Key
TAX_TYPE_CD F-1 | Staple forms here | Data DataNOT ELF
CT 3 New York State Department of Taxation and Finance Cg};tllérsed Captured Only
= i C ti '
General Business Corporation
Franchise Tax Return
DCMT_LCTR_NMBR Tax Law — Article 9-A
F-6,F-7,F-8
All filers must enter tax period:
FINAL_CHKBOX_IND - F-802 AMND_RTN_IND o LIAB_PRD_BEG_DT F-41 LIAB_PRD_END_DT F-1
Final return Amended return F-800 beginning ending
(see page 5
of the instructions)
Employer identification number .+ 15 |pF.2 File number Business telephone number If you have any subsidiaries If you claim an [ovemT IND |

.

|U

FCC_CD/ CHECK_DIG

incorporated outside NYS,

overpayment, mark

Principal business activity

PRIN_BUS_ACTY_DESC

at www.nystax.gov and look for the change
my address option. Otherwise, see Business
information in Form CT-1.

IT

| — | | | | | | P3| | F4 ( ) mark an X in the box ° an X in the box l:’
Legal name of corporation Trade name/DBA OUT_NY_SUBS_IND F-284
Mailing name (if different from legal name above) State or country of incorporation [ Date received (for Tax Department use only)
Number and street or PO box Date of incorporation
City State P cade Foreign corporations: date began

MAIL ZIP 5 ADR business in NYS

MAIL_CITY_ADR [MAIL_STATE ADR| [MALL ZIP % ADR_ WAL CNTRY CD ] [ERon_BBNY DATE

NAICS business code number (from federal return) If address/phoneSPI ADOR ‘If you need to update your address or phone Audit (for Tax Department use only)
NAICS CODE . F-276 above is new, - * iHformation for corporation tax, or other tax
| ﬁ B | | | | mark an X'in the box types, you can do so online. Visit our Web site

See Form CT-3/4-, Instructions for Forms CT-4, CT-3, and CT-3-ATT, before completing this return.

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 (MCTD)? If Yes, you must file Form CT-3M/4M. The MCTD includes
the counties of New York, Bronx, Kings, Queens, Richmond, Dutchess, Nassau, Orange, Putnam,

Rockland, Suffolk, and Westchester. (mark an X in the appropriate box)

F-39

Yes ﬁND No i:l

A.
¢

Pay amount shown on line 93. Make payable to: New York State Corporation Tax
Attach your payment here. Detach all check stubs. (See instructions for details.)

Payment enclosed |
REMIT_AMT F-13

PYMNT_AMT

FED1120 INC F-42

Form 1120..............

Consolidated basis ® |:|
FEDCONS_INDF-44

Form CT-60-QSSS

Federal return filed (you must mark an X in one):

Form 1120-H
Form 1120S

Attach a complete copy of your federal return.

° |:| Other:

REIT_RIC_IND F-352

Form 1120-REIT or Form 1120-RIC |

o[ ]

FED1120S_IND F-43

If you included a qualified subchapter S subsidiary (QSSS) in this return, mark an X in the box and attach

FEDOTH_IND F-45

QSSS_STATUS_IND F-273

in the appropriate box)

in the appropriate box)

VENDOR_SRC_CD F-332

41901100099

L

Did the entity have an interest in real property located in New York State during the last 3 years? (mark an X

Has there been a transfer or acquisition of controlling interest in the entity during the last 3 years? (mark an X

Have you underreported your tax due on past returns? To correct this without penalty, visit us at www.nystax.gov.

RLPR
Yes o

Y IND F-3.
L1 No el
TRNSF_INT IND
es e No e

F-344

(continued)
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Computation of entire net income (ENI) base (see instructions)

1 Federal taxable income (FTI) before net operating loss (NOL) and special deductions................. e| 1.| FED_TXBLINC_AMT F-59
2 |Interest on federal, state, municipal, and other obligations not included on line 1 (see instructions) e| 2.| INT_FED_STATE AMT F-60
3 Interest paid to a corporate stockholder owning more than 50% of issued and outstanding stock...e| 3.| INT_PAID_AMT F-61
4a Interest deductions directly attributable to subsidiary capital...........cccccoeiiiiiiiiiiiiii e e|4a.| INT_DIRSUB_AMT  F-62
4b Noninterest deductions directly attributable to subsidiary capital..........c.cccceriiiiiciinieeee e |4b.| NINT DIRSUB_AMT F-254
5a Interest deductions indirectly attributable to subsidiary capital..........ccccooeiiiiiii e o | 5a.| INT_INDIRSUB_AMT F-63
5b Noninterest deductions indirectly attributable to subsidiary capital...........ccccoiieiiiiiiieciieee o | 5b. | NINT_INDIRSUB_AMT F-25¢
6 New York State and other state and local taxes deducted on your federal return (see instructions) @| 6.| NYS_LOCAL TX AMT  F-64
7 Federal depreciation from Form CT-399, if applicable (see instructions) ............cccceueeeeieseeeeneenninnes ®| 7.| ACRS_DED_AMT F-108
8 Other additions (see instructions) ® | IRC section 199 deduction: IRC_199_DED_AMT F-356 [ ], e| 8.| otH ADD AT F115
L Vo (o I g =Y B {0 (o T o | o I TN e| 9.| TOT_ADD_AMT  F-65
10 Income from subsidiary capital (from Form CT-3-ATT, line 26) ......... o| 10. | INC_SUBCAP_AMT F-66
11 Fifty percent of dividends from nonsubsidiary corporations (see instr)e| 11.| HALF DVND_AMT F-67
12 Foreign dividends gross-up not included on lines 10 and 11....... e| 12.| FORGN_DVND_AMT F-68
13 New York net operating loss deduction (NOLD) (attach federal and
New York State COMPUIALIONS) ......ueueeeeeeeeeieeeeeeeeeeennnnseeeeeeeeeeeeees o| 13.| NYSNOLAMT F-69
14 Allowable New York State depreciation from Form CT-399, if applicable (see instr) | 14. | ALLW_NYS_DPRC_AMT F-109
15 Other subtractions (attach list; see inStructions) .........ccceeeeeceeeeeeenne e| 15.| OTH_SUBT_AVT F-116
16 Total subtractions (add iNEs 10 tRIOUGA 15) .....uuuuuuuueieieeeeieeeeieeeeeee e e e e e e eese e e s s eeeeaeeeeeeeaeaaaaaaaeeeas e|16.| TOT_SUBT AMT  F-70
17 ENI (subtract line 16 from line 9; show loss with a minus (-) sign; enter here and on line 42) ..............ccc...... o|17.| ENLAVT F-25
18 Investment income before allocation (from Form CT-3-ATT, line 22, but not more than line 17 above) ... @| 18.| INV_INC_AMT F-117
19 Business income before allocation (subtract line 18 from liN€ 17) «...ccceeeeeeeecceceieeeeeeeeee e ee e e e e e e e e e| 19, BUS INC AMT  F-7¢
20 Allocated investment income (muitiply line 18 by ®| EN-nv.Awoc peTei84 | from Form CT-3-ATT, line 5) ... @ 20. | ALLOC_INV_INC_AMT  F-76
21 Allocated business income (multiply line 19 by | =Vevs.aocreet £9%| from fine 119, 121, or 141) ... ®| 21.| ALLOC_BUS_INC_AMT F-77
22 Total allocated iNCOME (Add lINES 20 @NA 27) c.ceeeeeeeeeeeeeeeeeeeeeee e e e e e e e e e e e e e e e e e e e e e e e e s annes ®|22.| ALLOC_TOT_INC_AMT F-78
23 Optional depreciation adjustments (attach Form CT-324; enter here and on lin€ 69) ............cceceeeeeeenne. e|283.| OPT_DPRC_ADJ_AMT F-79
24 ENI base (line 22 plus OF MINUS INE 23) .....uuueeeeeeeieieeaeaeaeaeeeeeeeseseee e snatasseeeeeeeeeeeaaaaaaaaaeeseeasaeaeaaaanannes ®|24.| ENI_BASE_AMT F-14
25 ENI base tax (multiply line 24 by the appropriate rate from the Tax rates schedule
on page 6 of Form CT-3/4-1; enter REre and 0N N8 72) ........c.eeeeeeeeeeeeereeeeeeeeeeerereseeeeeserereresesesesereseneses 0|25, | EN-TXONENLAMT 48
Computation of capital base (enter whole dollars for lines 26 through 31; see instructions)
A B Cc
Beginning of year End of year Average value
26 Total assets from federal return. ................ ®| 26.| ASST_BEG AMT F-8i ® AssT_enp_amt Fa7 [*| AssT_ave_AuT F-88
27 Real property and marketable securities 5 N —
included on liN€ 26 ......cccccveeeeeceveeeennen. 27.

28 Subtract line 27 from line 26..................... 28.| [NET AssT BEG AV [NET_ASST_END_AMT] [® NET_ASST AMT F-120
29 Real property and marketable securities 5 fL ROD B AT o1
at fair market value..........ccccevvvvvvvevenennens 29.| [rP_Fwv BEG AMT] [RP_Fwv_END_AMT] -

30 Adjusted total assets (add lines 28 and 29) .. | 30.| [ADJ AssT _BEG AMT] [AD7 ASST END AMT] |a ADJ_TOT_ASST_AMT F-122
31 Total liabilitieS.......cvveevreeereereereereeeeeereereeens 31.| [0AB AVG BEG AMT] e ©® Las ave AvT o

32 Total capital (subtract line 31, column C, from line 30, COIUMN C) ....eeveiieiueeeeiaeaaiieea e e e e aeeeea e | 32.| TOoT_CAP_AMT F-123

33 Subsidiary capital (from Form CT-3-ATT, line 28; if N0ONE, @NTEI 0) ......ceeeiuueeeeeaeaaiieeaaeeeeeeeaaeeaneeeeaeaenas o| 33.| SUBCAP_AMT F-124

34 Business and investment capital (subtract line 33 from liNE 32) .........cccouueeeeeaiaieeeeaaeaeieeeeeeeeeeeeaa e e|34.| BUS_INVCAP_AMT F-125
35 Investment capital (from Form CT-3-ATT, line 7, column E; if NoN€, €Nter 0) ........c.eeueeeeecieeeeaeeaieeeeaaannas | 35.| INVCAP_AMT  F-126

36 Business capital (subtract line 35 from lIN@ 34) ........eeueeeiuueeieaeaeeeeeee et e e et e e e e aee e e e e e enneeeeeeenan ®|36.| BUS CAP_AMT F-90

37 Allocated investment capital (multiply line 35 by ¢| c*P-Nv.Auoc pcTF-19%)|  from Form CT-3-ATT, line 5) ....... @| 37.| ALLOC_INVCAP_AMT F-91
38 Allocated business capital (multiply line 36 by | cA"-8usAoc pete180| from line 119, 121, or 141) ......... @| 38.| ALLOC_BUS_CAP_AMT F-92
39 Capital base (2dd iNES 37 QNG 38) ....ceeeeuuueeeiee ettt e e et e e e e et e e e e e e aneeeeeeeanneeeeeeanan e|39.| CAP BASE_AMT F-15

40 Capital base tax (SEE INSIIUCHONS) ......eeiuueeeiee ettt e e et e e e e et e e e s e asmeeeeeeesaanneeeaeeaanneeaaaaanns o|40.| CAP_TX ON_CAP_AMT F-49
41 |ssuer’s allocation percentage (see inStructions) ..........coevvvereeererereen. o|41.] 1ss aLoc peTras % |

|— 41902100099 _I



_

CT-3 (2010)

Computation of minimum taxable income (MTI) base

L LI o o o T 1T 1= A PPN
Adjustments (see instructions)
43 Depreciation of tangible property placed in service after 1986 (see instructions) ........ccccoeeceuveeeeenne °
44 Amortization of mining exploration and development costs paid or incurred after 1986............... °
45 Amortization of circulation expenditures paid or incurred after 1986 (personal holding companies only)
46 Basis adjustments in determining gain or loss from sale or exchange of property..........ccccceeeennee °
47 Long term contracts entered into after February 28, 1986..........coooiiiieiiiiiiiee e °
48 Installment sales Of Certain ProPEItY ... .. i i i °
49 Merchant marine capital construction fUNAS ..........cooiiiiii i e °
50 Passive activity loss (closely held and personal service corporations only) ... .®
51 Add liNes 42 throUugh 50 ...t e e e e e s e e e e e e e r e e e e e annnee
Tax preference items (see instructions)

L7 D =T o[ 1 o ) o PP PP PPN °
53 Appreciated property charitable dedUCHION .....couvviiii i °
54 Intangible drilliNg COSTS .....uuiiiiiii e e n e e e e e e e °
55 Add lINes 51 throUG B4 ... e e s e e e e e e nnr e e e e eesannnee
56 New York NOLD from line 13... . e
57 Add INES 55 @GN 56 ... e et e e e e aaaaaaaaeeeeanaaaaaannns °
58 Alternative net operating loss deduction (ANOLD) (Se€ inStruCHONS) .......cceuueeresueeerseeeeiieeeeieeeesneens °
59 MTI (SUDLraCt iN€ 58 TrOM lINE 57) ...eeeeeeeeeeieeeeeeeeeeeeeteieeee e e e e e e eeeesaaa e eeeeeeeeesasssanaeaeeeeeeeernssnnanaaaaaes °
60 Investment income before apportioned NOLD (add line 18 and Form CT-3-ATT, lin@ 21) ..cccceeevvrrevrnene.
61 Investment income not included in ENI but included in MTl ... °
62 Investment income before apportioned ANOLD (add lines 60 and 67) .......ccceeveeseseeseseeieeseseesesneenns °
63 Apportioned New YOrk ANOLD (S€€ iNSIIUCHONS) ......ccccveeeeeeieiiereesieeisteeseeesireeeeaeeessneeeesessnnseeeeseas °
64 Alternative investment income before allocation (subtract line 63 from liN€ 62) ........cccceeeeeeeeevenuieeeneans
65 Alternative business income before allocation (subtract line 64 from line 59)

66 Allocated alternative business income (multiply line 65 by %| from line 119, 121, or 161) e
67 Allocated alternative investment income (multiply line 64 by |ALOCALT N PCT] 04 | from Form CT-3-ATT, line 5) @
68 Allocated MTI (Add NES 66 @NQA B7) ....eevuruuueeeeeeeeeeeeeetsiieaaeeeeeeeeeeaasaaaeseeseeeeessssaasaeaaseaeeesrsrsnnaaaaaeans
69 Optional depreciation adjustments from lIN€ 23...........ooieiiiiiiiii e
70 MTI base (line 68 plus OF MINUS lINE 69) ........uuuuuuieeeeeeeeeeeeetiiieaeeeeeeeeeesaatreaaeeaeeeseesansaneeeaeeeeeersssnnnnns °
71 Tax on MTI base (multiply line 70 by 1.5% ((075)) «eeeeeeieseiurrininiereieeeeeeetesesaeaaaeesssesssssssssssssssssssseseeeeee °

42.

[eni_avT ]

43.

DPRC_TANG_PROP_AMT F-193

44.

AMORT_MINING_AMT  F-194

45.

AMORT_EXPEND_AMT F-195

46.

BASIS_ADJ_AMT F-196

47.

LNG_TRM_CNTRCT_AMT F-197

48.

INSTL_SALES_AMT F-19¢

49.

MERCH_MARINE_AMT F-199

50.

PASSIVE_ACTVTY_AMT  F-200

51.

[ToT_ADJ_AMT]

52.

DEPLETION_AMT  F-201

53.

APPRC_PROP_DED_AMT F-202

54.
55.

INTNGB_DRILL_AMT F-203

TOT _PREF _ITEMS AMT

56.

NOL_DED_ALT_AMT  F-204

57.

TOT_PREF_NOL_AMT F-250

58.

ALT_NOL_DED_AMT __ F-251

59.

MIN_TX_INC_AMT  F-205

60.

[inv_INC_B4_APP_AMT |

61.

INV_INC_NOL_AMT F-262

62.

1IB4_APP_NOL_AMT F-263

63.

APP_ALT_NOL_AMT F-206

64.

|ALT_NV_INC_AMT |

ALT_BUS_INC_AMT F-207

66.

ALLOC_ALT_BUS_AMT  F-208

67.

ALLOC_ALT_INV_AMT __ F-209

68.

[ALLOC_MIN_INC_AMT I

69.

IALT OPT DPRC AMTI

70.

—TX_BASE_AMT . F-37

71.

TX_ON_ALT_MIN_AMT ~ F-210

L

41903100099

(continued)
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Computation of tax

72
73

Tax on ENIDase from [INE 25 .......eeei ettt e e e e e et e e e e e e e e e e s eaaaaaeeeeeeeeeeennras

Tax on capital base from line 40 (see instruction )E -

. . _SMALL_BUS_IND F-29
New small business: First yeal Second year e | o 2iiiiiiiiiiiiiennn.

You must enter an amount on line 74a below; if none, enter 0.

...o| 72,

TX_ON_ENI_AMT  F-12¢

....o| 73.

TX_ON_CAP_AMT F-130

74a New YOork receipts (see inStruCtions) .........eeeeeeeeeeeieisieeeeeeesesesssiinnnnns o|74a.| NYS_RCPTS_AMT F-357
74b Fixed dollar minimum tax (S INSHIUCHIONS) .....uuuuueeeeeeeeeeeeeieaiiieeeeeeeeeeeesaaaaaeeeeeeeseeeessnnaaaeeeaeeeeeeees e |(74b.| FIXED_MIN_AMT F-133
75 Amount from line 71, 72, 73, or 74b, whichever is largest (see instructions for exception) ................ ®| 75. TX_LRGST AMT F-134
76 Subsidiary capital base from Form CT-3-ATT, lIN€ 31 .. ...t ®| 76.] SUBCAP_BASE AMT F-16
77 Subsidiary capital base tax from Form CT-3-ATT, lIN€ 32......ccoeiiiiiiiieeieiieee e ®| 77.| TX_ON_SUBCAP_AMI1 F-50
78 Tax due before credits (add iNES 75 @NA 77) ...u.eeeeeeee e ettt e e e e e e e e e e e e ee e e e e e e e eeeesnanaaaas e| 78. TX DUE B4 CR AMT F-51
79 TaX Credits] (SEE INSHUCHONS] .......v.vvviveeresresessesiissesses e | 79. TOTTXCRAMT _F-30
80 Balance (subtract line 79 from line 78; if line 79 is more than line 78, @nter 0) ...........ccceeeeeeeeeeereernuiieeeaenans o| 80.| TX_BAL AFT_CR AMT F-135
81 Amount from line 71 or 74b, WhiCheVer iS larger ..........ueeii oo o| 81.] TX_LRGRAMT F-13(
82 TaX AUE (SEE INSIIUCTIONS) «evvvurueeeeseeeeeeietataieaaeeeseeeetetssaaaaeeaaeaeeeesasannaaaaaeeeesanssannnnseeeeeeeesnssnnnnnaeraees | 82.] ™xDuEAMT F17
First installment of estimated tax for next period:
83a If you filed a request for extension, enter amount from FOrm CT-5, iN€ 2 .....eeeuvveeereereeereeeeenene o(83a,| NSTH-CTEAMT P20
83b If you did not file Form CT-5 and line 82 is over $1,000, see insStructions ............cccceeeeveeeveeeneennee. 83b.| INSTL_25PCT_AMT F-38
84 Add line 82 and lIN€ 83@ OF 83D ......uuiuiiiiiiiiiiiiiiieiee e e e e e e e e e e e e e e e e e e e e s e s annnee .| [INSTL_TX DUE_AMT |
85 Total prepayments from lINE T0B........uuuuiiiiiiiiiiiiieeiie e e e e e e e e e e e e e e e e e e s e s s nannes .| PREPAY_AMT  F-21
86 Balance (subtract line 85 from line 84; if line 85 is more than line 84, enter 0) .| [BAL_AFT_PREPAY_AMT |
87 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e[| ............. e| 87.| PENALTY_AMT
88 Interest on late payment (S iNStrUCIONS) .....uueveuieiiiiiiiii e cr il T3 ol 88 WrtatePav_avT Fas
89 Late filing and late payment penalties (See iNSrUCHIONS) ........ccuuueeieiiiiieiee et o| 89.| LATE_FIL AMT F-19
90 Balance (add /iNes 86 throUGH 89) ........uuuuuereieieieieiiiieieieaieiasassasasssssssssrsrererrreeerereaaeaaaaaeesesesesaaaaaaannnsnss 90.|[BAL_INCL PEN AMT |
Voluntary gifts/contributions (see instructions):
91a Amount for Return a Gift to Wildlife ......cccccooeveeeeiiciieee e 91a, WILD GFT_AMT F-247 00
91b Amount for Breast Cancer Research and Education Fund .......... 91b.| BCNCR GFT_AMT F-264 00
91c Amount for Prostate Cancer Research, Detection, and Education Fund j91c.| PRSTCNCR_GFT_AMTF-324 00
91d Amount for 9/11 Memorial..........cocciiieeeieiiiiee e 91d.| WTC_MEM_AMT F-33¢ 00
91e Amount for Volunteer Firefighting & EMS Recruitment Fund ....... 91e.| VFAGFTAMT  F360 00
92 Total (add lines 84, 87, 88, 89, and 912 throUGN 9T6) .......cceueeveueeeereeeereeeeeeseesseeseseeeeseeseseeseseesessesesssesens 92.|[70T_AMT DUE AMT |
93 Balance due (If line 85 is less than line 92, subtract line 85 from line 92 and enter here. This is the
amount due; enter the payment amount on lin€ A ONPAGE 1) ..........cccueeeueeiveeeeeeeiereeeeeeeeeeeeseeeeeaeeas J 93, PA-buEAvT P22
94 Overpayment (I line 85 is more than line 92, subtract line 92 from line 85. This is your overpayment;
enter NEre and SEE INSHUCHIONS) ......cuueeeeeeeeeereuiieaeeeeeeeeeeetesaaaeeeeseaeeeeresassaaaeeaaeseeesssnannnnaseaseeeeessnsnnnnnn 94,
95 Amount of overpayment to be credited to next Period ........cccccciiiiiiiiiiiiie s | 95.[ CR2NXT_PRD_AMT F-23
96 Balance of overpayment (subtract line 95 from iN€ 94) ......ccuueieeeiecninieiiieieeeeeeereeee e e e e e e e e e e e e e e sesesesanne o| 96.| BAL_OVERPAY_AMT F-33
97 Amount of overpayment to be credited to FOrm CT-8M/4M ........ccccimiieiiieiiiiiie e e| 97.| OVERPAY_CR MTA AMT F-240
98 Refund of overpayment (subtract line 97 from liNE 96) .........cuueieeeeeuurrninreiererieeeeeeeeeaaaeae e e e s e s eesssesssannes 98.| RFND_AMT F-24
99a Refund of unused tax credits (see instructions and attach appropriate forms) ........ccceeeeeeeeeeeeeruieeeeeneas 993, RFND_TX_CR_AMT F-28
99b Tax credits to be credited as an overpayment to next year’s return (see instructions and attach
QPPIOPIIALE TOFITIS) .eeeeeeeetetieeeeeeeeeeeeeetaaeaaeeeaeeeeeeeasa e eeaaeseeessssansaaaaaeseeessssannnnnaaaeeeeessnssnnnnnnanaaaes 99h,| "N-CR-OPNXT_AMT F-525

|— 41904100099
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Summary of credits claimed on line 79 against current year’s franchise tax (see instructions for lines 79, 99a, 99b, 100a, and 100b)

