schedule A — Allocation of reinsurance premiums when location of risks cannot be determined (see instructions;

attach separate sheet if necessary)

CT33NLALLOCREINPREM

A B C
Name of ceding company Reinsurance premiums Reinsurance
received allocation %

(see instr.)

D
Reinsurance premiums

allocated to New York State

(column B x column C)

allocRein

NAME RIP_RCVD_AMT REIN_ALLOC_PCT

RIP_ALLOC_AMT

Totals from attached sheet................cc.c.ceeiiiiiininn.

24

Total (add column D amounts; enter here and include on line 28)

TOT_|

REIN_PREM_AMT

T


a41000
Sticky Note
Repeating Schedule
Parent - 5138
Child - 5065


CT-33-NL (2025)

Page 3 of 4

Schedule B — Computation of reinsurance allocation percentage (see instructions)

25 New York premiums (S€€ iNStrUCtONS) .........uuueeeeeeeeeeeeeseieeeeeeeinieeneeeeeeeees ®| 25| NYS_TXBL_PREM_AMT

26 New York ocean marine premiums (See instructions) ...........cccceueeeeeeeeeenen. ®| 26| NYS_OCN_PREM_AMT

27 New York premiums for annuity contracts and insurance for the elderly (see instr) | 27 | NYS_PREM_ANNTY_AM1

28 New York premiums on reinsurance assumed (see instructions) ............... ®| 28| NYS_PREM_REIN_AMT

29 Total New York gross premiums (add lines 25 through 28) ®| 29| NYS_GROSS_PREM_AM'

30 New York premiums ceded that are included on line 29 (see instructions). e| 30| NYS_PREM_CEDED_AM'

31 Total New York premiums (subtract line 30 from line 29) ........cccccceveeeeeeeannnn. e| 31| PREM_NYS_AMT

32 Total premiums (Se€ INSUCHONS) .........eceeeeeeeieieeeeeeeceeee e e e e e e e e e| 32| PREM_ALL AMT

33 Reinsurance allocation percentage (divide line 31 by line 32; enter here and on line 23) ...................... .| 33| Prem_pcT %
Schedule C — Computation of taxable premiums (see instructions)

34 Accident and health insurance premiums (enter here and in the first box on line 1) ..........ccoceeeerincuneeen. 34 | [SameasLine 1

35 Other non-life insurance premiums (enter here and in the first box 0N liN€ 2) ...........ccccceveeeeeveeeeenenn. 35| |SameasLine 2
Schedule D — Computation of issuer’s allocation percentage (see instructions)

36 New YOrk gross dir€Ct PreMUUMS .........eiiiiiiiiiiiee ettt e e e e e e e e e e e snb e e e e e e anneeas e| 36| NYS_DIR_PREM_AMT

37 Total gross dir€Ct PrEMIUMIS ......eeiiiiiiiiiie ettt e et e e e et e e e e e e e e e e annneeas e| 37| TOT_DIR_PREM_AMT

38 Issuer’s allocation percentage (divide line 36 by line 37; enter here and on line 22) ...........ccccc.cceeuve... e| 38| s.ss ALLoc_pct %|
Composition of prepayments (see instructions)

Date paid Amount |

39 Mandatory first installment from Form CT-300 (see instructions) ..........c.cccceeeeeeeennnen. 39| |INSTALL A DT REQ_INSTALL_A_AMT

40 Second installment from FOrm CT-400 .........cccoiiiiiiiiiiieeee e 40| |nsTALL B DT REQ_INSTALL_B_AMT

41 Third installment from FOrm CT-400 .........ooiiiiiiiiieeie e 41| |INSTALL C DT REQ_INSTALL_C_AMT |

42 Fourth installment from FOrm CT-400.........ccooiiiiiiiiie e 42 _

43 Payment with extension request from Form CT-5,1ine 5 .......ccccoooiiiiiiiiiiiieiieee 43| [ex Pt oT] |

44 Overpayment credited from prior years (See inStrUCtioNS) ..............ucueeiiueeeaiieeiieeesee e e eneeee e 44 | [oVPMT_PRR_AVT

45 Overpayment credited from Form CT-33-M _ ...................................................... 45 | |PREPAY_CR_AVT

46 Total prepayments (add lines 39 through 45; enter here and on lin€ 10) ...........ccueeceeeveeeeeeeieeeieeeeeeeeeeans 46| [sameastine10___| D

T
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Summary of tax credits claimed against current year’s franchise tax (see instructions; attach applicable credit forms)

Have you been convicted of an offense, or are you an owner of an entity convicted of an offense, defined in
New York State Penal Law Article 200 or 496, or section 195.20? (see Form CT-1; mark an X in one box)

Fire insurance premiums tax credit

CONVICTED_IND

L] No[]

CT652_IND |cTes2_amT |
DTF624_IND DTF624_AMT
OTH_CR_IND  |OTH_CR_AMT

TOT_CR_ALL_AMT

(enter amount claimed) ..........c.c.c.c....... ° EEE:EEEE;N;T Form CT-652 .....cooevvviiiieeieeiiieeee o
FOrM CT-33-R eovveooooeoeoooeoeeoo o criarmo [crrav ]| | Form DTF-624 ..o, E ----- .
Form CT-33.1 e| cT331mp Other credits .....cccvcu........... S8 °
Form CT-33.2 e crszmo [ ]

FOMM CT-4 oo, o| CT4LmD I

Form CT-43 ... . ®| cT43ND -

FOrM CT-44 ..o, o CT44IND -

FOMM CT-238 oo o CT238.1ND -

FOrM CT-249 ooovooooooooooeoeeo o| Cr2¢emD |

FOMM CT-250 .o, e CT250IND -

Form CT-607 ... .. 8| Crevr_ino |

FOrM CT-611 oo o| cTé1LmD |

FOrm CT-611.1 oo, e cTor 1D [croit AvT

FOrm CT-611.2 oo, ef Croui2np fereizavr || |

FOrM CT-612 oo, e| CTe2.ND  [cTei2 AT

FOrM CT-613 oo, e| CTo13.ND  [cTois AMT

FOrm CT-631 ...ooeeeeeeeeeeeeeeeeeeeee o CT6SLIND  [CTSSLAMT || |

FOM CT-633 wovvvoooooooeooeeooooeoo o| CTE33IND B

FOMM CT-634 ooooeooeoeeeeoeeee, o CTo24IND -

FOI‘m CT_643 e CT643_IND CT643_AMT

FOIM CT-651 oo, of cTesLmD  [cTest AMT

47 Total tax credits claimed above (enter here and on line 6; SEe INSIIUCHIONS) .........eueeeeeeeereieseeaeeeeaiaeieaaianns o| 47
48 Total tax credits claimed above that are refund eligible (see instructions) .............cccceveveeaiiiiiicnenieennn eo| 48

TOT_TX_CR_RFND_AM"

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

AMEND_FNL_FED_IND

Final federal determination If marked, enter date of determination: ® FINAL_FED_DATE

FED_1139_FILED_IND

Form 1139 @

AMND_FED_1120L_INC

Federal return filed: Amended Form 1120-L ®

AMND_FED_1120P_INL

Amended Form 1120-PC e

THRD_PRTY_DSGN_INCh -
Designee’s name (print)
Yes No |:| THRD PRTY NAME

Third — party

Designee’s phone number
( ) [THRD_PRTY_PH_NMB

designee
(see instructions)

Designee’s email address
THRDPRTY_EMAIL_ADR

PIN

THRD_PRTY_PIN_NMBR

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

Printed name of authorized person Signature of authorized person Official title
Authorized | [AUTHOFCR_FRST NAME] [AUTHOFCR_LAST NAME] IAUTHOFCRiTTLEiDESCI
person Email address of authorized person Telephone number Date
( ) [AUTH_PH_NWBR] [AUTH_oFcR_seN_bT]
Paid Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
[FrRV NAME ] PAID_PREPARER_IC [PREP_SSN_NMER
preparer = = — i
Signature of individual preparing this return Address City State ZIP code
use |PREP_LN_1_ADH |PREP_LN_2_ADH |PREP_CTY_ADH |PREP_ST_ADR] PREP_2IP 5 ADH]
on]y Email address of individual preparing this return Preparer’'s NYTPRIN  or Excl. code | Date [orer 2 4 A0
(seeinstr.) |[FF_EWALL ADR] TX_PREP_RGST_IL l excL_cp | [PREP_siGN D)
See instructions for where to file.
O Qg
TR - : ==
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TY25 CTRPC & CTELF State spreadsheet 1.0v
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TY24 CTELF State spreadsheet 1.0v

kevin.ross@tax.ny.gov
Sticky Note
Annual Cycle TY25 - New data captured field 
Summary of tax credits - Form CT-33.2 indicator

TY25 CTRPC & CTELF State spreadsheet 1.0v
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Summary of tax credits - Form CT-33.2 amount