Form CT-38, CT38_IND_F-326 CT246_IND F-354 CT611_INDF-338
line 28............... o| [erssavr ] Form CT-246............... ®| |creds AmT Form CT-611............ ®| [creis amT
CT40 IND__F-27i CT248_IND  F-32 CT611 1 IND F-364
Form CT-40....... o [craoam ] Form CT-248............... ®| [craas ant_] Form CT-611.1......... ®| [cTeriiawr]
CT41 IND F-27¢ CT249_IND F-314 CT612_IND F-339
Form CT-41....... o [eraam ] Form CT-249............... ®| |credo AmT Form CT-612............ ®| [cTerzavt ]
CT43_IND F-52 CT250_IND F-301 CT613_IND F-340
Form CT-43....... o [erasavr ] Form CT-250............... ®| [crzsoant ] Form CT-613............ ®| [cTorzavt ]
CT44_IND F-27¢ CT259_IND F-34¢ CT631_IND F-35C
Form CT-44.......° L_[cTasavT Form CT-259............... o [eresoavt ] Form CT-631............ O [eresiant 1 |
CT46_IND F-54 CT601_IND F-34 Servicing mortgages | SERV_MORT_CR_AMTF-254
Form CT-46.......° L_[cT6 avT Form CT-601............... ®|_|cToor am credit oovrerecreeeennne. | SERV_MORT CRIND F26]
CT47_IND F-272 CT601_1_IND F-252 CT619_IND F-341
Form CT-47....... o [eraavr ] Form CT-601.1............ ®| [cTeor 1 anT] Form DTF-619......... ®| [creio amT
CT238_IND F-353 CT602_IND F-35 DTF621 IND F-285
Form CT-238.....® | [crzsa avr ] Form CT-602 .............. ®| [cTeozamr ] Form DTF-621......... o| [orFes vt ]
CT239_IND F-345 CT603_IND  F-36 DTF622_IND F-286
Form CT-239.....®_[cr2s9avr ] Form CT-603............... ®| |cTeos AmT Form DTF-622......... ®| [orszz v |
CT241_IND F-346 CT604_TR_IND--302 DTF624 IND _F-304
Form CT-241.....®| [craar ] Form CT-604............... ®| [cTe0s TR Am] Form DTF-624......... ®| [prreza o]
CT242_IND F-347 CT605_IND F-280 DTF630_IND F-305
Form CT-242.....®| [z A ] Form CT-605............... ®| |cTeos AmT Form DTF-630......... ®| [prreso avt
CT243_IND F-348 CT606_IND F-337 OTH_CR_IND F-307
Form CT-243.....®_[cr2e vt ] Form CT-606............ ®| |creos amT Other credits............ ®| [omrcrawT]
QEZE_TR_100_| 22
If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, mark an X in the boX.............cccceeeienis .‘N:LT
100a Total tax credits claimed above (enter here and on line 79; attach form or statement for each tax credit claimed) .... @ [100@.| ~ TOT-ALL_CRAMT F-328
100b Total tax credits above that are refund eligible (see instructions) ..........ccccueeeieeesieesieesieeseeesee e o[100b.| TOT -TX CRRFND_AMIF-323

Composition of prepayments on line 85 (see instructions)

Date paid Amount
101 Mandatory first inStallment ...... ..o .|[INSTALL A DT| | [REQ INSTALL A AMT |
102a Second installment from FOrm CT-400.........c..oeiiieiiiiiieee e .|[INSTALL B DT| | [REQ INSTALL B AMT |
102b Third installment from FOrM CT-400............cceeuueirrrrirersriessessesssssssssessessesssssensnens J|[NsTAlL c o] | [REQ_INSTALL C AwT]
102c Fourth installment from Form CT-400 .|INSTALL D DT] | [REQ INSTALL D_AMT |
103 Payment with extension request from Form CT-5, line 5 .| [EXTN_PYMT DT] | [REQ EXTN_PYMT_AMT|
104 Overpayment credited from prior years ............... Period [CRD FRM PRRYR DATH | creereererressessensenns 104.| [ovPMT_PRR AWT]
105 Overpayment credited from Form CT-3M/4M....... Period [CRD_FROM PRD DATE] | sveeeeesreeevesesinnens 105. L
106 Total prepayments (add lines 101 through 105; enter here and on N 85) .........ueveruereeererieeneesieneeneeens 106.| [PREPAV AVT |

107 If you are a member of an affiliated federal group, enter primary corporation name and EIN:
Name NAME_AFF_GRP_IND F-112 NAME_AFF_GRP_NAME F-329 EIN EIN_AFF_GRP_ID F-113

f you are more than 50% owned by another corporation, enter parent corporation name and EIN:
Name NAME_50PCT_OWN_INLCF-93 EIN_50PCT_OWN_NAMEF-330 EIN EIN_50PCT_OWN_ID F-94

|— 41905100099 ——
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—

Interest paid to shareholders

108 Did this corporation make any payments treated as interest in the computation of ENI to
shareholders owning directly or indirectly, individually or in the aggregate, more

than 50% of the corporation’s issued and outstanding capital stock? (mark an X in the
appropriate box) If Yes, complete the following and line 109 (attach additional sheets if necessary)

108.

INT_SHRHLDRS_INC F-137

\(es_g_D Noe

INT_SHRHLDRS_AMT F-308

TOT_INDEBT_AMT

Shareholder’s name SSN or EIN
Interest paid to shareholder Total indebtedness to shareholder described above ®| Total interest paid

TOT_INT_PAID_AMT F-138

109 Is there written evidence of the indebtedness? (mark an X in the appropriate box)

109.

INDEBT_IND F-13¢
NYeso[ | Noe

112a
112b
112¢

113
114a
114b
114c

115
116a
116b
116¢

117
118
119

110 Interest deducted in computing FTI on line 1 of this form..........cceei e e| 110.|\T_PED_FED_TX_AMTF-58 |
111 If the Internal Revenue Service (IRS) has completed an audit of any of your returns within the
[aSt fIVE YEAS, lIST YBAIS .....eecueeeeeeeeeeeteeee ettt ettt ettt et e e e e e e e eteeseeaeereetesneseeeteseesenneen 111.
Schedule A, Part 1 — Computation of business allocation percentage for aviation corporations
A B
New York State Everywhere

Revenue aircraft arrivals and departures.......... e|112a. ARRDEPARTNYS_AM' F-218 °| ARR_DEPART_ALL_AMT F-219
Adjustment per Tax Law, Article 9-A, section 210.3(a)(7)(A) [112b. | .60
Adjusted NYS revenue aircraft arrivals and

departures (multiply line 112a, column A,

BY lIN€ TT12D) et e|112c.| APJ_REV_ARR AMT F-30¢
New York State percentage (divide line 112¢ by line 1128, COIUMN B) v....vvuevresreresrsesseseerssesssssssessssssssseenens ol 113.] "Ea N Ty
Revenue tons handled ..........cceeevveeieeeieeeeeenennns o|114a. REV_TONSNYS AM® F-221 °| REV_TONS_ALL_AMT F-222
Adjustment per Tax Law section 210.3(a)(7)(A)... [114b. | .60
Adjusted NYS revenue tons handled

(multiply line 114a, column A, by line 114b)......... o|114c.| API-REV_TONSAMT F-310
New York State percentage (divide line 114c by line 1748, COIUMN B) .....ov..veereeeerereeerereeesseeseeseereeseeseeesseseens. o 115.] rozz | %]
Originating revenue...........ooovveiirieeee e e|116a. ORIG_REVNYS_AMT F-224 °| ORIG_REV_ALL_AMT F-225
Adjustment per Tax Law section 210.3(a)(7)(A)... [116b. | .60
Adjusted NYS originating revenue

(multiply line 116a, column A, by line 116b).......... o|116c, /"ORICREVAMT FILL
New York State percentage (divide line 116¢ by line 116, COIUMN B) .........vveereeeeeeeeeereesereeseseeeseeeessseesseeeseseee o 117.] e T
Total (dd INES 1713, 175, NG TT7) ceeeruieeeernieeeernieesetteesesaaeeeesaeeeesaeressaeeessaneeersanresaranrerannsersnnsersnnsrersnnnrernns 118. [[oTAL_AviaTon_pciP/o
New York business allocation percentage (divide line 118 by three; use to compute lines 21, 38, and 66, and AVIATION_ALLOC_PCT

FOIN CT=38, N 6) .ueveeeeeeeeiueeeeeeeeeiteteeeseesabeeeeeesabaseeeeseaasseeeeeassabaseaesaansasesaaeeasssbeeseeeasbsseeessasssseeeseasnrenes e 119.| r1s9 %

Schedule A, Part 2 — Computation of business allocation percentage for trucking and railroad corporations

120 Revenue miles
121 New York State business allocation percentage (divide line 120, column A, by line 120, column B; use to

A
New York State

B
Everywhere

| 120.

REV_MILES_NYS_AMT F-281

|.|REV7MILE87ALL7AMT F-28:

compute lines 21, 38, and 66, and Form CT-38, line 6)

121.

REV_MILES_PCT
F-283

%

L
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Page 7 of 8

Schedule A, Part 3 — Computation of business allocation percentage (see instructions)

Did you make an election to use fair market value in your property factor? (mark an X in the appropriate box) ........>

D QoI aT=R=To o ] o =1L oo g PP

S @

FVMV_PRUP_INU F-18

No e

If this is your first tax year, are you making the election to use fair market value in your property factor? (mark an
. Yes OD No e L]
FIRST_YR_IND F-183

Are you principally engaged in the activity of an air freight forwarder acting as principal or like indirect air carrier,

or are you a qualified foreign air carrier? (mark an X in the appropriate box)

Yes OD

No e
INDIR_CARRIER_INDF-351

If No, complete only lines 129 through 136 and enter on line 141 the receipts factor computed on line 136. The receipts factor is the
business allocation percentage.

Average value of property (see instructions)

122
123
124
125
126
127
128

Real estate owned ..........ccooooeiiiiiiiciciiiiiiiees °
Real estate rented.......c............

Inventories owned......cccccceeeeieenennnn. .
Tangible personal property owned ................ °
Tangible personal property rented................. °
Total (add lines 122 through 126) ......cccceevuvevvnnnns °

New York State property factor (divide line 127, column A, by line 127, column B)

A B
New York State Everywhere

122.| RL_EST_OWN_NYS_AMTF-148 |0| RL_EST_OWN_ALL_AMT F-149
123.| RL_EST_RNT_NYS_AMT F-150 |°| RL_EST_RNT_ALL_AMT  F-151
124.| NVENT_OWN_NYS AMT F-152 |0| INVENT_OWN_ALL_AMT  F-153
125.| TPP_OWN_NYS_AMT F-154 |0| TPP_OWN_ALL_AMT F-155
126.| TPP_RNT_NYS_AMT F-156 |°| TPP_RNT_ALL_AMT F-157
127.| PROP_NYS_AMT F-95 |‘ PROP_ALL_AMT F-96

PROP_PCTF-97 %l

Receipts in the regular course of business from:

129

130
131
132
133
134
135
136

Sales of tangible personal property
allocated to New York State..............

All sales of tangible personal property

Services performed........cccoveeieiiiiiiiiee e, °
Rentals of property ......ccoccceeeiecieeeeieccieeee °
ROYaILIES ...t °
Other business receipts......cccccevvcieeieecccninnen. °
Total (add lines 129 through 134) .....cccccveuuvuvvnnnns °

SALES_NYS_AMT F-9¢

129.

130. |.| SALES_ALL_AMT F-99
131. SERV_PRFM_NYS_AMT F-15¢ |°| SERV_PRFM_ALL_AMT F-159
132. RNT_PROP_NYS_AMT F-160 |0| RNT_PROP_ALL_AMT F-161
133. ROYAL_NYS_AMT  F-162 |0| ROYAL_ALL_ AMT F-163
134. OTH_BUS_NYS_AMT F-16¢ |0| OTH_BUS_ALL_AMT F-165
135. RCPTS_NYS_AMT F-100 |‘ RCPTS_ALL_AMT F-101

New York State receipts factor (divide line 135, column

A, by line 135, column B)

RCPTS_PCT F-10z OA)

ADD_RCPTS_PC

137 New York State additional receipts factor (see instructions) .............cc.cccveeecuernn.... F-103 %
Payroll

138 Wages and other compensation of employees,

. . WG_NYS_AMT F-104
except general executive officers ............... e| 138.

139 New York State payroll factor (divide line 138, column A, by line 138, COIUMN B) .......ccevueereieeeiiieeeeiieeeeieeesveeens e| 139.| we_pcT F-106 Of
140 Total New York State factors (add lines 128, 136, 137, @Nd 139) ......eecueeiueeieeireeeereeeeeeeteeeereeereeeereeeseeesreesaeeseeas 140. | [CTcovE Wirch,
141 New York State business allocation Percentage (S66 iNSIUCHONS) .............ccvvevevereverreererrreseererereseseareeeens of 141.| 20T

Schedule A, Part 4 — Computation of alternative business allocation percentage for MTI base (see instructions)

If you are not an air freight forwarder acting as principal or like indirect air carrier, or a qualified foreign air carrier, complete only
lines 149 through 156 and enter on line 161 the receipts factor computed on line 156. The receipts factor is the alternative business
allocation percentage.

Average value of property (see instructions)

142
143
144
145
146
147
148

Real estate owned
Real estate rented
Inventories owned
Tangible personal property owned..........
Tangible personal property rented
Total (add lines 142 through 146)

New York State property factor (divide line 147, column A, by line 147, column B)

A — New York State

B — Everywhere

142. [RE_ OWN ALT ALL AMT |
1o,
144.
145, | [rP_own_ALT nvs_aw]
126,

147.

PROP_ALT_NYS_AMT F-227

o|

PROP_ALT_ALL_AMT F-228

PROP_ALT PCT o0 |
E-229 Yo

L
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Page 8 of 8 CT-3 (2010) _I
Receipts in the regular course of business from:

149 Sales of tangible personal property
allocated to New York State.............c..o....... 149.

150 All sales of tangible personal property ........... 150. [SALES ALT ALL_AWT |

151 Services performed.........ccccevveveuereeeeerereneenanas 151.| [SERV AT Nvs AuT] [SERV_ALT ALL AMT |

152 Rentals of Property .........ccoeeeeeeecucveeeeeeeeuennn. 152.| [RNT ALT Nys Aw | [RNTALT ALL AMT_]

153 ROYaltieS .oveeeeee e 153.| [rovaL ALt nvs aw] |[ROYAL ALT ALL_AMT |

154 Other business receipts..........covevevevevevevevnnn. 154.

155 Total (add lines 149 through 154) ......cccceeeeeuneeen. e| 155.| RCPTS_ALT_NYS_AMT F-230 [® RcPTS_ALT_ALL_AMT F-231

156 New York State receipts factor (divide line 155, column A, by line 155, COIUMN B) .....vvevvereereereereeeeeereereeresseeeenn. o 156.| Ton 7T o

157 New York State additional receipts fACtOr (SEE iNSUCHIONS) .......c.ueeueeieeeeeeeeieeeeeeeeeeeeeeeeeeteeeeteeeeeeereeseeenreeas 157. |[A00_rceTs ALT PP/

Payroll

158 Wages and other compensation of WG ALT NYS_ AMT F233 " e AT AL Ar 2
employees, except general executive officers o| 158. -

159 New York State payroll factor (divide line 158, column A, by lin 158, COIUMN B) ......e.vvevvereereereereeeeeeseereeresseseenn. o 159. rom T %

160 Total New York State factors (add lines 148, 156, 157, QN0 159) ..c.eeweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeseeseesesseneenn 160. |[[oT_covs vz rcPrp

161 Alternative business allocation percentage (SEe iNSHUCHONS) ... .uuuuuiereerieieieieeeesiee ettt e e saeeas o| 161.| LI BUS ALLoC Fog

162 Are you claiming small business taxpayer status for lower ENI tax rates? (see Small business SM_BUS_IND F-40
taxpayer definition on page 15 of Form CT-3/4-1; mark an X in the appropriate box) ..........ccuuveeeueeeenneenn. 162. @ No ﬂ>

163 If you marked Yes on line 162, enter total capital contributions (see worksheet in instructions)....... o| 163.| TOT CcAP CNTRB_AMT F-331 |

164 Are you claiming qualified New York manufacturer status for lower capital base tax limitation? MFG_IND F-34Z
(see instructions; mark an X in the apPropriate DOX) .......ceuuuuuuuiaeeeeeeeeeeeenaae s e e e e e eeeenennneae e e e e eeeeeennnnas 164.

165 Are you claiming qualified New York manufacturer status for lower ENI tax rates? ENI_MFG_IND F-355
(see instructions; mark an X in the appPropriate DOX) ..........weeueeuuaeeue e eeea e et et e e e eae e e e e e e e e aennnas 165.

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 F-358 FINAL_FED_DATE F-359
Final federal determination ............... 'tl If marked, enter date of determination: ® —
NET_LSS_CRYBCK_IND_F-360 CAP_LSS_CRY D F-361
Net operating loss (NOL) carryback... 'D Capital loss carrybacK.........ccccueeveeennes 'ﬁ
FED_1139_FILED_IND _F-362 FED_1120X_IND F-363
Federal return filed ......... Form 1139 @ Form 1120X ..o °

Net operating loss (NOL) information

New York State NOL carryover total available for use this tax year from all prior tax years ..........cccccevveernnee ®|  NYSNOLPRRAMT 365
Federal NOL carryover total available for use this tax year from all prior tax years........cc.ccceeevceeinieeniienennns ®|  FED NOL PRR AMT F-3%6
New York State NOL carryforward total for future tax Years........coceeieiiiiee i ° NYS_NOL_FTR_AMT 367
Federal NOL carryforward total for future taX YEars........ccvueeeiiiieieiiee e ®| FED_NOL FTRAMT F-358
Corporations organized outside New York State: Complete the following for capital stock issued and outstanding.
Number of par shares Value Number of no-par shares Value
IPARisHAREiNMBRI $ IPARisHAREiAMT I INinARisHAREiNMBRI $ INOiF’ARisHAREiAMTI
THRD_PRTY_DSGN_IND . . n
s = = = Designee’s name (print) Designee’s phone number
Th|rd_ party | voq No [FARD_PRTY_NAWME | ( ) iTHRD PRTY_PH_NMER]
de.SIQne.e Designee’s e-mail address
(see instructions) PIN iTHRD_PTY_PIN_NMBEa
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized | [AUTHorcr FrsT NAME | [AUTHOFCR LAST NAME |
person E-mail address of authorized person Date
[AUTHOFCR_EMAIL_ADR ]
H Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
Paid | F e || tapjprgparer o 724 | | | [orer SovnweR ] |
preparer Signature of individual preparing this return Address City State ZIP code
use [PREP LN 1 ADR] [PREP LN 2 ADR |PREP_CTY ADR]| [PREP ST ADH
or!Iy E-mail address of individual preparing this return Preparer’s NYTPRIN Date
(see instr.) | [FP_EMAIL ADR | [Tx_PREP_RGST_ID] | [PREP SIGN D]

See instructions for where to file.
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Key

DataNOT
Captured

DataCaptured
Fields

ELF

| Staple forms here | Only

LIAB_PRD_ENDF-10

CT-3-A

New York State Department of Taxation and Finance

General Business Corporation Combined

Franchise Tax Return
Tax Law — Article 9-A

F-284 OUT_N FCCicD/ﬁK F-3

Final return E Amended return
Employer identification number FiNAL CHK F-802 u

JII—IIIII

PRD_BEG_D

All filers must enter tax period:
beginning  TAX_TYPE_CD ending
Business telephone number If you have any subsidiaries

incorporated outside NYS,
( ) ITPiPHONEiNMBR |

F- AMND_RTN_IND

File number
DCMT_LCTR_NMBR
F—6,|F—7, F—F

F-8
If you claim an
overpayment, mark

an X in the box D

mark an X in the box NA'SS&

Legal name of corporation

LEGAL_NAME

Trade name/DBA

BUS_TRADE_NAME

|OVPMT7IND |

Mailing name (if different from legal name above)

clo |MAILINGiNAME I

State or country of incorporation

ISTATEJNCORPiNAMEl

Date received (for Tax Department use only)

F-9 MTA_IN

Number and street or PO box

Date of incorporation

INCORP_DATE

IMAIL_LN_1 ADR|  [MAIL LN 2 ADR |

City State ZIP code Foreign corporations: date began
| fpusinessin
[VALL_ciTY_ADR ] [MAIL_STATE ADR][WAIL ZIP 4 ADR ||MAIL_CNTRY cd

NAICS business code number (from federal return) If address/phone above

VENDOR_SRC_ F-801 is new, mark 2.0 IND
! DCMT,
| | an X in the box

PRIN_BUS_ACTY_DESC

If you need to update your address or phone
information for corporation tax, or other tax
types, you can do so online. Visit our Web site
at www.nystax.gov and look for the change
my address option. Otherwise, see Business
information in Form CT-1

Audit (for Tax Department use only)

Principal business activity

Metropolitan transportation business tax (MTA surcharge)
During the tax year, did any corporation in the combined group do business, employ capital, own or lease

property, or maintain an office in the Metropolitan Commuter Transportation District (MCTD)? If Yes, F-39  REMIT
the parent must file FOrm CT-3M/4M (SEE iNSHIUCHIONS) .....vuueeeeieiiurieeeeeeiiteeeeeeeeiteteeeeeessseeeasessssseeeesssnsssseeessessssseessesnnsssd Yes No .
A. Pay amount shown on line 94. Make payable to: New York State Corporation Tax Payment enclosed : !
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) A | i3 FED112 |PYMNT AMT
B. Combined issuer’s allocation percentage (from line 47) ......cccueueeeeeieeiiiiiieieee e ol B.| Fa FEDCO %
C. If any member of the combined group is the parent of a QSSS, mark an X in the box and attach Form CT-60-QSSS................ E
F-44 IRC_1¢
D. Federal return filed (mark an X in one): Attach a complete copy of your federal return.
Form 1120 o|:| Consolidated basis o|:| Other: o|:| [FEp_Form_FLD_cobE ]
F-356 FEDI F-43 FEDC F-45 Qsss
E. Have you underreported your tax due on past returns? To correct this without penalty, visit us at www.nystax.gov.
F. If any member in the combined group is a captive real estate investment trust (REIT) or captive regulated investment aLoc at TL
company (RIC), mark an X in the DOX (SEE iNSHUCHONS) .........uuiiueeieieie e e et e e e s e e sre e e s enneeeennneennneeas iﬁs
OVR_CPTV_INS_IND F-375
G. If any member in the combined group is an overcapitalized captive insurance company, mark an X in the box ........................ L

If you are filing Form CT-3-A for the first time and are part of a newly formed New York State combined group, follow the instructions
on Form CT-51, Combined Filer Statement for Newly Formed Groups Only. For existing groups, Form CT-50, Combined Filer
Statement for Existing Groups, will be sent to you for verification. Follow the instructions on Form CT-50.

Additional forms to file — File a Form CT-3-A/C, Report by a Corporation Included in a Combined Franchise Tax Return, for
each member of the combined group, except the taxpayer that is designated as the parent corporation (the corporation responsible for
filing this Form CT-3-A) and any nontaxpayer (a foreign corporation not taxable in New York State but included in the combined group).

Attach the following when you file your Form CT-3-A: Form(s) CT-3-A/C; Form(s) CT-3-A/ATT, Schedules A, B, and C — Attachment to
Form CT-3-A; Form(s) CT-3-A/B, Subsidiary Detail Spreadsheet (if necessary); other relevant forms.

For additional information, see Which forms to file in Form CT-3-A-|, Instructions for Forms CT-3-A, CT-3-A/ATT, and CT-3-A/B.

See page 8 for third-party designee, certification, and signature entry areas.

L

CT611_1_IND RLPRC
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Legal name of corporation Employer identification number

Computation of combined entire net income (ENI) base

1 Federal taxable income before net operating loss (NOL) and special deductions (include disallowed dividends
paid deduction: e | _E.zas [ ) RSN PSRRI 1.
2 Interest on federal, state, municipal, and other obligations not included on liNe 1 ... 2.
3 Interest paid to a corporate stockholder owning more than 50% of issued and outstanding stock 3.
4a Interest deductions directly attributable to subsidiary capital..........cccccoviiiiiiiiiii 4a.
4b Noninterest deductions directly attributable to subsidiary capital.... 4b.
5a Interest deductions indirectly attributable to subsidiary capital............cccueueeeen 5a.
5b Noninterest deductions indirectly attributable to subsidiary capital...........ccoooiiiiiiiiiiiii 5b.
6 New York State and other state and local taxes deducted on your federal return (see instructions) ......... 6.
7 Federal depreciation deduction from Form CT-399, if applicable (See inStructions) .........ccueeiieiecieeieeieeieiiee e eesrieeaeesseaeeaesennnns 7.
8 Other additions (see instructions) e | IRC section 199 deduction:  REQ INSTALL A AMReq ins 8.
9 Add lines 1 through 8, column E.........cccoviieiiiiiieeneene 9.
10 Income from subsidiary capital (from line 219) 10.
11 Fifty percent of dividends from nonsubsidiary COrporations (SE€ iNStIUCHIONS) .....uuuuuerereeeieieieiiiiiiisieiesesessesrerrareer e eeeeeaeaaaaees 11.
12 Foreign dividends gross-up not included on lINES 10 @nd 1. ... oo 12.
13 Combined New York net operating loss deduction (NOLD) (attach federal and NYS COMPULALIONS) ......ccverereueereiieeeeesieeesaeeessneeens 13.
14 Allowable New York depreciation from Form CT-399, if applicable (see inStructions) ..........cccceuueeeieiecieeeeeeeeieieeeeeesreeeeeesenaeeens 14.
15  Other SUDIIACLIONS (SEE INSIIUCHIONS) ....cieeeeeeeiittirereteteeeeee et eeeeeeeeeeeseseseseeas s sabassssssaseseareeeeeeaeaaeaeaeesesesaaaa s ssasassssassssanenesseesaeseenens 15.
16 Total subtractions (add lines 10 throUgh 15, COIUMN E) ....uueuuuuiuiiiiiiiii s ieieieseeeessaateteee e e eeeeaeaeaaaaaseeseseses s s sassssasatnaeaneneeeeaaeaeaeens 16.
17 Combined ENI (subtract line 16 from line 9; @nter NEre @and 0N lINE 42) ........ccceceevevsrrrrrerereeeeeeeeeaeeaesaseeeesesesasssssssssssssssssrseerreereeseeeees 17.
18 Combined investment income before allocation (from line 215, but not more than line 17, COIUMN E) ........rurmrrrrerreeeeeeeeeeeeeeeeeens 18.
19 Combined business income before allocation (subtract line 18, column E, from line 17, COIUMN E) .....ceeeeeeeeciirnrrrrrrerreereeeeeeeseseaeeens 19.
20 Allocated combined investment income (multiply line 18 by @ | r: TR0 | FIOM 118 199) v eee e 20.
21 Allocated combined business income (muitiply line 19 by ® |_csu re®b ] from line 128, 160, OF 163) cu..eeveeeeeereeeereeeseeenseenns 21.
22 Total combined allocated INCOME (AAA lINES 20 ANA 27) ....ceeeeeeeeeeeeeeeeee e e e ettt ee e e e e e e e e et eee e e e eeeaeeeesssaaa s aeeaaeeeeessnsannnneeanaaes 22,
23 Optional depreciation adjuStMENLS (SEE INSIIUCHIONS) .....uveeiiiiiiuieeieeieciete e ee et e e e e et e e e e et e e e e e e snteeeeaesaaseeeeeeessnseeeeeeanreneeaeann 23.
24 Combined ENI base (line 22 plus or minus liN€ 23, COIUMIN E) .......uuuuuuururerrrrereeeeieieraeasaseseseeaesesasssssssssssssssssssseeeetereetessseeeeeeeanannaannes 24,
25 Combined ENI base tax (multiply line 24 by the appropriate tax rate from the Tax rates schedule on page 7 of the instructions; enter here and on line 72).... | 25.

Computation of combined capital base (use average values and enter whole dollars for lines 26 through 31; see instructions)

26 Total aSSELS frOM FEAEBIAI FEIUIM ....uuiiiiieiieee ettt e e et ettt e e e aeeaeaese e e e s e s saaabetaaeeeeeeeeeeeeeeaeaaaeenenesensnnannnnn 26.
27 Real property and marketable securities iINCluded 0N lINE 26..........uuuiiiiiiiiiiiiiieieei e e e e e e e e e e e e e e s e e sesnaaes 27.
28 SUDLracCt iNE 27 frOM lINE 26........eeeei ittt e e e ettt e e e e — e e e e e e saateeeeeesaasseeeeeeassaseeeeeasnseeeeeesassseeeeesaassnseeeeseannseneeeeann 28.
29 Real property and marketable securities at fair Market VAIUE ...........ueiiiiiiiiiiiiii e 29.
30 Adjusted total aSSEtS (AdA INES 28 @NG 29) .....uuiuiiiiiiiii ittt e et e e ae e e e e e e e e e e aeaaaa s aanbetateteete e e et e e aaaaaaaeaaenaaaaanaaaaan 30.
£ I o = 1= o711 1= PSPPI 31.
32 Total combined capital (subtract line 31, column E, from line 30, column E) .............. 32.
33 Combined subsidiary capital from line 222, column E; if none, enter 0............. 33.
34 Combined business and investment capital (subtract line 33 from line 32) 34.
35 Combined investment capital from line 201, column E; if none, enter 0 35.
36 Combined business capital (subtract ling 35 from liNE 34) ........ccuueereeeeiireeeeeeeeiiieeeeeesireeeeeeeereeeas 36.
37 Allocated combined investment capital (muiltiply line 35 by e | s %] from line 199) 37.
38 Allocated combined business capital (multiply line 36 by e | F-o %) from line 128, 160, or 163) .... 38.
39 Combined capital base (add lines 37 and 38) . 39.
40 Combined capital base tax (see instructions) 40.
41 Combined issuer’s allocation percentage (see instructions; enter here and on line B on page 1) 41.
|— 43402100099 —
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Parent

B
Total subsidiaries

C
Subtotal
(column A + column B)

D
Intercorporate
eliminations

E
Combined total
(column C - column D)

FED_SUB_AMT

1. |FED_TINC_SUBTL AmT | [FED_TINC_ELM_AMT | 1. w‘ F-61 INT I
2. ||NT7FED§T7P7AMT | [INT_FED_ST_SuB_AMT] [INT_FDST_SUBTL_AMT] [INT_FED_ST ELM_AMT | 2. |°| F-62 NINT.
3. | [INT_PD_PRNT AwmT] [INT_PD_suB_amT] |INT_PD_SUBTL_AMT] |INT7PD7ELM7AMTI 3. |0| F-254 INT_IN
4a. IINTiDIRSUBiPiAMTl |INT_DIRSUB_SUB_AMT | [INT_DRSB_SUBTL_AMT | [INT_DIRSUB_ELM_AMT | 4a. |0| F-63 NINT
4b. | [NNT DIRsuB P AvT] ININT_DRSB_suB_AMT| [NIN_DRSB_SUBTL_AMT | ININT_DRSB_ELM_AMT | 4b. |0| F-255 NYS L
5a. | IINT_INDIRSUB_P_AMT | [INT_iNsB_suB_AmT] [INT_INSB_SUBLT_AMT | [INT_INSB_ELM_AMT] 5a. |0| F-64 ACRS_C
5b. |N\N7INSBfP7AMTI [NIN_INSB_SuB_AMT | ININ_INSB_suBTL_AMT| ININ_INSB_ELM_AMT | 5b. |0| F-108 OTH_AI
6. INYSfLTAXfPfAMT | INYs_LTAX_suB_AMT | INys_LTAX_SuBTL AMT | Invs_LTax_ELm_AmT | 6. |0| F115 TOT_AC
7. |ACRSiDED7P7AMT| |ACR87DED7$U87AMTI |ACRS_DED_suBTL_AMT| |ACRSiDED7ELM7AMT| 7. |0| F.65 F-66
8. |0TH7AD07P7AMT | |OT H_ADD_SUB_AMT | [oTH_ADD_SUBTL_AMT | [oTH_ADD_ELM_AMT | 8. |0| INC_SUBCAP_AMIALF
0. . |0| EXT_TP_ID F-2
10. |iNc_sucapP_p_amT]| |inc_suscap_sus_awm] [INcsuBCP_suBTL_AMT] [inc_suscap_ELM_AwmT] 10. |°| F-67 FORGN_
11. | [HALF DvND P AMT] |HALF_DVND_SuB_AMT | [HLF_DVND_SUBTL_AMT | HALF_DVND_ELM_AMT 11. |0| F-68 NYS_
12. | [FreN_bvnD_P_avT] |FRGN_bvND_sue_AwmT| |FovnD_suTTL_AmT | FRGN_DVND_ELM_AMT 12, |°| ALLW_NYS_DPRC_AM*109
13. 13. |°| OTH_SUBT_AMT F-11€
14. IALNYDPiPiANIT | IALNYDPisuBiAMTI |ALNYDP7$UBTL7AMT I IALNYDPiELMiAMT I 14. |.| TOT_SUBT_AMT E-70
15, | lomH_susT P AvT] |oTH_sueT_sus_awmT | |oTH_SUBT_SuBTL_AMT]| [oTH_SUBT_ELM_AMT | 15. |0| ENI_AMT F-25
16. 16. [® NVNCAMT  F11i
17. 17. |0| BUS_INC_AMT5
18. 18, [% ALLoc_inv_incEwe
19. 10. |0| ALLOC_BUS_INGEAT
20. 20. |°| ALLOC_TOT_INC_AMT F-78
29. 21. |0| OPT_DPRC_ADJ_AMT  F-79
29, 29. |0| ENI_BASE_AMT F-14
23. | [oPT_DPRC_ADI P_AM] | | |oPT_DPRC_ADJ_P_AMT | | JobAby_suBTL_AMT| | | lobaAbs_ELm_AwmT | 23. ENI_INV_ALLOC_PCT F-118
24. 24. ENI_BUS_ALLOC_PQT
25, 25. |0| ENI_TX_ON_ENI_AMT F-48
26. |ASST7AVGJ37AMTI |ASST_AVG_suB_AMT| [ASST AVG _SUBTL AMT] |ASST AVG _ELM AMT | 26. H ASST_BEG_AMT F-87
27. |RPINC7P7AMT| |RPINC78UB7AMT | |RPINC,SUBTL,AMT | |R’P\NC7ELNLANIT | 27. |0| ASST_END_AMT F-47
28. | [NET_ASST p_AmT] [NET_ASST_sus_awmT] INET ASST SUBTL_AwmT| INET_ASST ELM_AMT] 28. |0| ASST_AVG_AMT F-88
29, |RP_EmMv_P_awmT | [RP_FMV_sue_amT] IRPiFMviSUBTLiAMj |RP_FMV_ELM_AMT | 29. |0| RL_PROP_INCL_AMT F-11¢
30. | [ATASST P_AvT] |ATASST_Ssue_amT] |ATASST_SuBTL_AmT| |ATASST_ELM_AMT | 30. |0| NET_ASST_AMT F-120
31.| [LaB AvG P avT | |LiAB_AVG_sus_AwmT | [LIAB_AVG_SUBTL_AMT | [LiaB_AVG _ELM_AMT | 39. |0| RL_PROP_FMV_ART21
32. 32. |%] Apy_TOT_AsST PuRe
33. 33, |0| LIAB_AVG_AMTF-89
34. 34. |0| TOT_CAP_AMT F-1:
35. 35. |0| SUBCAP_AMT F-124
36. 36. |0| BUS_INVCAP_AMT125
37. 37. |°| INVCAP_AMT F-126
38. 38. |°| BUS_CAP_AMT F-90
39. 39. |0| ALLOC_INVCAP_AM"  F-91
40. 40. |°| ALLOC_BUS_CAP_AMT F-92
41. 41. |0| CAP_BASE_AMT F-15 %l
S 43403100099
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Legal name of corporation Employer identification number

Computation of combined minimum taxable income (MTI) base

42

(07eTa 0] o] TaT=Ye I = AN e o o T 10T Y0n B URRRUPPPRPPN

Adjustments (see instructions)

43
44
45
46
47
48
49
50
51

Depreciation of tangible property placed in service after 1986 (See INSrUCHONS) ..........ccuueeeiieiiiiieie e
Amortization of mining exploration and development costs paid or incurred after 1986.............ooviiiiiiiieieiiiiie e
Amortization of circulation expenditures paid or incurred after 1986 (personal holding companies ONlY) ...........uuuueeeieieieeieeiesenennns
Basis adjustments in determining gain or loss from sale or exchange of PropPerty.......ccueeei e
Long-term contracts entered into after February 28, 1986 ...
a1y e= 1 g = g L= [T oY oY o o= 1] I o] o] 0T o PP PPRRRRR
Merchant marine capital CONSIIUCTION FUNAS ....coiiiiiiiiie e e e e e e s e e e e e s b e e e e e e seaanaeeeeeeannreeaesenanres
Passive activity loss (closely held and personal Service COMPOIAtIONS ONIY) ......uuururururrrrereererereeteaaaeasesessssasasaasssssssssssrerereererereeeeseeaens
Add [ines 42 through 50, COIUMIN En......ooii ittt e e e e e e e e e e b e et e e e e s e e e e e e e e anbe e e e e e sannn e e e e e aannneeeeeaannnne

Tax preference items (see instructions)

52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71

[0 7= 0] =1 [ PP PPRRRRR
Appreciated property charitable AEAUCTION ......uiiiiii i e e e ee e e e e aeaeaaaeeeeseeenansnnannan
[aie=TaloT o] t=Ne ]| g e I eTo 1= £SO PPPPPPPPPPPPN
Add [ines 51 through 54, COIUMIN E......co e e et e e e s e e e et e e e e e e e e e e anb e e e e e e s nnn e e e e e eannreeeeeannnnns
Combined New YOrk NOLD from INE 13 .....ei ettt sttt e h et e e sttt e st e e e ae e e e eabe e e s st e e e anbeeeeabeeesnneeesnneeean
Total (add lines 55 and 56)
Combined alternative net operating loss deduction (ANOLD) (see instructions) ..
Combined MTI (subtract line 58 from 57) .....ceueeeeeeeeeeirrrnrererereeeeeeeieeeeeeseeeeseeeesesenans

Combined investment income before apportioned NOLD (add line 18 and line 214) ...............

Combined investment income not included in ENI but included in MTI ........cccccoooiieeieeennes

Combined investment income before apportioned ANOLD (add lines 60 and 61) ..................

Apportioned combined New York ANOLD (S inStruCtions) .........ccueeeeeeecireeeeseessinseeeeeesiissenens

Combined alternative investment income before allocation (subtract line 63 from line 62)

Combined alternative business income before allocation (subtract line 64 from liNE 59) ......eveeeeeeeeeeeeeeeeeeeeeeeieieeeeeesecisssssssssereeees
Allocated combined alternative business income (multiply line 65 by [[Alcoc_ AL sus_pci] %| from line 128, line 163, or line 195) .......
Allocated combined alternative investment income (multiply line 64 by [voo_nv_accoc pcT] 0] from line 199) ......ccveveceeeiieiiiieeiiennne,
Allocated combin€d MTI (200 INES 66 @NA B7) ....ccceeeeeeeeereriiieeeeeeeeeee et eaeaeeeeaeeeeeasass i aaeeaaeeeeesassaanaasaaseeeeessssannnnaaeeeeeeersssnnnnnnnns
Optional depreciation adjustment from line 23, COIUMN E ........oiiiiiiiieee e e e e e e e e sanr e e e e e e nanreeeas
Combined MTI base (line 68 PIUS OF MINUS lINE B9) .........uurururrrrereereeeeeeeeseaseseeeeteiasaaaasssssssssssssssssseeeseeeseseessseeeesesesasaasssssssssssssssssssnes
Tax on combined MTI base (Multiply INE 70 DY .0T5) ..uuuuuiii e ittt et e et e e e et e aeaeeeeeasaesasa s sabababasaeaeaeaeeeeeaeaaaaaeasesesanansasnnnn

43.
44.
45.
46.
47.
48.
49.
50.
51.

52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.

|— 43404100099
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A B (o D E
Parent Total subsidiaries Subtotal Intercorporate Combined total
(column A + column B) eliminations (column C - column D)
42. |oPrRC_TANG_PROP_AMT| |

MRMRN_P_AMT MRMRN_SUB_AMT MRMRN_SUBTL_AMT MRMRN_ELM_AMT

B

AMORT_EXPEND_AMT F-195

PACTY_SUBTL_AMT

PACTY_ELM_AMT BASIS_ADJ_AMT F-19€

O | (0 |N

IPACTYﬁPiAMT | PACTY_SUB_AMT

a

DPTPROP_P_AMT | |oPTPROP_SuB_AmT| [oPTPROP_SUBTL AMT] [oPTPROP_ELM_AMT] 43. |’| CAP_INV_ALLOC_PCT  F-127
AMMNG_P_AMT | AMMNG_SUB_AMT AMMNG_SUBTL_AMT AMMNG_ELM_AMT 44. |.| CAP_BUS_ALLOC_PCTF-128
AMEXP_SUB_AMT AMEXP_ELM_AMT 45. |’| CAP_TX_ON_CAP_AMT F-49
[Basis_abi_p_am] BSIS_ADJ_SUBTL_AM 46. |°| ISS_ALLOC_PCT F-26
LTCNT_SUB_AMT LTCNT_ELM_AMT 47. |’| DPRC_TANG_PROP_AMTF-193
S SUB AM S_SUBTL_AMT S_ELM_AMT i |’| AMORT_MINING_AMT-194

1

u

ul

a
-

LNG_TRM_CNTREIO7

S —
h)
r
=
‘Z
[%2]
Cc
™
=
m
>
<
=l

R
1 L

[oPLTN P_AMT | DPLTN_SUB_AMT]| DPLTN_ELM_AMT 52, |°| INSTL_SALES_AMTF-198

APROP_SUB_AMT APROP_SUBTL_AM APROP_ELM_AMT 53. |’| MERCH_MARINE_AMT F-199

INTGDTR_SUB_AMT [INTGDTR_SUBTL_AMT | INTGDTR_ELM_AMT 54. |’| PASSIVE_ACTVTY_AN  F-200
55. |0| DEPLETION_AMT F-201
56. |°| APPRC_PROP_DED_, £.o02
57. |’| INTNGB_DRILL_AMT F-203
58. |°| NOL_DED_ALT_AMT  F-204
59. I'| TOT_PREF_NOL_Al F-2t
60. |IN\/ INC_B4_APP_AMT|
61. |’| ALT_NOL_DED_AMT F-25
62. |’| MIN_TX_INC_AMT F-205
63. |’| INV_INC_NOL_AMT  F-26
64. |’| 1IB4_APP_NOL_AMT  F-263
65. |’| APP_ALT_NOL_AMT F-206
66. |’| ALT_BUS_INC_AMT  F-207
67. |’| ALLOC_ALT_BUS_AM1 F-208
68. |’| ALLOC_ALT_INV_AMT F-209
69. |’| MIN_TX_BASE_AMT  F-37
70. |.| TX_ON_ALT_MIN_AMT F-21

"

~
—t

NEW_SMALL_BUS_INDF-29

43405100099
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CT-3-A (2010)

Legal name of corporation

Employer identification number

Computation of tax

72
73

74a
74b
75
76
77
78
79
80
81
82

83a
83b
84

85a
85b
86
87
88
89
920
91
92

93a
93b
93c
93d
93e

94

95

96
97
98
99
100a
100b

Tax on combined ENI base from [IN€ 25.........uuiiiiiiiiiiiiiiiiei e e| 72.| NYS_RCPTS_AMTF-35
Tax on combined capital base from line 40 (see instructions)

(if new small business, mark an X in applicable box: first year o[ | second year o ] ) | 73.| FXEDMINAMT P33
Fixed dollar minimum tax (see instructions) HONENLANT Tpx.lgg A
New York receipts (see instructions).............cccovvueevuriieriiennninnns o| 74a.| REQ_INSTALL_D_# REQ EX' |
Fixed dollar minimum tax (for the corporation filing this fOrmM) .........eeeeeeieiieieiiiiiiiieisesssesesesenreeeeeeees o| 74b.| F364 AMEI
Amount from line 71, 72, 73, or 74b, whichever is greatest (see instructions) ..........ccccceeevuveeeenn. ®| 75.| NET LSS CRYBGRED_ 11
Combined subsidiary capital base tax from liNe 224 ...........ccoooiiiiiiiee i e| 76.| TXLRGST AMT F-134
Combined tax due before credits (add NS 75 @Nd 76) .......cceeeeeecierurerrrrerieeeeeeeeeee e e e e e e e e e e e seseeeianns ®| 77.| SUBCAP_BASE AMT F-16
Tax credits (See iNStrUCHONS) .....ccueeeeeeeeeeriiieeee e e e e eeeeraceeeeeas ..e| 78.| TX ON_SUBCAP_ANFS0
Balance (subtract line 78 from line 77) 79.| TX DUE B4 CR AVMT F-51
Amount from line 71 or line 74b, whichever is greater ..e| 80.| TOT_TX_CR AMF-30
Combined franChiSe taX (SEE INSHIUCTIONS) v.vuvvueeeeeieiiieiiiie e e e eeeee et cieirarrrre e eeeeeeeaeeeeeeeeeeeseennnns eo| 81.| TX BAL AFT_CR-¥8T
Number of subsidiaries: e[ -PUEAVT =17 | Number of taxable subsidiaries: e[ DCRerAvT Fibe| 82,
See instructions before completing lines 83a and 83b
Sum of fixed dollar minimum taxes from subsidiaries (levels: $1,500, $3,500, $5,000).............. e| 83a.| INSTL CT5 AVT F-20
Sum of fixed dollar minimum taxes from subsidiaries (levels: $25, $75, $175, or $500) ............ e| 83b. | INSTL_25PCT_AMT  F-38
Total combined tax due (add lines 81, 838, @NA 83D) .........cceeeeuuruuiiieeeeeeeeeeeieiieae e e e e e e e e e ereraaeeeeaeaes | 84.| PREPAY.AWT F-21
First installment of estimated tax for next period:
If you filed a request for extension, enter amount from Form CT-5.3, line 5.........cccocveeevecnnnennn. eo| 85a.| CT222.IND F-31
If you did not file Form CT-5.3 and the total of lines 81 and 83a is over $1,000, see instructions..... ] 85b.| PENALTY._AMT  FED_FO