TY25 CTELF State spreadsheet 1.0v
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CTRPC & CTELF State spreadsheet 2.0v
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Annual Cycle TY25 - Inactivated data not captured CT-662 indicator field

CTELF State spreadsheet 2.0v

kevin.ross@tax.ny.gov
Sticky Note
Annual Cycle TY25 - Inactivated data not captured CT-662 indicator field

CTELF State spreadsheet 2.0v

kevin.ross@tax.ny.gov
Sticky Note
Annual Cycle TY25 - Inactivated data not captured CT-662 indicator field

CTELF State spreadsheet 2.0v


	Text244: PROCESS CODE - 0600C
	Text3: DCMT_LCTR_NMBR
	Text1: TAX_TYPE_CD
	Text5: AMND_RTN_IND
	Text81: FINAL_CHK_BOX_IND
	Text7: LIAB_PRD_BEG_DT
	Text9: LIAB_PRD_END_DT
	Text48: EXT_TP_ID
	Text168: LEGAL_NAME
	Text169: MAILING_NAME
	Text171: MAIL_LN_2_ADR
	Text170: MAIL_LN_1_ADR
	Text172: MAIL_CITY_ADR
	Text17: NAICS_CODE
	Text182: PRIN_BUS_ACTY_DESC
	Text13: FCC_CD / CHECK_DIGIT
	Text188: TP_PHONE_NMBR
	Text174: MAIL_ZIP_5_ADR
	Text173: MAIL_STATE_ADR
	Text175: MAIL_ZIP_4_ADR
	Text201: MAIL_CNTRY_CD
	Text167: OVPMT_IND
	Text177: BUS_TRADE_NAME
	Text178: STATE_INCORP_NAME
	Text181: INCORP_DATE
	Text179: FRGN_BBNY_DATE
	Text33: DCMT_RCVD_DT
	Text22: MTA_IND
	Text609: KEY
	Text607: Data Captured Fields
	Text608: Data NOT Captured
	Text391: Repeating Schedule
	Text620: ELF and 
RPC
	Text24: REMIT_AMT
	Text232: PYMNT_AMT
	Text26: FED_RTN_FIL_IND
	Text240: OTH_FED_RTN_DESC
	Text28: AUDITED_IND
	Text69: IRS_AUD_YRS
	Text183: PRIM_CORP_NAME
	Text184: PRIM_CORP_EIN_ID
	Text185: P_CORP_NAME
	Text187: CORP_EIN_NMBR
	Text63: DIS_ENT_IND
	Text71: CT33NLDISENT
	Text73: rltdEnt
	Text65: NAME
	Text67: EIN_ID
	Text30: BAR_1D_CODE
	Text32: ACCHLTH_PREM_AMT
	Text34: OTH_PREM_AMT
	Text36: TX_ON_ACCHLTH_AMT
	Text38: TX_ON_OTH_AMT
	Text40: TX_DUE_B4_LMT_AMT
	Text85: TX_DUE_B4_CR_AMT
	Text44: TOT_TX_CR_AMT
	Text46: TX_DUE_AMT
	Text52: PREPAY_AMT
	Text189: BALANCE_AMT
	Text50: ADD_MFI_AMT
	Text11: INCR_BAL_AMT
	Text54: PENALTY_AMT
	Text58: INT_LATE_PAY_AMT
	Text60: LATE_FIL_AMT
	Text62: BAL_DUE_AMT
	Text100: TI Corp Fields (CTELF)
	Text101: PR_CR_MFI_AMT
	Text15: OVPMT_AMT
	Text64: CR_2_NXT_PRD_AMT
	Text66: BAL_OVERPAY_AMT
	Text68: OVERPAY_CR_MTA_AMT
	Text70: RFND_AMT
	Text72: RFND_TX_CR_AMT
	Text74: TX_CR_OP_NXT_AMT
	Text76: ISS_ALLOC_PCT
	Text78: REIN_ALLOC_PCT
	Text56: CT222_IND
	Text196: CT33NLALLOCREINPREM
	Text176: allocRein
	Text192: NAME
	Text193: RIP_RCVD_AMT
	Text194: REIN_ALLOC_PCT
	Text195: RIP_ALLOC_AMT
	Text80: TOT_REIN_PREM_AMT
	Text82: NYS_TXBL_PREM_AMT
	Text84: NYS_OCN_PREM_AMT