Add line 84 and liNE 858 OF 85D........cceiuiiriitiiiiciictecie ettt st et e st e sre st see s e ss e ese e e e eseeseeseeneas 86. | [CvBTDX INST DUE AMT]
Total prepayments from lINE 108 ... .. e e e e e e e e e ee s o| 87.| INT_LATE PAY /M8
Balance (subtract line 87 from line 86; if line 87 is more than line 86, enter 0) ...........cc..cceeeveeceeeceeesenans 88.| [To7 LEss PrPAY AN]
Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e D ........ e| 89.| WILD_GFT_AMTF-247
Interest on late payment (see instructions) ettt ] 90.| BCNCR GFT_AMT F-264
Late filing and late payment penalties (see instructions) ........cccccuceeeerceereieeeesieeeeiiee e ..e| 91.| PRSTCNCR GFTF824
Balance (add /iNes 88 throUGN 97) .....uueeeeeieeieeeeeeeesiieeee e e secae e e e e e eaae e e e e e ssabaeeeaesesasseeeeseassnseeeeeeansnnes 92.| [ET_MFI_NPRD AVT |
Voluntary gifts/contributions (see instructions):
Return a Gift t0 WiIAIe .........veeveereeeceeieiseeseieieeeiseescseeeines 93a.| WIC MEMAWT F33 00
Breast Cancer Research & Education Fund............cccc......... 93b.| BALDUE AMT  F22 00
Prostate Cancer Research, Detection, and Education Fund [ 98c.| CR_2 NXT_PRD_AMT F-23 00
9/11 MEMOKAL. ...t 93d.| BALOVERPAY_AF-33 00
Volunteer Firefighting & EMS Recruitment Fund................... 93e.| VFAGFTAWT  FaT6 00
Balance due (if line 87 is less than the total of lines 86, 89, 90, 91, and 93a through 93e, enter the

difference here. This is the amount due; enter the payment amount on line A on Page 1) .......cceeveeveueen.. g _94.| OVERPAY-CRMERA
Overpayment (if line 87 is more than the total of lines 86, 89, 90, 91, and 93a through 93e, enter the

difference here. This is the @amMOUNt OVEIDAIT) ..........ccceueereeeeeiiareeeeeesiseeeseesessseeesseessseesseesssreessssasses 95, | [ovPvT AvT ]
Amount of overpayment to be credited to next Period .........ccoooe e g 96.| RFDAMT 24
Balance of overpayment (subtract line 96 from liN€ 95) ..........uuuuuueueeeeeeiiiieieiiseeieisssssssssssssssssssseeeeees o| 97.| RFND_TX CRAMT  F-28
Amount of overpayment to be credited to FOrm CT-SM/4M ........ccccuvmeiieiiiiiiee e e| 98.| TXCROPNXTAMT F-325
Refund of overpayment (subtract line 98 from line 97) CT38_IND  F-326
Refund of unused tax credits (see instructions and attach appropriate forms) CT40_IND F-277
Tax credits to be credited as an overpayment to next year’s return

CT41_IND F-278

(see instructions and attach appropriate forms)

L

43406100099
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Summary of credits claimed on line 78 against current year’s franchise tax (see instructions for lines 78, 100a and 100b, 1071a and 101b)

CT-3-A (2010) Page 4b

CT3g.. T Pl AT brpgq  rom s [RS AT brgor % cen[miianbrers........., oTFez2 NG 26 [oTers anT_]
CT-40.. 272 crsofcro A _BT-242., Fsse  creor [croi2 avi BT-602., Fess  Fas2 |creoz v BT-631.......... FINALFED. CAPL JCTes AvT
CTa1.Fs  crnlmar brosg.re ot T-603.. CTot2 0 Fax [ AT DTR61g ..., 0T Foos [ A
CT-43.. F-2:46 CT242 T_246__.TOT,AMU oven [cr246 avT TBToE04.. CT612IND =339 [CT604 TR AVNTE-629 ........ DTF630_IND F-305
CT-44 . F347 cCT243 T-248 ... F252  CTe02 |CT248 AMT ’)T_605.”CT631.JND F-350 DTF-622 ........ OTH_CR_IN" F-307 |DTF622_AMT
CT-46. Fs% cross [Crio AT _DT-049.. F35  cTeos [CT240 AMT CT-606 .., F-256F-261 SERV DTF-624 ........ TOTALLCR F-32t [DTFR624 AT
CT-47.. Fo7  craas T-050.. F3% e T-611.. CTo19D_Faa1 DTF-630 ........ TOT-%-CR. Fz3 [oTrea0 AuT
CT-238 BALAFTiBAL_[CT238 AVT_[ST-25Q.. F202  CT60s T-611.17273 Fe9 |CT611 1 AVT Bervicing NAME_AFF_GRP_IND  F-11
CT-239. F3u4 CTZSOMbT_G(H .. F-280 CT606 |CT60L AMT _ [3T-§12.. DTF621INC F-285 [cTe12 AMT — ortgages credit... o | NAME_AFF_GRP_NAY - F.32¢

Other credits.. EIN_AFF_GF F-113 |0TH,CR,AMT|

If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, mark an X in the boX .........ccccocceeeiiennnne °
F-94 NAME
101a Total credits listed above (enter here and on line 78; attach appropriate form or statement for each credit claimed) [101a. [ror cr awr |
101b Total refund eligible tax credits (see instructions; the amount of the credit claimed as a refund should be shown only on line 100a) @ [101b.| 3 EIN_S0P
Composition of prepayments included on line 87 (see instructions) Date paid Amount |
102 Mandatory first installment of combined group ... 102.||INSTALL A DT_| REQ_INSTALL_A_AMT
103a Second installment of combined group from Form CT-400.........ccovvieiriiieeeiiiennnns 103a.[INsTaLL 6 oT] [REQ INSTALL B AMTY|
103b Third installment of combined group from Form CT-400 ...........c.ccocurueerererenceenn. 108b.|[NSTAC o7] [ReensTaccoant] |
103c Fourth installment of combined group from Form CT-400.........ccccoeeeveeererverrnennn. 103c. L
104 Payment with extension request, from Form CT-5.3, [iN€ 8 .......cccceviieiiiieeiiiiennnns 104, |[Ex Py oT] _
105 Overpayment credited from prior YEars..........uuoiieesueeieeiieiiiieeiieiiet ettt e e e seaeea e e 105. _
106 Overpayment credited from Form CT-3M/4M 7™ I 106. L
107 Total prepayments from subsidiaries not previously included in the combined return (from Form(s) CT-3-A/C) |107. -
108 Total prepayments (add lines 102 through 107; enter here and 0N liN€ 87) .................ccuueeeeeeeeannnnnnvnennnns 108. W,
109 Interest deducted in computing federal taxable iINCOME............ccocciriiiiiiicicic e, ¢ |109.| Fs330 INT_SHI |
110 If the IRS has completed an audit of any of your returns within the last five years, list years: |
111 If a member of an affiliated federal group, enter name of primary corporation and EIN:
|0|Name F-308 INDEBT_|I F-138 INT_SHRF |0| EN  Fi37 TOT_It |
112 If more than 50% owned by another corporation, enter name of parent corporation and EIN:
INT_DEC F-58 ARR_DEP |0| EIN F-218 ARR_DE |

|0| Name  F-139

113 Corporations organized outside New York State, complete the following for capital stock issued and outstanding:

Number of par share Valye Number of no-par shares Valye
PAR_SHARE_NMBR] ¢ [PAR_SHARE_AMT NO_PAR_SHARE_NMBR

$ INOj’ARisHAREiAMT |
Interest paid to shareholders

114 Did this corporation make any payments treated as interest in the computation of ENI to shareholders
owning directly or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued
and outstanding capital stock (mark an X in the appropriate box)? If Yes, complete the following and mark F-219 -
an X in the appropriate box on line 115 (if more than one, attach separate sheet) 114,

Shareholder’s name Social speu ar EIN

Total indebtedness ta described above " Tot?:l i3r(1)tgerest paid

TOT_INDEBT AMT

H Interest paid to shareholder
F-220 ADJ_RE

REV_"
115 Is there written evidence of the iIndebtedness?.........oooiiiiiiiici e 115.
116a Is the combined group claiming small business taxpayer status for lower ENI tax rates?.......... 116a. No ®
116b If you marked Yes on line 116a, enter total capital contributions (see instructions) ...................... e116b.| 310 REV_TON
117a |s the combined group claiming qualified New York manufacturer status for lower capital base F-223  ORIG_R
tax limitation? (see instructions; mark an X in the appropriate DOX) ...........ueueeeereeeeeeseeiisissssrsseseseenes 117a. ° N
117b |s the combined group claiming qualified New York manufacturer status for lower ENI tax rates? INSTALL_A_DTINST/
(see instructions; mark an X in the apProPriate DOX) .........uuuuuuieeeeeeeeeeeeerrasiieaaeeeseeeeesrarsnnaaeaeseseeeeeenes 117b. s :; No

L _
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Page 5a CT-3-A (2010) —I
Legal name of corporation Employer identification number

Computation of combined business allocation percentage for aviation corporations (use the combined totals when dividing)

118a New York aircraft arrivals and departures (revenue flIghts ONIY) .......ueeeeeiiiiiiieeeeeiieee e eeeere e e e ee e e e e seare e e e e e eebnreeeeeesnreeeeaeean 118a.
118b Adjusted New York aircraft arrivals and departures (revenue flights only) (muitiply line 118a by 60% (.60)) ......eeeeecueeerieeeerirennnans 118b.
119 Total aircraft arrivals and departures (revenue flIghts ONIY) .......eieeiciirieeeeieiie e e e e e e s e e e e e st e e e e seare e e e e s esanaeeeeeeanrareaaeenn 119.
120 Combined New York aircraft arrivals and departures percentage (divide line 118b, column E, by line 119, column E) ................ 120.
1212 New YOrk revenue tONS NANAIEA ..........ooii ittt e e e oo e e e e e be e e e e e e e anb et e e e e s nnae e e e e e e nnnreeeeeeannrneeeaeaan 121a.
121b Adjusted New York revenue tons handled (multiply line 121a by 60% (.60)) ...uvurerrereerereeeeeeieeeasisieissesasassssssssssrereereeeerereeseseaaees 121b.
122 Total revenue tONS NANAIEA ........ooo i ettt e e e s e et et e e e e e e e e e aanbe e e e e e s nsnn e e e e e e nnneeeeeeannnneeeeeaan 122.
123 Combined New York revenue tons handled percentage (divide line 121b, column E, by line 122, cOlumn E) .......ccccevveeeeniuennnne 123.
1242 NeW YOrk OFigiNatiNg FEVENUE ......ooiuiieei ettt e e e e et e e e e st et e e e e e e e e et e e e e s be e e e e e e e amne e e e e e e s nsaeeeeeeaannnneeeseeannnneeeaeaan 124a.
124b Adjusted New York originating revenue (multiply line 124a by 60% (.60)) .....ecuureeeeeeiiureeeeeesaieeeeeeeaanre e e e e e arne e e e s sesnnr e e e e annneeeas 124b.
125  Total OFgINALING FEVENUE ... ...ttt e e e et e e e e e st e e e e e e e s s e e e e e e e ann e e e e e e e anbe e e e e e e nsnn e e e e e aaannneeeeeeannnneeeeeaan 125.
126 Combined New York originating revenue percentage (divide line 124b, column E, by line 125, COIUMN E) .....cccueereieeerieeneniieeennns 126.
127 Total combined New York percentages (add lines 120, 123, @NA 126) .......ccuuueeeeiaieiueieee et ee e e et e e e e s e snnr e e e e e e anreeeeaeean 127.
128 Combined New York business allocation percentage (divide ling 127 BY three) .........uuueeecuueeeeeeiiiieeeeeesecieeeeeeesiaeeeeesesnseeeaaeens 128.

Computation of combined business allocation percentage (use combined totals when dividing)

Are the companies in the combined group qualified foreign air carriers, or principally engaged in the activity of an air freight forwarder
acting as principal or like indirect air Carrier? (SEE iNSIUCHONS) .....u.iiueeiiiueeeiieee et ettt ettt se e e sb e e s aneas Yes o[ | No [ ]

F-224 ORIG_R
If No, complete only lines 142 through 154 and enter on line 160 the receipts factor computed on line 154. The receipts factor is the
business allocation percentage.

z 129  NEW YOrK real @STatE OWNEA......cooi et e e et e e e e e b et e et e e s e e e e e e e e anbe e e e e e s nnnn e e e e e aannnneeeeeeannnneeeeeaan 129.
5 130 TOLAI rEAI ESTAIE OWNEA ....vuieieiaiceeiseesee et esees et es s e s s bbbt 130.
§ 131 New York real estate rented 131.
E‘. 132 Total real estate rented 132.
g 133 New York inventories owned 133.
o 134 Total inventories owned ..........cccoeeeene 134.
E‘ 135 New York tangible personal property owned 135.
g 136 Total tangible personal property owned ................... 136.
% 137 New York tangible personal property rented 137.
: 138 Total tangible personal property rented ..........cccoeviiiiieeiiiiineenn. 138.
2139 Total New York property (add lines 129, 131, 133, 135, and 137)....... 139.
E 140 Total property everywhere (add lines 130, 132, 134, 136, and 138) 140.
< 141 Combined New York State property factor (divide line 139, column E, by line 140, column E) 141.
£
% 142 Sales of tangible personal property allocated to New YOrk State ........ccceiiiiiiiiiiiiiiie e e 142.
§ 143 Total sales of tangible PErsONal PrOPEITY .......eiiiiiiiiiiiiee e et e e e e e e e e et e e e e e s nsn e e e e e e annn e e e e eeannnneeeaeaan 143.
[ 144 NeW YOrk SEIVICES PEITOIMIEA .....uiuiiiiiiiiiiiiiiiiiie ittt e et ettt e e e et e et et aeaeaaaaaaeseeaasaaa s s asasssnseaeeeeaeeeeeeeaeaeaeenenesesensnannannn 144,
2 145 Total Services PEITOIMEd ........c.eciiiiiiiiiiciee e e s a e s b e s be e b et e b et b e b e s e s eans 145.
S 146 NEW YOrK reNtalS Of PrOPEITY ...uuuuiiiiiiiiiiiiiieiiiet ettt e e et et e e eeaaaaaaeaeseeaasaaa e aasassbatebeeeeeeeeeeeeeeaeaaaeesenenensnanannnns 146.
g LY A oy e- T I =T g £= 1S3 0) 0T (o] o 1= £/ PP PPPRP N 147.
B 148 NEW YOTK TOYAIHIES ...vvvvvrreeseeeeereseesssseeeseeessseessee e 148.
D 149 TOUAI FOYAIIES ....vuvueriuieiiriieetetet ettt b ettt bbb £ bbbttt 149,
D 150 Other NEW YOrk DUSINESS MECEIPLS ......e.vueueureerieseeseeseeseeseessessesseaseesessessess e esees st ees e e e ee s e st en bbb 150.
2 151 Total Other DUSINESS rECEIPTS ....eiiiiiiiiiiii it e e e e s e e e e e e e e e e e e s b e e e e e e s san e e e e e e annnr e e e e e annnnneeeeeaan 151.
_E 152 Total New York receipts (add lines 142, 144, 146, 148, @NA T50) ....ccuuieiuereiiuisiiieeeieeesiseessieeesseesssteessseessasaeesseesssseesssesessessassesanss 152,
g 153 Total receipts everywhere (add lines 143, 145, 147, 149, @NA T57) ..uuuururrirreeeieiereiieaeaesieiesasssssasssssssrsrsrerereeerereeaeaaasaeasesesassnsanannns 153.
8 154 Combined New York State receipts factor (divide line 152, column E, by line 153, COIUMN E) .....cuveecuerieiiieeiieiiiteeseesree e 154.
& 155 Combined New York State additional reCeipts fACLOr (S8 INSHUCHONS) ..........cceerreeeeeeeeseeeeeeeeseee s e e esaeeeeas 155.
(continued)
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CT-3-A (2010) Page 5b

A B C D E
Parent Total subsidiaries Subtotal Intercorporate Combined total
(column A + column B) eliminations (column C - column D)

118a.| [ARR Nvs PRNTANT | [arr_Nvs sus avT_| [arr s ssTav | [arrNYS ELM AT 118a. r22s ADIO

118b. [rovrsus avr__] [Forrse T Avr_] 118b.%  rou ORIG_RE
119.| [ARRALL PRNT AMT | [ARR AL sue_avT | [ARR_ALL_sBTL AMT ] [ARR_ALL_ELM_AMT ] 1 19_|’| F.296 AVIATIC
120. 120.|’| F-189 REV_ %

121a. |TONSfNYSfPRNT7AMT| [TONS_NYS_suB_AMT | ITONSfNYSfSBTLfAMTl |Tons_Nys_ELm_AmT | 121a_|°| F-281 REV_N

121b. [T s sus Aw] 121b.% roe REV_W

122.| [Tons AL prNT AMT] [Tons_acL_sue_amT | [rons_ALL_sBTL AmT | [rons_aLL_ELv_amT | 122,|°| F-283 FMV_PRC
123. 123.|.| F-182 FIRST %

124a.| [ORREV NYS PRNT AuT] ORREV._NYS_SUB_AM [orREV_ Nys sBTL AT | [orrev wvs v avl] | [124a,f  Fass INDIR_C}

1240, T T [ frean®

125. IORREVﬁALLiPRNTiAMTI |0RREV7AL|_75U57AMT| IORREvaLLfsBTLfAMT | ORREV_ALL_ELM_AMT 125_|°| F-148 RL ES"
126. 126./% riso INVEN %
127. 127. %
128. 128. |°| F-152 PP_oWo
129.| [RLOWN_NYS PRNT_AMT| [RLOWN_NYS_suB_Am] IRLOWNiNYsisBTLiAMTI RLOWN_NYS_ELM_AMT 129. F.154 TPP_AN

F-156 PROP |

130.| [RLown_ALL_PRNT AT | RLOWN_ALL_SUB_AMT | |RLOWN_ALL_SBTL_NVIT | RLOWN_ALL_ELM_AMT 130.

131.| [RLRNT_NYS_PRNT_AMT RLRNT_NYS_SUB_AMT RLRNT_NYS_ELM_AMT 131.

F-95 RL_EST

|

133.| [NOWN_NY_PRNT_AMT [iNnowN_NY_suB_amT ] INOWN_NY_SBLT_AMT | INOWN_NY_ELM_AMT 133. F-151 INVENT

132. RLRNT_ALL_PRNT_AMT IRLRNTﬁALLisuBiAMT | IRLRNT_ALL_SBTL_AMT | RLRNT_ALL_ELM_AMT 132_|°| F-149 RL_ES

134. INOWN_ALL_SBTL_AMT | 134. F-153 TPP_DW
135. |TPON7NY57PRNT7AMT| [TPoN_NYS_SUB_AMT | |TPON7NYSfSBTL7AMTI 135, e b R
AN 186. rior eroe 4]
137.| [[PRT_NYS PRNT ANMT] [TPRT_NYS_SUB_AMT | 137. |0| o orop ¢
138. T 138.° . salEs )
139.| [ProP Vs _PRNT AT [PrOP_NYS_sUB_AMT ] PROP_NYS_ELM_AMT 139.9 ... serv bR
140. '.l ALT OPT DPRC_AI ALLOC| IPROFLA'-LSUBAMT | [PrOP_ALL_sBTL_AmT] PROP_ALL_ELM_AMT 140. |.| F-158 RNT P

141. 141-|.| E-160  ROY/ %
142. |SALES,NYS,PRNT,AMT| SALESfNYstUBfAMTl SALES_NYS_SBTL_AMT SALES_NYS_ELM_AMT 142. |°| F162 OTH B

143.| [SALES_ALL_PRNT_AMT SALES ALL SUB AM]] SALES_ALL_SBTL_AM SALES_ALL_ELM_AMT 143.

F-164 RCPT¢

F-100 SALES|A

144. SVPFM_NYS_PRNT_AMT SVPFM_NYS_SUB_AMT w SVPFM_NYS_ELM_AMT 144.

145.| [SVPFM_ALL PRNT_AM SVPFM_ALL_SBTL_AMT SVPFM_ALL_ELM_AMT 145, 99 SERV A

146.| [RNTPR NYS PRNT AM] RNTPR_NYS_SBTL_AMT] 146.|.| F150 RNT P

LI

147.| [RNTPR_ALL_PRNT AMT] [RnTPR_ALL_SBTL AMT] RNTPR_ALL_ELM_AM 147. F-161 ROYAL
148. [rovaL nvs_sus_amT | ROYAL_NYS_SBTL_AMT ROYAL_NYS_ELM_AMT | 148. F163 oOTH B

149. | [ROVALALCPRNT AMT | [RovAL ALL sus AviT_] ROYAL ALL SBTL AMT ROYAL ALL ELM_AMT 149.° Fues RCPTS

150.| [BUS_NYS_PRNT_AMT ] [BUs_NYS_suB_AmT | BUS_NYS_ELM_AMT 150. |°| F101 RCPTE
151.| [BUS_ALL PRNT AMT | 151 |.| F-102 ADD_F
152. [* N sopcT OWN IC msTai [RCPTs Nys_SBTL AMT] 152. |.| F-103 WG N

154. 154./%  ris  wor %
155. 155, [RCPTS ADD FACL PCT] %
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Page 6a CT-3-A (2010)

Legal name of corporation Employer identification number

Computation of combined business allocation percentage (use combined totals when dividing) (continued)

1566 New York wages and other compensation of employees except general executive OffiCers ........ccooviviiiiiiei i, 156.
B 157 Total wages and other compensation of employees except general executive OffiCers .........oouvvriirrienerierieneeeeseeee e 157.
% 158 Combined New York State payroll factor (divide line 156, column E, by line 157, COIUMN E) ......cceeeeeeeiereireeseeeireeeieeesveesseeeneeans 158.
B 159 Total combined New York State factors (add lines 141, 154, 155, @NA 158) c....cueueueeeeuereeereeseesreressessssessessssssssessessssssssessesesssesens 159.
160 Combined business allocation percentage (see instructions; enter here and in the boxes on line 21 and liN@ 38) .........cccccceeeeeecunes 160.
Computation of combined business allocation percentage for trucking and railroad corporations
(use the combined totals when dividing)
161 NEW YOrK rEVENUE MIIES ....eeiieiieiiiii ettt ettt oottt e e e ettt e e e e aeee e e e e e s nteeeeeeaaaseeeeeeaanseeeeeeaaanseneeaeaaanneeeeesaaansseneeaeaannes 161.
72 o = U = T g 0 T g T YRR 162.
163 Combined New York business allocation percentage (divide line 161, column E, by line 162, COIUMN E) ......ccccoueeeeieaiicieenaeanns 163.

Computation of combined alternative business allocation percentage for combined MTI base
(use the combined totals when dividing)

If the companies in the combined group are not qualified foreign air carriers or principally engaged in the activity of an air freight

forwarder acting as principal or like indirect air carrier, complete only lines 177 through 189 and enter on line 195 the receipts factor
computed on line 189. The receipts factor is the alternative business allocation percentage.

‘g 164 New York real estate owned 164.
T 165 Total real estate owned .......... 165.
E 166 New York real estate rented 166.
j'ai 167 Total real estate rented ........ccccoeeeeeeee. 167.
£ 168 New York inventories owned 168.
Q. 169 TOAl INVENTONES OWNEA ....eovoeeoeeeeceeceeeeeeeeeeeeseeseeeseesesessssseesaesessasessesssasasesseessenseessesnesesasssesneasssessessensesnsseansaneseanssnanenesnsanen 169.
% 170 New York tangible personal property owned 170.
S 171 Total tangible PErsoNal ProOPEMY OWNE.........ciiuerirueirieiireiesitesessesestesessesessesssessesessesessesessesessassssessesessesessessssessasasessessssessens 171.
3 172 New York tangible personal Property rENTEA ..........ooiiiiii i e e e e s e e e e sr e e s snnr e e sneeesanreeeennns 172.
€ 173 Total tangible PErsonal ProPErty IENTEA ............coveveivuieeereeeeeeeeseeeseeseessseessssseeseesesesseessesssesaesssessesesssssnessssseseeseesnesnesssnees 173.
% 174 Total New York property (add lines 164, 166, 168, 170, @QNA T72) ....ueeieieiiiueeaaeeaaateeeeaeeaaeeeeaeeaaaneeeaaeaaaseeeeaeaaaneeeeeeaaannseeeeaaaannes 174.
§ 175 Total property everywhere (add lines 165, 167, 169, 171, QNG T73) ..eeeeiiiiiueeeaeeeaeeiee e e e et e e e e e aeneeea e e e sateeeeaeeeanneeeeeeaaannseeeeaeaannes 175.
< 176 Combined New York State property factor (divide line 174, column E, by line 175, COIUMN E)  .eeeoueiieiriueinieasiieasiesiesseessseesneeas 176.
g 177 Sales of tangible personal property allocated 10 New YOrk Sate ........cccooiiiiiiiiiiiiiieeee e 177.
~‘; 178 Total sales of tangible PErsoNal PrOPEITY ......c.eeiiiiiiiiiiie it s e e e e s nr e e s re e e e sr e e s annn e e s ne e e s anneeeannns 178.
g 179 NeW YOrk SErviCes PEITOIMIEA ......ooiiiiiiiiiie e e e e s e e e s e e e e n e e e sass e e e s r e e e e mre e s snn e e e re e e e nr e e s amnneeeneeeeanreeeannns 179.
‘B 180 TOtal SEIVICES PEITOMMEM ...c.eiiiieieeieiee e e et et ea e et eseeae et e st e tesaeseeeteseeseeeseeeseeeeeneeneeeeneenseneeneeneenseneeneeneeneeseeneaneereesesansenas 180.
g 181 NEeW YOrk rentalsS Of PrOPEITY ..oooiueiiiiiieieii ettt e e n e s e e e s s e e e e m e e e e asnn e e e ne e e e mr e e e amnn e e eneeeeanreeeannns 181.
@ 182 Total rentals Of PrOPEITY ..o 182.
3 183 NEW YOTK FOYAIIES .....vvvuoreessresssees ettt 183.
B 184 TOtal rOYAIIES ....ovieiiiiiee e bbb 184.
q?.;, 185 Other New YOrk DUSINESS MECEIPTS ......eiiiiiiiiiiiiiiie ettt e e s e e s e e e e m s e e e sne e e s ne e e e nr e e e annn e e eneeeeanreeeannns 185.
E 186 Total Other DUSINESS FECEIPTS ......eeiiiiiieiiiii e s e e e s e s e e e s s e e e e m e e e s asnn e e e n e e e e nr e e s annn e e eneeeeanreeeannns 186.
_‘é’ 187 Total New York receipts (add lines 177, 179, 181, 183, QNG T85) ..eeeueeiiuieieeiee e eiee et eseesteeseeaeeesteessee st e seeeeeesbeesneesneesseeseeaaeennes 187.
g 188 Total receipts everywhere (add lines 178, 180, 182, 184, @NA T86) «...ueeeeeeiiuueeeeaeaaateeeeaeaaaeeeeaeeeaaseeeaeeasaseeeeaeaaanneeeeeeaaannseeeeaaaannes 188.
‘8 189 Combined New York State receipts factor (divide line 187, column E, by line 188, COIUMN E) ......eeveueeueeeeeeeeeeeeeeeeeeeeeeeeeeanennns 189.
& 190 Combined New York State additional receipts factor (SEe INSIUCHONS) ....c.uueee i e e e e e e ea e e e sneeeaaaeans 190.

191 New York wages and other compensation of employees except general executive OffiCers ........ccooviiiiiiieiiiee e, 191.
S 192 Total wages everywhere and other compensation of employees except general executive officers ..., 192.
% 193 Combined New York State payroll factor (divide line 191, column E, by line 192, COIUMN E) ...ccccuuueeieiaiaieieaeeeeieeeeeeeeieee e e e 193.
Q. 194 Total combined New York State factors (add lines 176, 189, 190, @NA T793) ....ecueeecueeiuereeeeeieesteeeseeesteeesreesseessseeseessseesnseesseesanees 194.

195 Combined alternative business allocation percentage (see instructions) 195.

L
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6b

A B (] D E
Parent Total subsidiaries Subtotal Intercorporate Combined total
(column A + column B) eliminations (column C - column D)

156. | [We Nvs PRNT AMT | |we_nvs sus amT | |we_nvs_sBTL_AwT | |we_nvs_Ev_amt | 156_|‘| F-106 BUS_AL
157. | [we ALL PruT AvT | [we_atL_sus_amT ] |we_ALL_sBTL AMT ] [WG_ALL_ELM_AMT ] 157,|‘| F-107 PROP_
158. 158.1% 227 Prop %
159. 159.| [for cows Wz pcT] %
160. 160. |‘| F-228 PROPA O
161. | [VILES_NYS_PRNT AMT |MiLEs_Nvs_suB_aw| MILES_NYS_SBTL _AMT MILES_NYS_ELM_AMT] 161. |°| F-230 RCPTS_
162, | [MILES_ALL_PRNT_AMT [MILES_ALL _suB_AMT] MILES_ALL_SBTL_AMT MILES_ALL_ELM_AMT 162_|‘| F-231 RCPTS_
163. 163.|’| 232 WG_ALT. %
164. | [REOWN_NYS_PRNT_AMT | |REOWN_NYS_suB_amT | |REOWN_NYS_sBTL_AMT] |REOWN_NYS_ELM_AmT] 164.| [RE_OWN ALT Nvs AmT]
165. | |REOWN_ALL_PRNT_AMT| m |REOWN_ALL_ELM_AMT | 165.| [RE_OWN ALT ALL AMT|
166.| RERNT_NYS_PRNT_AMT [RERNT Nvs_sus_awT] [RERNT NYS_sBTL_AMT] [RERNT_NYS_ELM_AMT ] 166.| [RE_RNT ALT Nvs AmT]
167. | [RERNT ALL PRNT AMT | [RERNT_ALL_suB_awT] [RERNT_ALL SBTL AT ] Im‘ 167.
168. [ivown_nv_sare_aur ] [Fown v eov v | 168. -
169. [Ivown ALL_suB_amT] [VOWN_ALL_SBTL_AMT] [VowN ALL ELm AmT] 169.| [INVENT ALT ALL AMT]
170. ITPOWNiNYsisuBiAMII |TPOWN_NYS_SBTL_AM] |TI’OWN NYS_ELM AMTl 170.| [TP_OWN_ALT_NYS AMT |
172. [TPRNT_NYS_SUB_AMT ] |TPRNT_NYs_SBLT_AWT| 172.| [TP_RNT_ALT NYS AMT |
174. | [ALPR NYS PRNT AMT| ALPR_NYS_SUB_AMT ALPR_NYS_SBTL_AM JALPR NYS ELM AMT | 174.|’| F-233 WG_AL
175. | [ALPR ALL PRNT AMT [ALPR_ALL_suB_amT | ALPR_ALL_SBTL_AMT |aLPR ALL ELM AMT | 175.|‘| F-234 WG_AL
176. 176.% ross ALT_BU %|
177. | [ALSLE NYS PRNT amT| |ALSLE_NYS_SuB_AMT | |ALSLE_NYS_sBTL_AMT] [ALSLE NYS ELM_AMT | 177.
178, 178, —
179. | [ALSVC NYS PRNT AmT [ALsve_nvs_sus_aw] [Atsve Nvs_seTL_am] ALSVC_NYS_ELM_AMT 179. [SERV_ALT Nvs_AmT] B
180. | [ALsve ALL PRNT AmT] [ALsvc_ALL_sus_awT] [Acsve AL seTe_AvT] ALSVC ALL ELM AMT 180.| [SERV ALT ALL AVT |
181. | [ALRNT NvS pRNT AMT | [ALRNT_NvS_SUB AMT] [ACRNT s _sBTLAwT | 181.
182. | [ALRNT ALL PRNT AMT | [ACRNT_ALL_suB_aAwT] 182. B
183. | [ARyL s prNT avT] [ALRvL_Nvs_suB_aw] 183. B
184. | [ARYL_ALL PRNT AMT] [ALRYL_ALL_suB_AwT | [ACRYL_ALL_sBTL_AMT | [ALRYL ALL LM AMT] 184. B
185. I/\I,HLS NYS_PRNT ./\\4'|'| [ALBUS_NYs_suB_amT] |aLBUS_NYs_sBTL_AmT] |ALBUS NYS ELM AMT | 185. N
186. [ALBUS _ALL_sus_awT] [ALEUS ALL_sBTC AVT ] [ACBUS ALL ELm AmT | 186.| [BUs ALT ALL AMT |
187. |®[NSTACL D DT EX[N]| [ARcP nvs sus am] [ALRCP NS ELM AMT ] 187.|% Fis6 SM_BUS
188, o] oo | | oo ] | | 1888 7o
189. 189.¢ F=e31 MFG_IP %
190. 190.| [2po_cove repT el %
191.| [ALWGS_NYS_PRNT_AMT] [ALwGs_NYs_suB_AMT | |ALWGS_NYS_SBTL_AMT | [ALWGS NYS_ELM_AMT] 191_|‘| F-342 PAID_
192. |aLwGs_ALL_PRNT AMT | [AtwGs_ALL_suB_AmT ] [Atwas_ALL sBTL AmT | |ALwGs_ALL_ELM_AMT | 192_|‘| F-24 REIT_R
193. 193.[0 732 CT246_IN %
194. 194.| [for_cows nvs pCT] %
195. 195_|‘| F-354 CT238_ 0
S— 43411100099 —
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Legal name of corporation Employer identification number

_

Computation of combined investment capital and investment allocation percentage (see instructions)

196 Section 1 - Corporate and governmental debt INSTUMENTS ........oouiiiiiiii e 196.
A AVEIaQgE VAIUE (SEE INSHIUCTIONS) ...eeeiiiiteteeeeeete e e e e ettt e e e ettt e e e e e st et e e e e e st e et e e e e s Rn e e e e e easaee e e e e e e nnee e e e e e annbne e e e e eannnneeeeeannnneeenaannee A.
B Liabilities directly or indirectly attributable to investment capital (see inStructions) ...........ccuueeecciiiiiniiiiiiiieeeeeee e B.
C Net average value (SUDACT INE B frOM lN@ A) ...eeeuueiiieeeeeiuiee ettt e st ee ettt e s et e e e s bt e e e aabe e e easee e sbe e e e aabeesaaseeesabeeeeanbeeeaaseeesbeeeeanneesnnnees C.
D Net average value allocated t0 NEW YOrK STAtE.......coiiiiiiiiiieiineeer et sttt sttt st e st sae e D.

197 Section 2 - Corporate stock, stock rights, stock warrants, and StOCK OPiONS .........eeiriiiiiiiii i 197.
A AVEIaQgE VAIUE (SEE INSHIUCHIONS) ...eeeiiieeteeeeeeete e e ettt et e ettt e e e e et et e e s e e st e et e e e e nRn e e e e e 2 Rn e e e e e e e e nnee e e e e e aansneeeeeeannneeeeeeannnneeeeennnne A.
B Liabilities directly or indirectly attributable to investment capital (see inStructions) ...........ccuueeecciiiiiniiiiiiiieeeeee e B.
C Net average value (SUDACT INE B frOM lN@ A) ...eeeuueiiieeeeeaiee ettt steee ettt e s et e e s bt e e e aabe e s easee e sbe e e e aab e e s aasee e sabe e e e anbeeeaaneeesabeeeeanbeeeannees C.
D Net average value allocated t0 NEW YOrK STAtE.......coiiiiiiiiiieiineeer et sttt sttt st e st sae e D.

L I To) €= LIS T=Yed i ol g W = Ta e IS T=Yo 4 o) o 2 PR 198.
A Average value (add NS TIBA @NQA TOTA) .ttt ettt e et ettt e e e e s ettt e e e e e se et e e e e e anee e e e e e e nn e e e e e e e aanbnneeeesannneeeeeeaannneeeeeeannee A.
B Liabilities directly or indirectly attributable to investment capital (add lines 196B and 197B) .........cccuuvvrerirreeeeieieeeeieeeeeeseesesesennes B.
C Net average value (dd liNES TIEC @NA TI7C) c.uueeiiuuiiiueeeeiuieeeetee e s tee e e et e s easee e sbe e e e aabe e s easee e s be e e e aab e e e aaseeesabeeeeanteeeaaneeesbeeeeanbeeesanees C.
D Net average value allocated to New York State (add /ines 196D and 197D) ......ccueeeuerireeieesienieeiesiesieesee st see e sreesseseesseeeens D.

199 Combined investment allocation percentage (divide line 198D by line 198C; use to compute lines 20, 37, 67) .....ccuereeveeerieeeesieennns 199.

b0 L I OF= ] I (o] o1 4T =) R PRt 200.

201 Combined investment capital (add lines 198C, column E, and 200, COIUMN E) .........ccuuueeseeeiriieseeseiieeeeeeeeiteeeeaeeaanseeeasesanseeaeaenannes 201.

Computation of combined investment income for allocation

202 Interest income from investment capital, listed on line 196, Section 1 (see instructions) 202.

203 Interest income from bank accounts (if line 199 is zero, enter 0 here) 203.

204 All other interest income from investment capital 204.

205 Dividend income from investment capital .................... 205.

206 Net capital gain or loss from investment capital...........ccoooiiiieiiii e 206.

207 Investment income other than interest, dividends, capital gains or capital losses ............... 207.

208 Total combined investment income (add lines 202 through 207) .........uuueeeeeeeeeeeieieieesiiessesesesnns 208.

209 Interest deductions directly attributable to investment capital.......... 209.

210 Noninterest deductions directly attributable to investment capital... 210.

211 Interest deductions indirectly attributable to investment capital .............oceee. 211.

212 Noninterest deductions indirectly attributable to investment capital 212.

213 Balance (subtract the sum of lines 209 through 212, column E, from line 208, COIUMN E) ........ccueeeieieiiiinieieieeeeeeeeeeesesaeaeaeasesesessssssnes 213.

214 Apportioned New YOrk COmMBINEA NOLD.........cooii i e cceeeee ettt e e e e e e e e e et e e e e e e aaaseeeeeesaasseeeeeeassaseeeesaasnsaeaeseasnnseneeeesanses 214.

215 Combined investment income before allocation (subtract line 214 from line 213; enter here and 0N liNE 18) ..........cceeeeeeeeeeeeeeeeeeennn. 215.

Computation of income from combined subsidiary capital (see instructions)

216 Interest from combined subsidiary Capital (AtTACH lISt) ......ceieeeeeiiieieieit ittt e e e e e e e et e e e e aaaaaaeaeeeeanaaanaaan 216.

217 Dividends from combined subsidiary Capital (AHACH lIST) .....eieiccuuerirriiiiiitet ettt e e et e e e e e e aeaee e e e e e e e aaaaaaan 217.

218 Capital gains from combined subsidiary capital (see inStructions; @ttaCH ISt .........ccueereeeeiriieeeeiiee ettt 218.

219 Total income from combined subsidiary capital (add lines 216 through 218; enter here and on iN€ 10) ..........eeuuueeeeieiiseisesiseiseiaanns 219.

Computation and allocation of combined subsidiary capital base and tax (see instructions for lines 220

through 223) Include corporations (except a DISC) in which you own more than 50% of the voting stock. Do not include

the value of any subsidiaries included in the combined return.

220 AVEIAGE VAIUE ....eeeeieeeieeee ettt e e ettt e oo et e et e 4o e hn e e e e e e e R nEe £t e e e e AR R e et et e e aRR R ettt eaRnEe e et e e e aREe et e e e e Reee e e e eaannnneeeeaannnreeeeeeanne 220.
221 Liabilities directly or indirectly attributable to subsidiary Capital..........uueieieiiiiiiiiiiiii e ——— 221.
222 Net average value (subtract liN€ 227 from lINE 220) .........eeeeiieiuereeeeeeateeee e e sttt e e e e eee e e e s aasnseeeeeaaanseeeeeaanseeeeeeaaannnneeeseaannrneeeeeanne 222,
223 Net average value allocated t0 NEW YOrK STAE ......c..ciiiiiiiiiiie ettt st e et e e e e s be e e e enr e e e nanes 223.
224 Combined subsidiary capital base tax (multiply line 223, column E, by .0009; enter here and on liNe 76) ...............cccueeeeeeeeireeeenenannns 224,
|_ 43412100099 —
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B C D E
A Total subsidiaries Subtotal Intercorporate Combined total
Parent (column A + column B) eliminations (column C — column D)

196. 196.

A.| [DTA VL PRNT AMT] DT_AV_VL_SUB_AMT [nvs_NoL_PRR_AMT ] RE_RNT_ALT_ALL_A| A.| [nNvenT AT nvs A

B.| [NVENT ALT ALL AM] TP_RNT_ALT_NYS_A [SERV_ALT NYS_AMT] BUS_ALT_NYS_AMT B. B

C. TP_OWN_ALT_NYS_A |TP_RNT_ALT_ALL_AM |RNT_ALT_NYs_AmT | [SACES_ALT ALL AMT| C.| [ROvALALT ALL AMT -

D.| [P own AT AL A] [sALES_ALT Nvs_AM] [ROVAL ALT Nvs_AM]| SERV_ALT ALL_AMT D. BUS ALT ALL AMT
197. 197.

A.| [ADD_RcPTs ALT PCT | [ro1_come_ny2_pcT | [PAR_sHARE nvBr ] PAR_SHARE_AMT | A.| [No_PAR_sHARE nmi

B.| [No_PaAR sHARE am] |THRD_PTY_PIN_NMBY [AUTH OFCR_SGN_D1 PREP_LN 2 ADR | B. [PrerzP s aorR ]

C.| [RO_PRTY NaME | AUTHOFCR_TTLE_DE [FrRvnave ] PREP_CTY_ADR | C.| |PREP_zIP_4 ADR

D.| [mHro_PrRTY_PH_NmH AUTHOFCR_EMAIL_A PREP_LN_1 ADR | PREP_ST_ADR ] D. PREP_SIGN_DT
198. 198. |

A. A. I DataCapturecFields |

B_ B_ DataNOT Captured B

C. C. Key

D. D. TP_PHONE_NMBR
199. 199.l0| QEZE_TR_100_IND F-322 %l
200.| [AuTHOFCR FRST NAVH | | |AUTHOFCR_LAST_NAWMH|[ | |Tx_PREP_RGST.ID | | | |PP_EmAIL_ADR | | 200. IMAILicNTR‘QCD I
201. 201.| [wacFrawt [
202.| [Fse0o | [cT3s_amT | ELF [Pt avr ] 202.] Fess ENLNJF
203. [crooavr ] CT43_AMT CT44_AMT 203. |°| F-355 FED| 11
204. CT46_AMT [crar avr ] S | CT239_AMT 204_|°| F-363 F-361
205.| [creai vt CT242_AMT [crzasavT ] CT246_AMT 205. |°| F-359 F-35
206. DTF621_AMT CT248_AMT [cT240_AmT | CT250_AMT 206. |°| F-360 F-362
207. CT259_AMT CT601_AMT ICTGOl,l,AMT | CT602_AMT 207. |°| FED_NOL_PRR_AMTNYS_N
208. 208.0®  FED NOL FTR AVF-368
200. ICT6037AMT | ||NT7DIR7$UBfAMT | [cTe04_TR_AMT | [NT_ DR ELM_AVMT ] 209_|‘| F-367 F-366
210. W ICTGll_AMT | CT611_1_AMT 210. |°| F-365 OVPM1
211. INT_INDIR_PRNT_AMT CT612_AMT W CT631_AMT 211 |°| LEGAL_NAME MAILING
212, CT619_AMT NINT_INDIR_SUB_AMT DTF622_AMT [NINT_INDIR_ELM_AMT ] 212, MAIL_LN_1_ADR  MAIL_(N_
213. 21 3_|0 MAIL_CITY_ADR MAIL|
214. 214. MAIL_ZIP_5_ADR  MAIL_FI
215. 24 5_|0 BUS_TRADE_NAME STATE
246.| [OrEe2aiD ] [oTFe30_AMT ] OTH_CR_AMT INT_ELM_AMT 216. |°| INCORP_DATE ~ FRGN_
217. Wl [oiv_sus_amt | DIV_SBTL_AMT DIV_ELM_AMT 217. |o| PRIN_BUS_ACTY_DRP_INCI
218, | [cPGN_PRNT AT | [cPGN_suB_amT ] W‘ IW‘ 218. |°| RP_INCL_END_AMT ~ NEJ_A¢
219. | [[OT_NC PRNT AMT | |ToT_inc_sus_amT ] |rot_inc_seTL_AMT | [ToT_INC_ELM_AMT ] 21 9_|o NET ASST END_AMT RPJFMV.
2920. | [ASUBCP_PRNT AMT ] [asuscp_sus_amT ] [asuscp_seTL_AmT | |asuscp_eLm_amT | 2920. |°| RP_FMV_END_AMT  ADJ| AS
291, | [CSUBCP PRNT AMT ] [Csuscp sue avT ] [Csuscp_sBTL AMT | |tsusce_ELm avT | 291 |°| ADJ_ASST_END_AN THRD_RR'
29292 | [NET susce P AMT ] NET_SUBCP_SBLT_AMT |NET_suscp Eim AvT | 222_|° LIAB_AVG_BEG_AMT LIAB_AV
293, SUBCP_BSE_P_AMT |susce_ese_sus_awT | SUBCP_BSE_SBTL_AMT [suece_BsE_ecvamT | 223_|‘| ENI_AMT TOT AD.
224, 224,/ To1_prer_ems_auT INvinc
S 43413100099
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Amended return information

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

Final federal determination T OD . 52If marked, enter date of determination: ® _ _ CTasIND o

Net operating loss (NOL) carrthzgl(I:hI‘%.. ° l:, Capital loss carryback................ — A'J_r__l .

Federal return filed ......... Form, 1139, ’\Jm__l prer FOrM T120X SHRHOL,;L AME CRD.

Net operating loss (NOL) information

New York State combined group NOL carryover total available for use this tax year from all prior tax years ... ®| SSN-EINID Tor.c
Federal NOL carryover total available for use this tax year from all prior tax years........ccccccceeveiiiieeniiinenns ®| IRS_AUD_YRS RE_OV
New York State combined group NOL carryforward total for future tax years .........cccoeeeeiiniiiiiiiiniieeeeee ®| TOT INDEBT_AMT  RE(
Federal NOL carryforward total for future 1aX YEarsS..........ueuiii it ®| TOTAL AVIATION_PC RE R

[THRD_PRTY_DSGN_IND|

Third - party

Designee’s name (print)
Yes D No E”

THRD_PRTY_NAME

(

Designee’s pho

) iTHRDfPRTV?PH?NMB]

designee
(see instructions)

Designee’s e-mail address

THRDPRTY_EMAIL_ADR

PIN

Certification: |

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

(see instr,)

PP_EMAIL_ADR

Preparer’s NYTPRIN
[Tx_PREP_RGST D | |

PREP_SIGN_DT]|

See instructions for where to file.

L

43414100099

THRDPRTY_PIN_NMB|

Signatu Official title
Authorized AUTHOFCR_FRST_NAME |auTHOFCR_LAST NAME | IAUTHOFCRfTTLEfDESCl
person E-mail address of authorized person Date
Paid Firm’s name (or yours if self-employed) Firm’s EIN Prep i’ N
| | AYT_INV_INC_AMT |ALLPC | [PREP_SSN NMBR[)
preparer = — — - |
Signature of individual preparing this return Addr it tat ZIP poda
use ﬁ%EPfLNJ?ADM [PrEP_LN_2_ADH PREP_CTY_AD iPREF’iSTiADRI PREP_ZIP_5_AD
PREP_ZIP_4 AD
only E-mail address of individual preparing this return Date -



4 CT-3-A/ATT

| Staple forms here |
New York State Department of Taxation and Finance

F89  F-78 F-14 F-47

Schedules A, B, and C —

Attachment to Form CT-3-A

General Business Corporation Combined
Franchise Tax Return

Legal name of corporation

F-254

Employer identification number (EIN)

NINT_INDIRSUB_A | | | | | | |

Combined parent corporation legal name

INT_INDIRSUB_AMT

Parent EIN
IR e T I B R

This form must be completed for each corporation in the combined group with investment capital (Schedule A) or subsidiary capital

(Schedule B).