	Text86: NYS_PREM_ANNTY_AMT
	Text88: NYS_PREM_REIN_AMT
	Text90: NYS_GROSS_PREM_AMT
	Text92: NYS_PREM_CEDED_AMT
	Text94: PREM_NYS_AMT
	Text96: PREM_ALL_AMT
	Text98: PREM_PCT
	Text199: Same as Line 1
	Text200: Same as Line 2
	Text99: NYS_DIR_PREM_AMT
	Text97: TOT_DIR_PREM_AMT
	Text42: S_ISS_ALLOC_PCT
	Text202: INSTALL_A_DT
	Text203: REQ_INSTALL_A_AMT
	Text204: INSTALL_B_DT
	Text205: REQ_INSTALL_B_AMT
	Text206: INSTALL_C_DT
	Text207: REQ_INSTALL_C_AMT
	Text208: INSTALL_D_DT
	Text209: REQ_INSTALL_D_AMT
	Text210: EXTN_PYMT_DT
	Text211: REQ_EXTN_PYMT_AMT
	Text212: OVPMT_PRR_AMT
	Text213: PREPAY_CR_AMT
	Text214: Same as Line 10
	Text215: CRD_FRM_PRD_DATE
	Text79: CONVICTED_IND
	Text106: FIRE_PREM_CR_IND
	Text108: FIRE_PREM_CR_AMT
	Text110: CT33_R_IND
	Text8: CT33_R_AMT
	Text112: CT33_1_IND
	Text10: CT33_1_AMT
	Text114: CT41_IND
	Text12: CT41_AMT
	Text116: CT43_IND
	Text14: CT43_AMT
	Text118: CT44_IND
	Text16: CT44_AMT
	Text242: CT238_IND
	Text18: CT238_AMT
	Text120: CT249_IND
	Text20: CT249_AMT
	Text122: CT250_IND
	Text23: CT250_AMT
	Text246: CT607_IND
	Text41: CT607_AMT
	Text136: CT611_IND
	Text43: CT611_AMT
	Text21: CT611_1_IND
	Text45: CT611_1_AMT
	Text91: CT611_2_IND
	Text93: CT611_2_AMT
	Text138: CT612_IND
	Text47: CT612_AMT
	Text140: CT613_IND
	Text49: CT613_AMT
	Text142: CT631_IND
	Text51: CT631_AMT
	Text53: CT633_AMT
	Text248: CT633_IND
	Text249: CT634_IND
	Text55: CT634_AMT
	Text87: CT643_IND
	Text89: CT643_AMT
	Text144: DTF624_IND
	Text57: DTF624_AMT
	Text146: DTF630_IND
	Text59: DTF630_AMT
	Text148: OTH_CR_IND
	Text61: OTH_CR_AMT
	Text150: TOT_CR_ALL_AMT
	Text152: TOT_TX_CR_RFND_AMT
	Text4: CT651_AMT
	Text25: CT651_IND
	Text29: CT652_IND
	Text75: CT652_AMT
	Text157: AMEND_FNL_FED_IND
	Text159: FED_1139_FILED_IND
	Text158: FINAL_FED_DATE
	Text160: AMND_FED_1120L_IND
	Text161: AMND_FED_1120P_IND
	Text216: THRD_PRTY_DSGN_IND
	Text217: THRD_PRTY_NAME
	Text6: THRDPRTY_EMAIL_ADR
	Text218: THRD_PRTY_PH_NMBR
	Text219: THRD_PRTY_PIN_NMBR
	Text222: AUTHOFCR_TTLE_DESC
	Text241: AUTH_PH_NMBR
	Text234: AUTH_OFCR_SGN_DT
	Text154: PAID_PREPARER_ID
	Text190: PREP_SSN_NMBR
	Text227: PREP_CTY_ADR
	Text228: PREP_ST_ADR
	Text229: PREP_ZIP_5_ADR
	Text230: PREP_ZIP_4_ADR
	Text237: TX_PREP_RGST_ID
	Text233: PREP_SIGN_DT
	Text95: EXCL_CD
	Text225: PREP_LN_1_ADR
	Text226: PREP_LN_2_ADR
	Text231: PP_EMAIL_ADR
	Text224: FIRM_NAME
	Text223: TP_EMAIL_ADR
	Text220: AUTHOFCR_FRST_NAME
	Text221: AUTHOFCR_LAST_NAME
	Text77: XS_PREPAY_AMT
	Text19: CT662_IND
	Text83: CT662_AMT
	Text104: 
	Text107: 
	Text102: CT33_2_IND
	Text103: CT33_2_AMT
	Text2: 
	Text27: 