Schedule C of this form must be completed for each corporation in the combined group that is a qualified public utility and transferee,
qualified power producer, or qualified pipeline corporation.

See page 3 and Form CT-3-A-l, Instructions for Forms CT-3-A, CT-3-A/ATT, and CT-3-A/B, for assistance in completing this form.
Attach this form to Form CT-3-A, General Business Corporation Combined Franchise Tax Return.

Schedule A — Investment capital information
Attach separate sheets, if necessary, displaying this information formatted as below.

Section 1 — Corporate and governmental debt instruments (breakdown of information on Form CT-3-A, line 196)

A — Description of investment (identify each debt instrument here; for each debt instrument complete columns B through G on the

corresponding lines below)

ltem| | = Debt instrument
A T | 7255 |
5 NYS_LOCAL_TX_AMT ACRS_DED_AMT
F-64
C
D
A B C D E F G
Iltem| Maturity date Average value Liabilities directly or Net average value Issuer’s Value allocated to
(mm-dd-yy) indirectly attributable to (column C - column D) allocation New York State
investment capital % (column E x column F)
A F-108 OTH_ADD_AMT F-115 TOT_ADD_AMT F-65 | F-66
B - -
C - -
D - -
Amounts from attached st [INC_SUBCAP_AMT | [HALF_DVND_AMT | F-67 [FORGN_DVND_AMT
1 Totals of
Section 1 | 1 Fee s NoravT ] F-69 [Low nvs Pre AV

Section 2 — Corporate stock, stock rights, stock warrants, and stock options (breakdown of information on Form CT-3-A, line 197)

A — Description of investment (identify each investment here; for each investment complete columns B through G on the corresponding lines below)

Item| | = I Investment
A T | F-255 |
B OTH_SUBT_AMT F-100
F-116
C
D
A B C D E F G
ltem| Number of Average value Liabilities directly or Net average value Issuer’s Value allocated to
shares indirectly attributable to (column C - column D) allocation New York State
investment capital % (column E x column F)
A TOTﬁSUBTfAMT_ F-70 ENI_AMT F-25 INV_INC_AMT F-117
B
C
D
Amounts from attached list |BUS INC_AMT | F-75 |ALLOC INV_INC_AMT | F-76
2 Totals of
section2 | 2

L

43501100099

(continued)

_
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Section 3 — Computation of investment capital (breakdown of information on Form CT-3-A, line 198)

C
Average value

D
Liabilities directly or
indirectly attributable to
investment capital

E

Net average value
(column C - column D)

3 Section 1 totals

(fromline 1) | 3. F-79 [ENi_BASE AmT ] IENIfINVﬁALLOCfPCT |
4 Section 2 totals

(from line 2)| 4. [EN“BUS_ALLoC_PC] F-27

5 Totals (add lines 3 and 4 in columns C, D, E, and G)

.l 5. | LIAB_PRD_END_DT  F-10 | |°| FCC_CD/ CHECK_DIGF-3 | |°| DCMT_LCTR_NMBR  F-6,F- |
6 Cash (optional)
.l 6_| LIAB_PRD_BEG_D1 F-41 | |’| EXT_TP_ID F-2 | |°| TAX_TYPE_CD F1 |

7 Investment capital (add lines 5 and 6 in columns C, D, and E)

.l 7_| OUT_NY_SUBS_INDOF-284 | |.| FINAL_CHK_BOX_IN F-802 | |.| AMND_RTN_IND  F-800

F G
Issuer’s Value allocated to
allocation New York State
% (column E x column F)
I F-118 |
F-48

|.| NAICS_CODE

F-276

Schedule B — Computation and allocation of subsidiary capital base (breakdown of information listed on
Form CT-3-A, lines 220 through 223; do not include any subsidiaries included in the combined group). Attach separate sheets, if

necessary, displaying this information formatted as below.

A — Description of subsidiary capital (list the name of each corporation and the EIN here; for each corporation complete columns B through G on

the corresponding lines below)

ltem |[=] Name EIN
A |__17J | F-255 |
B ASST_END_AMT ASST_BEG_ F-87
C ASST_AVG_A
D
E
F
G
H
A B C E F
ltem % of Average Liabilities directly or Net average Issuer’s Value allocated to
voting value indirectly attributable to value allocation New York State
stock subsidiary capital (column C - column D) % (column E x column F)
owned
A F-88 RL_PROP_INCL_AM F-119 NET_ASST_AMT F-120 RL_PROP_FMV_A
B
C
D
E
F
G
H
Amounts from attached list S [AD5ToT AssT AvT ] E‘L TIAB AVG ANIT
8 Totals (add amounts in columns C and D)
.l 8_| VENDOR_SRC_CD F-801 | |.| SPI_ADDR_CHG_IND DCMT7F|
9 Total net average value of subsidiary capital (add amounts in column E)| 9. °| F9 MTA_INC | |
10 Subsidiary capital base before deduction (add amounts in colUmMN G) .......ccuveeeieeicirieeieeieiiiiee e eecreee e e 10.| 739 REMI
11 Value of subsidiary capital included in column G of subsidiaries taxable under Article 32,
Article 33, and ArtCle 9 SECHON 186......vovvvvvvveveeeeeeeeeeeoeeeeeeeesssssssses e eeeeeeeeeseeseeeeeeeee o |
12 Subsidiary capital base (subtract line 11 from line 10; enter here and on Form CT-3-A, line 223) F-42 FEDCO

L

43502100099
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Schedule C — Qualified public utilities and transferees, qualified power producers, and qualified

pipeline corporations

Part 1 — Adjustments for qualified public utilities and transferees

Other additions

13 Federal depreciation deduction for transition property (see inStructions) ............coueeeeeeeivevurnrnrereneneenns o|13.| Fu4 IRC_1
14 Federal loss on the sale of transition property (see iNStrUCtIONS) ......uveeeveeieiiiiiiiiiieieiieiece e o|14.| F3s6 FED1
15 New York gain on the sale of transition property (see inStructions) .............cccceeeieeiiiiieeeeeieiieeee s o|15.| 7335 FED11
16 Add lines 13, 14, and 15 (enter here and include on FOrm CT-3-A, iN€ 8) .......eeeeeeeuruuiieeieeeeeeeeeeriniieeeeeeans o|16.| F43 FEDOTI
Other subtractions

17 New York depreciation deduction for transition property (see instructions) ...........coueeeeeeeevurrrnrereneeeenns o|17.| F45 QSSs_S1
18 New York loss on the sale of transition property (see inStructions) ...........uuuueueieiieiiiiiieseccceierereeeeeeees | 18.| F273 NYS_NO
19 Federal gain on the sale of transition property (see iNStrUCioNS) .........eeeeieeiiieeeieeiiiiieeee e | 19.| cT611 1 IND RLPR(

20 Transition property basis adjustment carryover to gain transactions ............cccooeeiiiiiieei e e|20.| Fa43 TRNS

21 Transition property basis adjustment carryover to 10ss transactions.........cccccvcuvvrivieieieiiieiiieieeeeeeeen o|21.| F34 FED_TXI
22 New York State regulatory asset dedUCHION ........ccoiuiiiiiiii e s 0[22.| 59 INT_FE
23 Add lines 17 through 22 (enter here and include on Form CT-3-A, liN€ 15) .....eeviiiiicmmeeiiiiiieeee e | 23.| Fe60 INT_PAI

Part 2 — Adjustments for qualified power producers and qualified pipeline corporations

Other additions

24 Federal depreciation deduction for transition property (see instructions; enter here and include on
FOrm CT-3-A, liN€ 8) ..ieueiieii ittt ettt

Other subtractions

25 New York depreciation deduction for transition property (see instructions; enter here and include on F-62 NINT.
FOrm CT-3-A, liN€ 15) eueiietieiei ittt e e

...................................................... o|25.

F-61 INT_DII
24. -

Instructions for Schedules A and B

A parent corporation filing Form CT-3-A/ATT should
transfer the appropriate amounts from Schedule A to
Form CT-3-A, lines 196A through 196D, 197A through
197D and 200, column A; and the appropriate amounts
from Schedule B to Form CT-3-A, lines 220 through 223,
column A.

A subsidiary corporation filing Form CT-3-A/ATT, when
there is only one subsidiary in the combined group,
should transfer the appropriate amounts from Schedule A
to Form CT-3-A, lines 196A through 196D, 197A through

197D, and 200, column B; and the appropriate amounts
from Schedule B to Form CT-3-A, lines 220 through 223,
column B.

A group of subsidiary corporations filing Form CT-3-A/ATT,
when there is more than one subsidiary in the combined
group, should transfer the appropriate amounts from
Schedule A to Form CT-3-A/B, lines 196A through 196D,
197A through 197D, and 200; and the appropriate
amounts from Schedule B to Form CT-3-A/B, lines 220
through 223, in the column for the proper subsidiary.

|— 43503100099

_
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LIAB_PRD_BE®*BT
F-41

LIAB_PRD_ENLF-10

CT-3-A/C

OUT_NY_SUBS_IND F-284

Final return

New York State Departm

Report by a Corporation Included in a

F-79
| Staple forms here |

ent of Taxation and Finance

OPT_DPRC_ADJ[AM
ENI_BASE_A |ENI_INV_A

Combined Franchise Tax Return

Tax Law — Article

9-A

beginning i FINALfCHKfBOXJNIf'éF?ending

All filers must enter tax period:
i DCMTfLCTRfNMBRF-e,%-

Employer identification number FCC_CD/CI F-3 FE|>I<eT n#)nré)er Business telephone number
J L oI=1 1 1 11 UFH L) [E=

Legal name of corporation Trade name/DBA
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
ofo IMI NAICS_CODE F-271 Fo MTA_IN
Number and street or PO box Date of incorporation

[cT611 1. IND ] [TRNSFE INT IND | VENDOR_SRCF-801
City State ZIP code Foreign corporations: date began

F-50 business in NYS
[FED TxBL INC_AM] [T %Wﬁ SPI_ADDR_CHG_INGEMT-

NAICS business code number (from federal return)
F-1 TAX_

If address/phgmlD RTN IND

above is new, ﬂ'

mark an X in the box

Principal business activity

If you need to update your address or phone
information for corporation tax, or other tax

types, you can do so online. Visit our Web site at
www.nystax.gov and look for the change my address
option. Otherwise, see Business informatiorﬁn:
Form CT-1.

Audit (for Tax Department use only)

Combined parent’s corporation legal name

INT_PAID_AMT

Combined parent’s employer identification number F-39

capital, own or lease property, or maintain an office in the Metropolitan Commuter Transportation District (MCT@

(mark an X in the appropriate box)
If you are a real estate investment trust (REIT) or regulated investment company (RIC), mark an X in the box (see instructions)
If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, mark an X in the boX.........c.cccccue.....
If you are an overcapitalized captive insurance company, mark an X in the box

Fixed dollar minimum tax (see instructions)

1a New York receipts (see instructions)
1b Fixed dollar minimum tax (only for the corporation filing this form)

FED1

i1b_ | F-335

2 Corporations organized outside New York State must complete the following for capital stock issued and outstanding:

Number of par shares

Value

$

INT_DIRSUB_AMT

Value

$ NINT_DIRSUB_AMT

Number of no-par shares

Composition of prepayments
(see instructions)

3 Mandatory first installment

4a Second installment from Form CT-400...

4b Third installment from Form CT-400

4c Fourth installment from Form CT-400...

5 Payment with extension request

6 Credit from prior years (see instructions)
7 Add amount columns (enter here and include

on Form CT-3-A, line 107) ..

Third - party
designee
(see instructions)

Franchise tax MTA surcharge
Date paid Amount Date paid Amount
3. [[F-254 [NYs_LocAL TX AMT | | | o 3. | F6s | [Foren_bvnD_Am]
da.|[ntmworsue 4 [Fea 1 | | 4a. | F6 | [Ess ]
gb. |[Es | [crsoeoavr ] | | 4b. [Festecre an]]  [Ws oL A
4c. |[[WWmomsve] [Fis ] | | ... 4c, [rar pvno vt F69
5. |25 [orrAboavt | 5. | For | [ALLW NYS DPRC AMT |
......... Yl =r— — - i " I
(enter here and include on
........................... 7. Form CT-3M/4M, line 51) | 7.| [Fm ]

|IRC 199 DED AMT n D )
I—D_ Designee’s name rint)
Yes No [E356 ]

( )

Designee’s phone number

ITOT SUBT AMT |

Designee’s e-mail address
| F-109 |

PN [ ————]

Certification: Under the penalties of perjury, | declare that this corporation is allowed to file on a combined basis under New York State
Law and is also liable for the group tax liability, and | certify that this report and any attachments are to the best of my knowledge and
belief true, correct, and complete.

Signature of authorized person Official title
Authorized | [(xPrer RGsT D ] [P _EmAIL_ADR ] [INV_INC_AMT ]
person E-mail address of authorized person Date
F25
Paid Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
F-117 | F#3 1 | | FEDP | F-118 |1

preparer Signature of individual preparing this report Address City State ZIP code

use [Bus_INC AMT ] [F=75 ] |ALLOC_INV_INC | [F=76 ] ._@C BUS INC ]

oqu E-mail address of individual preparing this report Preparer’s NYTPRIN Date s
(see instr.) [ALLOC TOT INC] [ENI_TX_ON_ENI_AM] | ] F-78

Attach this report to the parent corporation’s Form CT-3-A.

F-45 SSS S
4301100099

_
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Filing requirements — Form CT-3-A/C is an individual
certification that must be filed by each member of the New York State
combined group except:

A. the taxpayer that is designated as the parent corporation (the
corporation responsible for filing Form CT-3-A, General Business
Corporation Combined Franchise Tax Return); and

B. a foreign corporation that is not taxable in New York State.

Form CT-3-A/C must be filed annually and must be attached to the
parent corporation’s Form CT-3-A.

Reporting period — Use this tax return for calendar year 2010
and fiscal years that begin in 2010 and end in 2011.

You can also use the 2010 return if:

* you have a tax year of less than 12 months that begins and ends in
2011, and

e the 2011 return is not yet available at the time you are required to file
the return.

In this case you must show your 2011 tax year on the 2010 return and
take into account any tax law changes that are effective for tax years
beginning after December 31, 2010.

All filers must complete the beginning and ending tax year boxes in the
upper right corner on page 1 of the form.

Filing your final return — Mark an X in the Final return box on
Form CT-3-A/C if the subsidiary corporation is a:

e domestic corporation that ceased doing business, employing capital,
or owning or leasing property in New York State during the tax year
and wishes to dissolve; or

o foreign corporation that is no longer subject to the franchise tax in
New York State.

Do not mark an X in the Final return box if you are only changing the
type of return that you file (for example, from Form CT-3 to CT-3-S, or
from Form CT-3 to CT-32).

Do not mark an X in the Final return box in the case of a merger or
consolidation.

Note: A foreign corporation, authorized to do business in New York
State but disclaiming tax liability, that wishes to continue to be
authorized must file Form CT-245, Maintenance Fee and Activities
Return for a Foreign Corporation Disclaiming Tax Liability.

For information on voluntary dissolution and surrender of authority,
see Forms TR-125, Instructions for Voluntary Dissolution of

New York State Business Corporation, and TR-199, Surrender of
Authority-Foreign Corporation, on our Web site at www.nystax.gov.

If you are a real estate investment trust (REIT) as defined in Internal
Revenue Code (IRC) section 856 that is subject to federal income tax
under IRC section 857, or a regulated investment company (RIC) as
defined in IRC section 851 that is subject to federal income tax under
IRC section 852, mark an X in the box.

Fixed dollar minimum tax — Lines 1a and 1b — Each
corporation (except those mentioned in A and B above) must
compute its own fixed dollar minimum tax on this form. Enter your
New York receipts on line 1a. For a definition of New York receipts,
see Form CT-3-A-l, Instructions for Forms CT-3-A, CT-3-A/ATT, and
CT-3-A/B, line 74a. Enter the applicable fixed dollar minimum tax on
line 1b of this form.

To avoid an erroneous assessment or a delay of your refund, you must
enter an amount on line 1a. If you do not have New York receipts, enter
Oon line 1a.

Do not pay the tax with this form. Enter the fixed dollar minimum tax
on line 1b of this form and also include it on Form CT-3-A, line 83a or
line 83b, whichever is applicable.

43702100099

Instructions

The fixed dollar minimum tax is computed as follows:

For a corporation with New York receipts of: | 1he fixed dollar
minimum tax equals

Not more than $100,000 $ 25

More than $100,000 but not over $250,000 $ 75*

More than $250,000 but not over $500,000 $ 175*

More than $500,000 but not over $1,000,000 $ 500

More than $1,000,000 but not over $5,000,000 $1,500

More than $5,000,000 but not over $25,000,000 $3,500

Over $25,000,000 $5,000

* Foreign authorized corporations: If the total of your tax (including tax
imposed under Article 9) and MTA surcharge is less than $300, you must
increase your payment accordingly to satisfy the $300 maintenance fee
requirement.

Short periods — Fixed dollar minimum tax and
maintenance fee

Compute the New York receipts for short periods (tax periods of less
than 12 months) by dividing the amount of New York receipts by the
number of months in the short period and multiplying the result by 12.
The fixed dollar minimum tax and maintenance fee may be reduced for
short periods as follows:

Period Reduction
Not more than 6 months 50%
More than 6 months but not more than 9 months 25%
More than 9 months None

Composition of prepayments

Complete this schedule only if the corporation filing this Form CT-3-A/C
made separate payments or has separate credits.

Lines 3 through 7 — Enter the member’s prepayments to be credited
and included in Form CT-3-A and Form CT-3M/4M, General Business
Corporation MTA Surcharge Return. If you need more space, write
see attached in this section, and attach a separate sheet showing all
relevant prepayment information.

Line 6 — Include franchise tax payments credited from prior years in
the Franchise tax column, and MTA surcharge payments credited from
prior years in the MTA surcharge column.

Line 7 — The total of the Franchise tax column will be included on
line 107 of Form CT-3-A. The total of the MTA surcharge column will be
included on line 51 of Form CT-3M/4M, filed by the parent.

Signature

The return must be certified by the president, vice president, treasurer,
assistant treasurer, chief accounting officer, or other officer authorized
by the taxpayer corporation.

The return of an association, publicly traded partnership, or business
conducted by a trustee or trustees must be signed by a person
authorized to act for the association, publicly traded partnership, or
business.

If an outside individual or firm prepared the return, all applicable entries
in the paid preparer section must be completed, including identification
numbers. Failure to sign the return will delay the processing of any
refunds and may result in penalties. (For more information on paid
preparer identification numbers, see Changes for 2010 in Form CT-1.)

Need help? and Privacy notification
See Form CT-1, Supplement to Corporation Tax Instructions.
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CT-3-ATT

Schedules B, C, and D —
Attachment to Form CT-3

General Business Corporation Franchise Tax Return

Legal name of corporation

LIAB_PRD_END

Employer identification number (EIN)

[F-10
I

Attach to Form CT-3, General Business Corporation Franchise Tax Return.

Schedule B, Part 1 — Computation of investment capital and investment allocation percentage
Attach separate sheets if necessary, displaying this information formatted as below.

Section 1 — Corporate and governmental debt instruments

Description of investment (identify each debt instrument and its date of maturity here; for each debt instrument complete columns C through G on

the corresponding lines below)

Iltem - A — Debt instrument B — Maturity date
A L |INT_FED_STATE_AMT |
B F-284 LIAB_PRD_BEG_DT OUT_NY_SUBS.
FCC_CD/ CHECK_
(o] D E F G
Item Average value Liabilities directly or Net average value Issuer’s Value allocated to
indirectly attributable to (column C - column D) allocation New York State
investment capital % (column E x column F)
A =2 F-4 =2 FINAL_CHK_BOX_IN F-802 DCMT_LCTR_NMt
B
Amounts from attached list | |
F-6,F-7,F-8 TAX_TYPE_CD | | F-1 | | AMND_RTN_IND
1
Totals of Section 1 | |
1. |F-800 ] | | |naics_cope | | | [F26 ' | |vENDOR sRc cD_ T

Section 2 — Corporate stock, stock rights, stock warrants, and stock options

Description of investment (identify each investment and enter number of shares here; for each investment complete columns C through G on the

corresponding lines below)

Iltem = A — Investment B — Number of shares
A ppe— |INT_FED_STATE_AMT |
B SPI_ADDR_CHG DCMT_RCVD E-9
(& D E F G
Item Average value Liabilities directly or Net average value Issuer’s Value allocated to
indirectly attributable to (column C - column D) allocation New York State
investment capital % (column E x column F)
A MTA_IND F-39 REMIT_AMT F-13 FED1120_IND
B
Amounts from attached list | |
F-42 | | FEDCONS_IND | F-44 | | IRC_199_DED_AMT
1
Totals of Section 2 | |
2, F-356 | | FED1120H_IND | F-335 | | FED1120S_IND
1 1
Totals of Section 1 (from line 1) | |
3. |F-800 | INAICS_CODE Iﬂ-ph | F-276 |r|1:1,~£—| |VENDOR_SRC_CD ||I =2
Totals (add lines 2 and 3 in columns C, D, E, and G) | |
4. |0| FED_1120X_IND F-363 | |0| F-361 F-359 | |0| F-358 F-360 | | F-362 FED‘II
Investment allocation percentage without the addition of cash (divide line 4, column G, by line 4, column E).
. . NC
5 Use to compute Form CT-3, lines 20, 37, and 67; and FOrmM CT-38, lIN€ 7....c.ccveveueirieeeieeeersesseseseseeessessessesneas [ NYS_NOL_FTR_ARED %
|Cash (optional) |
6. |0| F-367 F-368 | |0| F-366 F-365 | |0| OVPMT_IND LEGAL_N |
Investment capital (add lines 4 and 6 in columns C, D, and E). Enter column E total on Form CT-3, line 35
7. |0| MAILING_NAME ~ MAIL_LN | |0| MAIL_LN_2_ADR  MAIL_CIT | |0| MAIL_STATE_ADR MAIL_ZIP |
|_ 43801100099 —
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Schedule B, Part 2 — Computation of investment income before allocation (see instructions)

8 Interest income from investment capital in Part 1, Section 1 ........coooiiiiiiiiiiee e eo| 8.| MAIL_ZIP_4_ADR BUS_TR
9 Interest income from bank accounts (if line 5 is zero, €nNter O NEIE)............ueeeeeeeueuucieeeeeeeeeeeeeeiiaeeeeeeans o| 9.| STATE_INCORP_NAME INCORP_|
10 All other interest income from investment capital.........cccuuuiiiiiiiiiiii e o| 10.| FRGN_BBNY_DATEPRIN_E
11 Dividend income from investment capital..........cooooiiiiiiiiiiiiee e o| 11.| RP_INCL_BEG_AMT RP_INCL
12 Net capital gain or loss from investment capital ..o o| 12.| NET_ASST_BEG_AMTNET_¢
13 Investment income other than interest, dividends, capital gains, or capital losses..........cccceccuveeee.. o| 13.| RP_FMV_BEG_AMT RP_FMV
14 Total investment inCome (add liNes 8 tArOUGA T3) eiecuuuuurereieiieieeeieeeeeeeteteeeaseeeesesasasssseasnsnnsnsnreeeeeeeeees o| 14.| ADI_ASST BEG_AMIDJ_A!
15 Interest deductions directly attributable to investment capital .| THRD_PRTY_DSGNAB_A\
16 Noninterest deductions directly attributable to investment capital e| 16.| -AB_AVC_END_AMENIAM
17 Interest deductions indirectly attributable to investment capital... o | 17.| TOT_APIAMT TOT_PF
18 Noninterest deductions indirectly attributable to investment capitale| 18.| NV_INC B4 APP_AVALT_IN
19 Total dedUCHIONS (20T NES 15 tAFOUGA 18) wv.veeeerereeeeeeeereeeeeeeeseseereeeeeseseseeseseseseesesesesesseseseeeseseeseseseneseenens 19.| [FEotino ]
20 Balance (subtract iN€ 19 frOM lINE T4) ....uuueeeeeeeeeeeeetieeeee e e e e e e eeeet i eeeeeeseeeeeeesanaaeaeeeeaesesessnsnnnaeseaeeeeeeees o 20.| ALLOC_MIN_INC_AMT ALT_OPT
21 Apportioned New York net operating loss deduction (NOLD) .......ccccovcuieiriieniniieee e @[ 21.| ALLOC_ALT_INC_PCT ALLOC_A
22 Investment income before allocation (subtract line 21 from line 20; enter here and on Form CT-3, line 18) e| 22.| INSTL_TX_DUE_AMT BAL_A
Schedule C, Part 1 — Income from subsidiary capital
23 Interest from subsidiary capital (@ttaCh liSt) ......e.eeeueiiiiiiiiiiii e ———— e| 23.| BAL_INCL_PEN_AMT TOT_A!
24 Dividends from subsidiary capital (@ttaCh lISt) ........eueueiiiiiiieiiiiieieeeecrrr e e ®| 24| INSTALL B_DT  INSTAL
25 Capital gains from subsidiary capital (see inStructions; attach liSt) ...........ceeeeeeereeerereeresesesesseeseseenenns o| 25,| OVPMT_AMT INSTAL
26 Total (add lines 23 through 25; enter here and on FOrm CT-3, liN€ T0) ......uuurururrrrrreerereeerieieaeaeesesessssesessannes o| 26.| INSTALL D_DT EXTN_

Schedule C, Part 2 — Computation and allocation of subsidiary capital base and tax
Include all corporations, except a DISC, in which you own more than 50% of the voting stock. Attach separate sheets if necessary,

displaying this information formatted as below.

A — Description of subsidiary capital (list the name of each corporation and the EIN here; for each corporation complete columns B through G on

the corresponding lines below)

ltem _ Name EIN
A | s |INT_FED_STATE_AMT |
B QSSS_STATU F-273 NYS_NOL_F
C
A B C D E F
Item % of Average Liabilities directly or Net average Issuer’s Value allocated
voting value indirectly attributable to value allocation to New York State
stock subsidiary capital (column C - column D) % (column E x column F)
owned
A
B F-41 EXT_TP_ID CT611_1_IND F-43 RLPROP_NY_INL F-343
c |
Amounts from
attached list ... F-59 FED_TXBL_INC_AMT F-344 TRNSF_INT_IND
27 Totals (add amounts in columns C and D) |
.l 27_| REQ_INSTALL_A_AMT REQ_ |.| REQ_INSTALL_C_ANREQ_IN |
28 Total net average value of subsidiary capital (add amounts
in column E; enter here and on Form CT-3, i€ 33) ......cccceeeveeeens e| 28, | REQEXTN_PYMT_AOVPN

29
30

Subsidiary capital base before deduction (add amounts in column G)
Value of subsidiary capital included in column G of subsidiaries taxable under Tax Law

Article 32; Article 33; or Article 9, section 186
Subsidiary capital base (subtract line 30 from line 29; enter here and on Form CT-3, line 76)
Subsidiary capital base tax (muitiply line 31 by .0009; enter here, on Form CT-3, line 77, and on
Form CT-38, line 25)

L

31
32

43802100099

Y 29. PREPAY_CR_AMT PREPA’
CRD_FRM_PRRYR_DATECRD

e| 30. - - 1

o| 31. | SHRHLDR_NAME SSN_E|
IRS_AUD_YRS TOT_[IN

| 32. - ]

_
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Qualified public utilities: use Schedule D, Part 1 to compute the adjustment for entire net income (ENI).
Transferees: use lines 40, 41, and 43 only to compute the adjustment for ENI.

Schedule D, Part 1 — Adjustments for qualified public utilities and transferees

Other additions
33 Federal depreciation deduction for transition property (see inStructions) ........cccccuveeveeeeeeeeieieieieneeennns 33.
34 Federal loss on the sale of transition property (see instructions) ...........cccceveeeeennee 34. | RE_OWN_ALT_NYS_AVRE_OW
35 New York gain on the sale of transition property (see instructions) ...... 35. | RE_RNT_ALT_NYS_AMRE R}

36 Add lines 33, 34, and 35 (enter here and include on Form CT-3, line 8) ....
Other subtractions

37 New York depreciation deduction for transition property (see instructions)
38 New York loss on the sale of transition property (see instructions) ..........c.cceeeeeunnen 38. | TP_RNT_ALT_NYS_AM" TP_RN
39 Federal gain on the sale of transition property (see instructions) ............. 39. | SALES_ALT_NYS_AMTSERV_

40 Transition property basis adjustment carryover to gain transactions.... 40. | RNT_ALT_NYS_AMT  ROYAI
41 Transition property basis adjustment carryover to loss transactions.....
42 New York regulatory asset dedUCTION ..........ooiiiiiiiiiei e e 42. | SERV_ALT_ALL_AMT RNT_AL
43 Add lines 37 through 42 (enter here and include on FOrm CT-3, liN€ 15) ......eeveiiiiiumeeeeiiaiiieeeeeeeieeeee e | 43.| ROYAL ALT ALL_AMT BUS_

TOTAL_AVIATION_PCTTOT_C

36. | INVENT_ALT_NYS_AMINVENT

37.| TP_OWN_ALT_NYS_AWP_OV

41.| BUS_ALT_NYS_AMT  SALES_/

Qualified power producers or qualified pipeline corporations: use Schedule D, Part 2 if you claim a depreciation
deduction on transition property for federal income tax purposes.

Schedule D, Part 2 — Adjustments for qualified power producers and qualified pipeline corporations

Other additions

44 Federal depreciation deduction for transition property (see instructions; enter here and include
ON FOIM CT-3, N8 8) et e et e e et e ae et et e et e et e e ae e et e eaeaeseeaeeeaeeaeeseteaessenesessanesassneseneaeesaean e| 44, | APP_RCPTS_ALT_PCTOT_CC

Other subtractions

45 New York depreciation deduction for transition property (see instructions; enter here and include
Lol el O L A 1012 ) PPN | 45.

PAR_SHARE_NMBR  PAR_St

|— 43803100099 _I
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F-10 LIAB_PRD_END_[ | Staple forms here | F121 F87 F-120 [ TX_PREP_R

. CT 3 M/4 M New York State Department of Taxation and Finance
-

General Business Corporation
MTA Surcharge Return

LIAB_PRD_BEG_DT . ) - -
o e F-284 OUTNY Tax Law — Article 9-A, Section 209-B All filers must enter tax period:
Amended return i:l beginning FCC_CD/ CHECK_L F-3 ending EXT_TP_ID
Employer identification number nys NOL 2 ALLW N File number Business telephone number If you claim an
N - - INAL_CHK_BOX_INT overpayment, mark
I e Y Y A Fep | |( ) Evnvaoc Ad ke box ||
Legal name of corporation Trade name/DBA | F-14 |
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
Number and street or PO box Date of incorporation
[Far ] [EnTX ON ENL)
City State Foreign corporations: date began
[ASST END AMT ] business in NYS
F-48 assT BEG AMT | [[Fa7 [AvOorRT_mINING A | F-119 |
If you need to update your address or phone information for corporation tax, or other tax types, you can do so online. Visit our Web site at
www.nystax.gov and look for the change my address option. Otherwise, see Business information in Form CT-1.

If you do business, employ capital, own or lease property, or maintain an office in the Metropolitan Commuter Transportation District (MCTD), you must
file this form. If not, you do not have to file this form. However, you must disclaim liability for the MTA surcharge on Form CT-3, CT-3-A, or CT-4. The
MCTD includes the counties of New York, Bronx, Kings, Queens, Richmond, Dutchess, Nassau, Orange, Putnam, Rockland, Suffolk, and Westchester.

A. Pay amount shown on line 12. Make payable to: New York State Corporation Tax Payment enclosed |
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) J A. | TAX TYPE cB1 MAIL_CNTR\I(_CD .
Computation of MTA surcharge
1 Net New York State franchise tax (see Form CT-3M/4M-1, Instructions for Form CT-3M/4M) .......ccccunne. 1.| AMND_RTN_IND F-800 |
2 MCTD allocation percentage from line 35, line 43, or line 45 ... 2. | NAICS_CODE F-276 %|
3 Allocated franchise tax (multiply liN€ 1 DY lINE 2) ...cceeeceeeeeeieieiiieieeeeetete e e e e e e e e e e sesessssessnasseeneeeeeeeees 3. | VENDOR SRC_CD  F-801
4 MTA surcharge (multiply iN€ 3 DY T17% (.17)) «eeeeeuueeeeeeaaeeeee e e eeeteee e e e et e e s e s e e e e e e anben e e e s seannneeeeeeannnee 4.| SPI_ADDR_CHG_INDDCMT_
First installment of estimated tax for next period:
5a If you filed a request for extension, enter amount from Form CT-5, line 7, or CT-5.3, line 10.......... ba.| ° MTA |
5b If you did not file Form CT-5 or CT-5.3, see instructions F-39 REMIT
6 Add lines 4 and line 5a or 5b ........uuvvveeeeeen .| [NET_AssT avT ] |
7 Total prepayments from line 52
8 Balance (if line 7 is less than line 6, subtract line 7 from line 6) .| LEL22 |
9 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached)olj . ....eo| 9. F13 FED1120_II
10 Interest on late payment (see instructions for Form CT-3, CT-3-A, 0f CT4) cccccuevviveeeeieiiiennns AT "S10.| Fe2 FEDCONS
11 Late filing and late payment penalties (see instructions for Form CT-3, CT-3-A, or CT-4) ....ccccuueeeeeancunnes .| P4 IRC_199,
12 Balance due (add lines 8 through 11 and enter here; enter the payment amount on line A above) ... F-356 FED112

13 Overpayment (if line 6 is less than line 7, subtract line 6 from line 7; enter here and see instructions) |LiaB_Ave amT_ |

14 Amount of overpayment to be credited to New York State franchise taX .........cccoceeeiiiiiiieericicnns .| F335 FED1120S
15 Amount of overpayment to be credited to MTA surcharge for next period .. F-43 FEDOTH
16 Amount of overpayment t0 be refuUNded.........ooooiiieieiiic e .| F45 QSss_s
Schedule A — Computation of MCTD allocation percentage
Schedule A, Part 1 — MCTD allocation (see instructions) A B
Average value of property (see instructions) MCTD New York State
17 Real estate owned 17.| [ Fse | [Bus_iNveaP_amT |
18 Real estate rented 18.| [1oT.caP AvT | [Ei2s ]
19 Inventories owned 19.| [Fi= ]
20 Tangible personal property owned 20.| [Suscar avt ] F2e ]
21 Tangible personal property rented 21.| [Fi | [8Us_cap_auT |
22 Total (add lines 17 through 21) .......eweeereeeereeeeresesesenenees 0| 22.] Fso INT_FeC| |8 Fe0 INT_PAIL
23 MCTD property factor (divide line 22, column A, by line 22, COIUMN B) ......ccueeieiueeiriieieiieeeeiiiee st cl 23.| Fel INT_C %l
(continued)

OTH_SUBT_AMT ENI_BA |
|_ 43901100099
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Receipts in the regular course of business from:
24 Sales of tangible personal property allocated to the MCTD| 24. F90
25 Sales of tangible personal property allocated to New York State | 25. [cAP BASE AT |
26 Services Performed. ... oiivoeereoeeeeeeeeeeeeeeeeeeenaens 26.| laoc inveap aviT | F-15
27 Rentals of Property .......cccceeeeereeveeeeeie e eeee e 27. Fol fcap_INv_ALLOC_PCT]
28 ROYAIES w.veoveeeeeeeeseeeeeeeeeeeeee e eesees s seeeseeeeeseeseeeseeene 28.
29 Other buSINESS rECEIPES ......v.vvveeceeeeeeeeceeeeenns 29.
30 Total (add lines 24 through 29) 30.] Fe2 NINT_DIRs 9] F63 NINT_INDIRS
31 MCTD receipts factor (divide line 30, column A, by line 30, COIUMN B) .......uuiiueeiiiiiiaiieesiieeeesiee s ea s e ssseeesnees o| 31.| F255 NYS%l
32 Payroll — Wages and other compensation of
employees except general executive officers......... e[32,| INT_INDIRt o ACRS_DEI
33 MCTD payroll factor (divide line 32, column A, by lin€ 32, COIUMMN B) .....c.uuiiiueeeaiieeeeeeeeiieeeesieeesseeessseeeessee e ®| 33.| F108 OTH_A O
34 Total MCTD factors (2dd iNes 23, 37, @NG 33) c.vcveueeueieeerereseieeeeeseesessesssesssssesesesssssessestessesesssestesassesstesessessnnes 34.|[cAP_TX ON cAP AMog,
35 MCTD allocation percentage (divide line 34 by three or by the number of factors; enter here and on line 2) ............ e[ 35.| F115 TOTY
Schedule A, Part 2 —Computation of MCTD allocation for A B
aviation corporations (see instructions) MCTD New York State
36 Revenue aircraft arrivals and departures.................... o| 36.| F65 F-66 |‘| INC_SUBCAP_AMT  HALF_DVNI
37 MCTD percentage (divide line 36, column A, by iN€ 36, COIUMN B) .....cueeeiecureeeeeeiiureeseeessieeeesssasssseeessessssseesssasns .| 37.| F67 FOR(%l
38 Revenue tons handled ...........cceeeiiiiiieeiiiiiiieeee e o| 38.| F-70 ENI_AM |‘| F-116 TOT_SUE
39 MCTD percentage (divide line 38, column A, by iN€ 38, COIUMN B) .....cueeeiecureeeeieiieieeseeasiieeeesssesssseeessessssseesasanns .| 39.| F6s F779%|
40 Originating rEVENUE ........cveveveeeereeeseseesereeeseseeseseeeeeseans o/ 40.|F2s mvonc b |8 BUS_INC |
41 MCTD percentage (divide line 40, column A, by line 40, COIUMN B) ........cccuuiiiueeiiiieeeiieeeseeeesieeeeseee s e sreeeeaes o[ 41.| F69 F78 %
% B o) vz W T o gL R T 1 - o Yo I N 42 ([F128 | %
43 MCTD allocation percentage (divide line 42 by three; enter here and 0N liNE 2) .........ccouuuiiueeiiseeessiieeesieeessieeesnes ®|43.| 100 /1.
Schedule A, Part 3 — Computation of MCTD allocation for A B
trucking and railroad corporations (see instructions) MCTD New York State
44 ReVENUE MIIES....eiiiiiiiiiiiiee et e e o| 44.| F15 ALLoc_l |‘| F-76 ALLOC_BUS |
45 MCTD allocation percentage (divide line 44, column A, by line 44, column B; enter here and on lin@ 2) .................. o| 45. | 17 ALLOC%|
Composition of prepayments claimed on line 7 (see instructions) Date paid Amount
46 Mandatory first INSAIMENT .........eeviveeieeeie et 46.| [Fao s 1
47a Second installment from Form CT-400 ........c.cccoeeieveueeeeeeeeeeeeeeeeee e 47a.| [EsAioc ro [Basis apiamT ]
47b Third installment from FOrm CT-400 ...........cooeurruriunieesirniesseesisessssessessssnsenens | Lo 1
47c Fourth installment from Form CT-400 [Foa ] [xG TR onTRCT AV
48 Payment with extension request from Form CT-5, line 10, or Form CT-5.3, line 13 | 48.| [AvorT_expens)| |
49 Overpayment Credited frOM PrIOF YEAIS ......v.c.euereeeeeeeeeeeeeeeeeeeeeer e eeeeeseseeeeeseseeseseeeseeseneseseeeeseseseeesens [ 49.
50 Add lINES 46 throUG 49 ... ..ot e e e s e e e e r e e e e e e enne e s 50.| cr611 1 InD RLPR
51 Overpayment credited from Form CT- I = T P 51.] Fas TRNSF_
52 Total prepayments (add lines 50 and 51; enter here and 0N liNE 7) ..........uuueeeceueeeeeeeeiiieeeeeeeieeeeaeeesnseeanns 52. [VERCH WARI]
- PASSIVE_ACTVTY AMT i ’ i i ’
g - Designee’s e-mail address
(see instructions) [F201 ] PIN mﬂ
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized [oPRC_TANG PROP AMT | [F-193 ] I
person E-mail address of authorized person Date
[INTNGB_DRILL_AMT | |F»203—|
Paid Firm’s name (or yours if self-employed) H Firm’s EIN ) Prep?@ﬁM%N
[NOL DED ALY L1 1P | | | FEp| | [apyTOT ASST A
preparer Signature of individual preparing this return Address City State ZIP code
use | F-204 | [ToT_PREF _NOL | LLF-250 ] |ALT_NoL_DeEQ 2200
only E-mail address of individual preparing this return Preparer’s NYTPRIN Date AM
(seeinstr) |[T=r ] | [wAaCcntrvco ] [minTxiNe A
See instructions for where to file.
— 43902100099 —
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' CT 3 S New York State Department of Taxation and Finance F-39_on_cap. INSTL_25PC
- -

New York S Corporation
Franchise Tax Return

LF'iBlJ’RDﬁEGfDT Tax Law - Articles 9-A and 22

All filers must enter tax period:

OUTiNYisUBFS-E\SZID FCC_CD/ CHECK_F-3 @ TAX_TYPE CD 1
Final return Amended return beginning ending

(see page 5
of the instructions)

Employer identification number EXT_TP_ID F-2 File number Business telephone number If you have any subsidiaries If you claim an
FINAL_CHK_BOX_INQY incorporated outside NYS, overpayment, mark
| | — | | | | | | | 8P| ( ) mark an X in the box ° I:I an X in the box l:’
Legal name of corporation Trade name/DBA AMND_RTN_IND vy |F-203 |
Mailing name (if different from legal name above) State or country of incorporation [ Date received (for Tax Department use only)
olo NAICS_CODE  F2Te
Number and street or PO box Date of incorporation
= ] BT mor oEoAd
City State ZIP code Foreign corporations: date began
F-205 business in NYS
e ] e | [ e
NAICS business code number (from federal return) If addre_:ss/ph\ggﬁDORisRc cD !f you ne.ed to update your address or phone Audit (for Tax Department use only)
above is new, 1 information for corporation tax, or other tax
[ | | | mark an X in the box types, you can do so online. Visit our Web site
Principal business activity at www.nystax.gov and look for the change
my address option. Otherwise, see Business
informationr]_in Form CT-1._!
Has the corporation revoked its election to be treated as a New York S corporation? Number of shareholders
PI_ADDR_CHG_IIDC 9 MTA |
Yes ® No ® If Yes, enter effective date: B
A. Pay amount shown on line 46. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) A. | Fa3o REmMIT [ F21

You must attach a copy of the following: (1) federal Form 11208 as filed; (2) Form CT-34-SH; (3) Form CT-3-S-ATT (if
required; see instructions); and (4) any applicable credit claim forms.

B. If you filed a return(s) other than federal Form 1120S, enter the form number(s) here........ o| F-13 FED11Z |

C. If you included a qualified subchapter S subsidiary (QSSS) in this return, mark an X in the box and attach Form CT-60-QSSS..... 52¢2

D. Have you underreported your tax due on past returns? To correct this without penalty, visit us at www.nystax.gov.

F-356 FED112
E. Enter your business allocation percentage (if you did not complete Form CT-3-S-ATT, Schedule A, you must enter either 0 or 100) e %
F-335 FED1120

F. Enter your investment allocation percentage (if you did not complete Form CT-3-S-ATT, Schedule B, you must enter either 0 or 100) e

. Has there been a transfer or acquisition of a controlling interest in this entity during the last three years?........

J. If the IRS has completed an audit of any of your returns within the last five years, list years... | [PREPAY AMT_] |

K. If this return is for a New York S termination year, mark an X in the appropriate box to indicate which method of accounting was
used for the New York S short year (see instructions, page 5) ....... Normal accounting rules D Daily pro rata allocation D

L. Issuer’s allocation percentage (See iNSHUCHONS) ...........cuuvuiuriiiieiieiieiieiss bbb .OP

M. Mark an X in the box if you are filing Form CT-3-S as a result of the mandatory New York S election of Tax Law, Article 22, section 69(2)((2 . ® 1

F-343 TRNSF |
|_ 44001100099
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Page 2 0of 4 CT-3-S (2010) _I

Provide the information for lines 1 through 10 from the corresponding lines on your federal Form 1120S, Schedule K, total
amount column. (Show any negative amounts with a minus (-) sign; do not use parentheses or brackets.)

1 Ordinary buSiNESS INCOME OF IOSS ....uuiiiiiiiiiiiieeeeeiiiee e e e et e e e s e e e e e e e e s e e snsee e e e e ssnnreeeeeeensnees o 1.| F344 FED_TXE
2 Net rental real estate INCOME OF lOSS ......uuiiiiiiiiiiii et eeeree e e e e e e e e ebar e e e eesaareeeeeesenreeeeeean o 2.| INT_FE
3 Other net rental INCOME OF [OSS ...uuiviiiiiiiiiiiiiiee e e e e e e e e eaeaeeeeseeeesesesnnnnnsnsnrnns o 3.| O INT_P#
1Y L= (=S g Voo o TR o 4. & INT_DI
LI @ o o =gV e [V o [=T g o SRR o| 5.| F62 NINT_D
B ROYAIIES .ot e e e e e e — et e e e e e e e aeaaaeeeeeaeaeaa e nnnanrnnnrnee e| 6. F254 INT_INI
7 Net short-term capital gain OF IOSS ...ccoiiiiiiiiiii e nenrnreee o 7.| F683 NINT_
8 Net long-term capital gain OF I0SS ..ceiiieiuiiiiiei i e e e e e e e s e e sanree e e e e s nrneeeeeas e| 8.| F255 NYS_L
9 Net section 1231 gain or loss eo| 9. Fo4 ACRS_
10 Other iNCOME OF IOSS .eeiiiiiiieiie ettt e e e ettt e e e e st e e e e e e s beeeeeesenneeeeeeeannseeeeeeaanneeeas e|10.| 7108 OTH_/
11 Loans to shareholders (from federal Form 1120S, Schedule L, line 7, columns b and d)
Beginning of tax year o FUS oTA | End of tax year o 757 ForGl |
12 Total assets (from federal Form 11208, Schedule L, line 15, columns b and d)
Beginning of tax year o F5 66 | End of tax year o 78 NYS_NC |
13 Loans from shareholders (from federal Form 1120S, Schedule L, line 19, columns b and d)
Beginning of tax year | NcsuscapavT HALFL | End of tax year o F&° ALWN ]

Provide the information for lines 14 through 21 from the corresponding lines on your federal Form 1120S, Schedule M-2.
(Show any negative amounts with a minus (-) sign; do not use parentheses or brackets.)

Accumulatec? adjustments Other adljistments Shareholdersgundistributed
account account taxable income previously
taxed
14 Balance at beginning of tax year ............... 6| Foe OTH_SU o Fs OPT_DI o For ASST.
15 Ordinary income from federal Form 1120S, e 116 Tor <
page 1, line 21 .
16 Other additions ...........cooevereeeeeereererernenn o Fo ENLAM RS ENL_B# |
17 Loss from federal Form 1120S, page 1, o s NS
lINE 271 oo
18 Other reductions .........ccceeeeeeveveeeeerereeeeanas o 7 BUS_IN o ENLIN |
19 Add lines 14 through 18.......ccccevvvevevuernne. o Fs ALLOC o Fus ENI_BU | ASST_AV
20 Distributions other than dividend distributions (¢ 76 ALLOC o Fer ENLT: o Fee RL_PF
21 Balance at end of tax year. Subtract line 20 " o ALLoc " s reer " 1o NET A
fromline 19 .
Computation of tax (see instructions)
You must enter an amount on line 22; if none, enter 0.
I T T S ==Y 1= YOO o|22.| T fLmors
23 Fixed dollar MINIMUM TAX .....ivceieeeieceereeeeteeeeteseetesesaeseeseeteessessetessesesessessesessesessessssessstesessesessesseneas e|23.] ¥ o7
24 ReCAPIUIE Of tAX CrEAILS ....ovveveveeeececteeieeeeeesetesesesteteteseessetssesesesasessesssstetesssensetesseasnassssesesansssnsasas o|24. T suBeal
25 Total tax after recapture of tax credits @dd lines 23 aNd 24) ........cccccueeeeceeecceeeecee e e|25 | 1 BUS_IN\
26 Special additional mortgage recording tax credit (from Form CT-43) ... F12s Invee
27 Tax due after tax credits (subtract ling 26 from lINE 25) ........ccueeecueeeeiieeeiieeesieeeeeseeeseeeeesreeeeeneeesenneas | BUS ¢
First installment of estimated tax for the next tax period:
28 Enter amount from lINE 27 .....ooo et s e sb e st e e s e sne e 28.
29 If you filed a request for extension, enter amount from Form CT-5.4, [iN€ 2 .......ccccovvveveeiinienneenne e[ 29.| 90 ALLOC
30 If you did not file Form CT-5.4 and line 28 is over $1,000, enter 25% (.25) of line 28.
Otherwise €Nter O ..........cocuiiiiiiiiiic e s 1& Fol ALLO |
31 Add liNe 28 and lINE 29 OF B0.......uuuuureieiiieiiieieiee et e et et e e e e eeee e e e e e et e e e e eeeeeeeeeeaeaaasaeeeeeasaaaaaaannnnnnes 31.([Fe ]

|— 44002100099 _I



CT-3-S (2010) Page 3 of 4
Computation of tax (continued)
Composition of prepayments (see instructions): Date paid Amount
32 Mandatory first installment .........cccooooiiiiiiis 32. || F-20s- B | [NEw_smaALL_BUS_IND]
33 Second installment from Form CT-400.............. 33. | [vin_Tx_BAsE Al [F-29 ]
34 Third installment from Form CT-400.................. 34. |[Fs7 [Tx_on_Eni_amT ]
35 Fourth installment from Form CT-400................ 35. | [ TX_ON_ALT_MmIN_| | F-129 |
36 Payment with extension request from
FOPM CT-5.4 ..ot seseesenseeenes 36. | [rcroc At inv] [Fo I
37 Overpayment credited from prior years..........cccoveeeerieeenieensneeenns [Nvs rRepTs AMT ]
38 Total prepayments (add liN€s 32 throUgh 37) .....uuuuueueueie e eeeeeeeeeccccetete e e e e e e e e e e e e e e e e e e e e s ae s e s nannes F-127 CAP_
39 Balance (subtract line 38 from line 31; if line 38 is larger than line 31, enter 0) S ]
40 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e |:| .............. 0| 40.| Fi5 CAP_IM
41 Interest ON 1ate PAYMENT ......cc.ecuiiiicieeeieeeeeee ettt ettt st sbe e nens F92...500 e 41, Fazs CAP_
42 Late filing and late payment PENAITIES .......ooo i e 42.| Fao ISS_
43 Balance (add lines 39 through 42) 43.| [FxeD vin AvT ]
Voluntary gifts/contributions (see instructions):
44a Return a Gift to Wildlife.........ccooeiiiiieeiieiieeee e 44a.| 26 DPRC_ 00
44b Breast Cancer Research & Education Fund ...........ccccceccvieeeeennes 44b.| 103 AMOR 00
44c Prostate Cancer Research, Detection, and Education Fund........ 44c.| Fao4 AMOR 00
44d  9/11 MEMONIAL....coiieiceeciecece e 44d.| Fi195 BASIS_ 00
44e \olunteer Firefighting & EMS Recruitment Fund.........ccccccooeennnee. 44e.| F210 XD 00
45 Add lines 31, 40, 41, 42, and 442 throUG 44€ .........ccocueveeueeeeeeeeeeeeeeeeeeeeeeeesae s esse s sesaeaensannans 45.
46 Balance due (If line 38 is less than line 45, subtract line 38 from line 45 and enter here. This is the amount
due; enter your payment amount 0n lin€ A 0N PAGE 1.) ..........oeveeeeeeeeeeeeeeeeeeseeeseeeeeseeeeeeseeeereseeeeeans g46. LNG_TF
47 Overpayment (If line 38 is more than line 45, subtract line 45 from line 38 and enter here. This is the
amount of your overpayment; S€€ iNStUCHONS.) ..........uuuuuuiiiiiiiiiiiiiii e 47.
48 Amount of overpayment to be credited to Next Period ..........c.eooei i 48.| F-197 INSTL_S/
49 Refund of overpayment (subtract line 48 from line 47) 49.| Fass MERC
50 If you claim a refund of unused special additional mortgage recording tax credit,
enter the amount from Form CT-43, liN€ 13 (SE iNSHUCHONS) «..veveeveeeeeeeeeeeeeeeeeeeeeeeesereeeeeeeeeeneens 50.] 7 PASE
51 Amount of special additional mortgage recording tax credit to be applied as an overpayment
10 NMEXE PEIIOM ...ttt ettt ettt ettt ettt ettt et et et ettt eeee et et et et et et eeee et et et ee et et se et eeeeeeeesereee et e e nereneen 51.] 7 DEPLE
Amended return information
If filing an amended return, mark an X in the box for any items that apply and attach documentation.
F-44 199 F-121 AD1 TOT F-122 LIAB_AV
Final federal determination Olil If marked, enter date of determination: ® .
MEND_FNL_FED_IND . - ‘ . -
Third — party [yeq [ ] o | ]| pesiee Y
designee [pogan

i ’s e-mail ress
TX_LRGST_AMT

(see instructions)

0] EE—

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized | [VAL cniry cD | [VFA GFT AMT ] F-16
person E-mail address of authorized person te
[[XON _SUBCAP AMT ]
Paid Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
i [F291 | | | pPPRC | | =8 |
preparer Signature of individual preparing this return Address City State ZIP code
use [FX"DUE B4 cr ] [F51 | [For T cr A F-30 [DCBAL AT CR
only E-mail address of individual preparing this return Preparer’s NYTPRIN Date [ T
(see instr,) |[Tx [RGR_AMT [CT222 TND ] | 17 |
See instructions for where to file.
|— 44003100099 —I
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4 CT-3-S-ATT

New York

| Staple forms here |

F-198 E26 F-194 | INSTL_SALE

State Department of Taxation and Finance

Attachment to Form CT-3-S

Legal

name of corporation

F-121

IADJfTOTfASSTfA!\-/l | | |

Employer identification number

Attach to Form CT-3-S, New York S Corporation Franchise Tax Return.

Schedule A — Business allocation percentage (see instructions)

Part 1 — Computation of business allocation percentage (see instructions)

LIAB_PRD END F-10

Did you make an election to use fair market value in your property factor? ... Yes o No
If this is your first tax year, are you making the election to use fair market value in your property factor? .......... @ e/ | Noe
LIAB_PRD_BEG F-41
Average value of property (see instructions) A. New York State | B. Everywhere
1 Real estate owned.........ccocevviiiiniiiiniice, e| 1.| ouTNY_suBSIND  F-284 |°| F-39 REMIT_A
2 Real estate rented (@ttach list) ..........ceeeeevvvvuceeeeennnnns ®| 2.| FCcC_CDICHECK DIGIT F-3 |.| F-13 FED1
3 INVeNtOries OWNEM.......c.ccueurereeecreeeecereceeeeeeeseenaeens o 3.| extr 0 F2 ® Fa FEDCC
4 Tangible personal property owned ..........cccceeuueeeen. | 4.| FINAL CHK BOX IND F-802 |°| F-44 IRC_1I¢
5 Tangible personal property rented...........ccccoeueeee. ®| 5.| DCMT LCTR NMBR F-6,F- |°I F-356 FED112
6 Total (add lines 1 through 5) .ccccccuverererieieieieeeeeeenenaens e| 6.| F120 RL_PR |. F-335 FED112
7 New York State property factor (divide line 6, column A, by line 6, COIUMN B) ......c.ccecevueeieeeeeiiiieeeeesiieeeaeeennees .| 7. | F43  FEDC % |
Receipts in the regular course of business (see instr.)
8 Sales of New York Statetangible personal property e| 8.| TAXTYPECD  F1
9 All sales of tangible personal property 9. |°| F-45 QSSS_
10 Services performed.......ccoccevreiiiieeeeriee e 10.| AMND_RTN_IND F-800 |°| F-273 NYS_NC
11 Rentals of propernty .....ccccceeeeveii e e|11.| naics cope F-276 |°| CT611_1_IND RLPROP
12 Royalties ....coocviiiiiiiiiicc e[ 12.| VENDOR_SRC_CDF-801 |°| F-343 TRNSI
13 Other business receipts........ccccovvrveiiieriienceiiees o | 13.| sPI_ADDR CHG_INDCMT_R |°I F-344 FED_Tx
14 Total (add lines 8 through 13) .......cccveeeeieieiciiiiininaens o 14.| ro MTA_I |. F-59 INT_FI
15 New York State business receipts factor (divide line 14, column A, by line 14, column B; see instructions) ........ o| 15.| F-60 INT_PA % |
Payroll (see instructions)
16 Total wages and other compensation of employees ”‘
. . F-61 INT_DI F-62 NINT_I
except general executive officers ..........cccceeen. e| 16. -
17 New York State payroll factor (divide line 16, column A, by line 16, COIUMN B) ......cccuueeeeeeiiireeieeeeeineeeeeeesareeens o|17.| F254 INT %
18 Business allocation percentage (see instructions) 18.| F63 NINT_ O,
Part 2 — Computation of business allocation percentage for aviation corporations (see instructions)
A. New York State | B. Everywhere
19 Revenue aircraft arrivals and departures............... | 19.| F2% NYS_LOC o e ACRS_|
20 Adjustment per Tax Law, Article 9-A,section 210.3(a)(7)(A) | 20. | .60
21 Adjusted NYS revenue aircraft arrivals and departures
(in column A, multiply line 19 by lin€ 20) .......cceeeerereeannn. e|21.| P08 OTH_AD!
22 New York percentage (divide line 21, column A, by line 19, COIUMN B) .......eueeeeeieiiiiiiiiiiisieiesessesessesssseseeeeeeees .| 22, | F-68 NYS_ % |
23 Revenue tons handled.........ccoccveeeiiiiiieen e, e[ 23.| 115 TOT_ADI ﬂ 69 ALLW
24 Adjustment per Tax Law section 210.3(a)(7)(A)......... 24, | .60
25 Adjusted NYS revenue tons handled
(in column A, multiply line 23 by line 24) .................... e|25. F-65 F-66
26 New York percentage (divide line 25, column A, by line 23, COIUMN B) .......cueeeieieiiiiiiiiiiisieiessesssessssessssesseeeeeees .| 26. | F-109 otH. % |
27 Originating reVeNUE.......c.eeeeireeeeriee et | 27.| reo7 FORG | l'| F116 TOT_*
28 Adjustment per Tax Law section 210.3(a)(7)(A)......... 28. | .60
29 Adjusted NYS originating revenue
(in column A, multiply line 27 by lin@ 28) .........c.cuev..... e|29,| MNCSUBCAPAMT HALF
30 New York percentage (divide line 29, column A, by lin€ 27, COIUMN B) ......ccieiieuuereiiiiaiieeeee e e e[30.| F70 ENL_/ O
31 TOtal (A0 INES 22, 26, @NA B0) ..t eeee e e e et e ete et eeee et e eeeseeeeaeeeee st eaeesatesesseeseeseesaeseesaessesseearessnearean 1.2 1%
32 Business allocation percentage (divide liNe 31 DY thrEE) ........cuuueeiiieiurieee ettt e e e e[ 32.|F> INV%

L
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—

Part 3 — Computation of business allocation percentage for trucking and railroad corporations (see instructions)

33 Revenue miles (see instructions)

............................ | 33.
34 Business allocation percentage (divide line 33, column A, by line 33, column B)

A. New York State | B. Everywhere
F-117 BUS_IN |0| F-75 ALLOC
............................................. o34, 70 ALLOCY, |

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

Section 1 — Corporate and governmental debt instruments (see instructions)

A — Description of investment (identify each item; for each debt instrument, complete columns B through G on the corresponding lines below)

ltem| | = Debt instrument description
A L7 Lins_ave_amt [MERCH_MARINE_AMT |
B F-89 TOT_CAP_AMT
C
A B (o] D E F G
Iltem| Maturity date Average value Liabilities directly or Net average value Issuer’s Value allocated to
(mm-dd-yy) indirectly attributable to (column C - column D) allocation New York State
investment capital % (column E x column F)
A |_F-123 | | F15 | ICAPfINVﬁALLOCng |E-127 | [CAP_BUS ALLO} |suscap_AamT |
B - —
C - —
Amounts from attached list| LE224 | Les [Fs ] 790 I
Totals of Section 1 [BUS INVCAP AMT_ | nveap avr | [Bus cap avt [ALLoc_inveap_awmTl]

Section 2 — Corporate stock, stock rights, stock warrants, and stock options (see instructions)

A — Description of investment (identify each investment here; for each investment, complete columns B through G on the corresponding lines below)

Iltem = Investment description
A L7 |MERCH_MARINE_AMT |
B F-91 F.92
ALLOC_BUS_C#
C
A B (o] D E F G
Item| Number of Average value Liabilities directly or Net average value Issuer’s Value allocated to
shares indirectly attributable to (column C - column D) allocation New York State
investment capital % (column E x column F)
A |cAP_BASE_AM |F-128 | |cAP_Tx_oN_cAp_A| F-49 [iIss_ALLoC PCT] |DPRC_TANG_PR]
B
C
Amounts from attached list | F-193 | |AMORT7MINING7AMT | |AMORT7EXPEND7AMT | | F-195 |
Totals Of Section 2 |BASIS ADJ AMT | | F-196 | |LNG TRM _CNTRCT AMl |F—197

35 Total (add totals of Sections 1 and 2, columns C, D, E, and G)

36 Investment allocation percentage without cash (divide line 35, column G, by line 35, column E)
37 Cash (optional) | 37. |°| k27

o35, F77

ALLO(

| |0| F-78

OPT | | |0| F-79

ENLBAI

l'l F-14

ENI7|N\

36. | F-118

ENI_EO/,

ENLT | |0| F-48 ASST B | |0| F87 ASST E |
38 Investment capital (add lines 35 and 37, columns C, D, and E).
.l 38. | F-47 ASST. | |°| F-88 RL_PF | |0| F-119 NET_A |

44502000099
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| Staple forms here |
LIAB_PRD_ENIF-10

CT-4 New York State Department of Tax_ation and Finance . .
General Business Corporation Franchise

LIAB_PRD_BEG_DT

F-41

] OUT_NY_SUBS F-284 o J DCMT_LCTR_NMBRF-6, - . J TAX_TYPE_CD F-
Final return Amended return beginning ending

Tax Return Short Form
Tax Law — Article 9-A F-347 F-346 CT242JN§ CT38_IND

All filers must enter tax period:

J

(see page 5 of FCC_CD/ CHECK F-3
the instructions)
Employer identification number EXT TP ID F-2 File number Business telephone number If you claim an
o F-802 overpayment, mark
[ e I N N R | Final. i Box| ) [ onenanT ] an X in the box l:l

Legal name of corporation Trade name/DBA

[FIXED MIN_AM] [SuBCAP_BASE_AMT]
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)

[Fiz3 ] [F1s ]
c/o - - VENDOR_SRC_CIF-80
Number and street or PO box Date of incorporation

|F-364 ] [AvEND FNL FED] [Tx_oN_suscaq
City State ZIP code Foreign corporations: date began

lml business in NYS
_—————————————————— ——————— |
NAICS business code number (from federal return) If address/phone If you need to update your address or phone Audit (for Tax Department use only)
F-800 AMND_RTN above is new, NA‘CS-C information for corporation tax, or other tax
| NI | | | mark an X'in the box BF-216ypes, you can do so online. Visit our Web site at
Principal business activity www.nystax.gov and look for the change my address
option. Otherwise, see Business information'in”_!
[TX DUE_B4 CR_AMT ] Form CT-1.

See Form CT-3/4-1, Instructions for Forms CT-4, CT-3, and CT-3-ATT, before completing this return.

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 (MCTD)? If Yes, you must file Form CT-3M/4M. The MCTD includes

the counties of New York, Bronx, Kings, Queens, Richmond, Dutchess, Nassau, Orange, Putnam,
Rockland, Suffolk, and Westchester. (mark an X in the appropriate DOX) .........cceeicveeeeiieeeiiieeeeiseessiseesasessssessssseesssssssssens

Fl_ADDRDCM

A.
¢

Pay amount shown on line 43. Make payable to: New York State Corporation Tax Paymentenclosed |
Attach your payment here. Detach all check stubs. (See instructions for details.) A.| Fo MTA It [CT243IND

B. Federal return filed (you must mark an X in one):  Attach a complete copy of your federal return.
F-39 REMI F-44 IRC_1 F-335 FED11
Form 1120........ceveee... o | FOrM 1120-H.....ooreorireiieeieieenne [ Other: o
Consolidated basis ... [ ] Form 1120S
F-13 FED1 F-356 FED1
C. If you included a qualified subchapter S subsidiary (QSSS) in this return, mark an X in the box and attach
FOMM CT-B0-QSSS. . ervvvvveeeeeeeeeeeeeeeeeeeeesesee e eeeeseeeessss e eeesesessssss e eeeesseeeses s eeeseeseesss e eeeeessesses e eeseeseeenesssee L
F-43 FEDO
D. Have you underreported your tax due on past returns? To correct this without penalty, visit us at www.nystax.gov.
E. Did the entity have an interest in real property located in New York State during the last 3 years? (mark an X = Y
[N TNE GPPIOPIIATE DOX) «vvuveeeeeseeeeeeeetsutaeaaeseeeeeeeerastasaeaeseaseeerassssasssaasaseesessssssanssnssaeeessssssssnsnnnseesesessenssnnnnnnsaneeseeees Yes o No OEI
F. Has there been a transfer or acquisition of controlling interest in the entity during the last 3 years? (mark an X STolLLIND RLPEG

(11 TNE GPDPIOPIIATE DOX) .. vvvrvvreeeeeeeseeeeeeiaiiissssereeeeeeassseaaaaasssssssseeeasasaassaaaaasnssrsssssessaaseesssaaassssssasesessesasseeseaassssnnsssnneaneenns Yes o No e

(continued)

F-207 ALLOC
|_ 44601100099 —I
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Computation of entire net income (ENI) base (see instructions)

1 Federal taxable income (FTI) before net operating loss (NOL) and special deductions.................... o 1.| F34 TRNSF
2 Interest on federal, state, municipal, and other obligations not included on line 1 (see instructions) ... o| 2. F-344 FED_T
3 Interest paid to a corporate stockholder owning more than 50% of issued and outstanding stock... ¢| 3. F*° INT_}
4 New York State and other state and local taxes deducted on your federal return (see instructions) ... o| 4. F-60 INT_F
5 Federal depreciation from Form CT-399, if applicable (see instructions) .........cccccueeeeecviueeeeeeeiiveenenenns o 5. oL INT_D
6 Add lINES 1 ThroUGN 5 ...t e e e e e e e e e e e s n e e e e e e nnreeeeeeaan e| 6. Fo2 NINT_C
7 New York net operating loss deduction (NOLD) (attach federal and New York State computations) ....... o| 7. F254 INT_IN
8 Allowable New York State depreciation from Form CT-399, if applicable (see instructions) ............... e| 8. F63 NINT_|
9 Refund or credit of certain taxes (SEE INSIUCHIONS) .....uuuceeeeeieeieeeieeeee e e e e e eeearree e e e e e e e e e e re e eeeas o 9. F255 NYS_L
10 Total subtractions (add liNes 7 through 9) .........cuueieieeeee ittt e e e e e e e e e e e e ae s e s asensnreaneeeeeees o 10. F-64 ACRS_I
11 ENI base (subtract line 10 from line 6; show loss with a minus (-) sign; enter here and on line 21) ................ o|11.| Fios OTH_Al
12 ENI base tax (multiply line 11 by the appropriate rate from the Tax rates schedule on page 6 of
Form CT-3/4-1; enter NEre @nd 0N liNE 28) .......c.cceeeeeeeeereiiiieieeeeeeeeeeeaairaaeeeeeeeeeessasaaaeeeaeaaeeersssnnaaaaaaaes ol 12.| T TorAl
Computation of capital base (enter whole dollars for lines 13 through 18; see instructions)
A B C
Beginning of year End of year Average value
13 Total assets from federal return................ e F65 F-6¢ e| NC_SUBCAP_AMHALF D' o 67 FORG!
14 Real property and marketable securities
included on liN€ 13 .....oeovieeeeeee e F51 of I8 NYS_NC
15 Subtract line 14 from line 13........ccocvvevneee o| Foo ALLW_
16 Real property and marketable securities
at fair market Value ........oooeveeeeeevereeenn, o M OTH_SL
17 Adjusted total assets (add lines 15 and 16).... [XouEAavt ] o| Fii6 TOT_S
18 Total iabilities .......cvvvevrreeerreiriereeeeienes b 1 o F0 ENLAW
19 Capital base (subtract line 18, column C, from line 17, COIUMN C) ....ccccuueeeeieeiirieeeeesicieeeeeeesiraeeeeeesnseeaens e|19.| F25 INV_INC
20 Capital base taXx (SEE INSIIUCHONS) ....ueiiieieiueeeeeeieeieteee e eeeie e e e e s ettt e e e e eaaeeaeeesnreeeeeesassrereeeseansnseeeeaanan e|20.| F17 BUS_IN
Computation of minimum taxable income (MTI) base
21 ENIDASE fOM lINE 171 c..ceeieieiiieicteiseie ettt 21.
22 Depreciation of tangible property placed in service after 1986 (see instructions) ...........ccceeeeeeicuveen.. e|22.| F75 ALLOC
23 NeW YOIk NOLD from INE 7 ...uveeee ettt e e et e e e e et e e e e e s na e e e e e e nanaeeeeeennrnneeas e|23.| F76 aloc |
24 TOtal (AAA NS 27 TAIOUGH 23) ..ot eeeeeee e e e s en e s s e e as e se st et e s et e et e s eseeeee s s seseesenseseese e seseens 24.
25 Alternative net operating loss deduction (ANOLD) (see instructions) | 25.| F77 ALLOC_
26 MTI base (subtract linge 25 from liN€ 24) ...........cueeeeuuruieeeeeeeeeeeeeeenrnieeeenns . . F-78 OPT_D
27 Tax on MTI base (multiply line 26 by 1.5% (.015); see instructions) F-79 ENI_BAS
Computation of tax (continued on page 3)
28 Tax 0N ENIDase from liNE 12 .ot e e e e e e e e eaaaaaeeeaeas 0|28.| Fu ENL_
29 Tax on capital base from line 20 (see instructions o7
New small business: First year .IifEN' Bus/ Second year e e e|29.] F ASST
30 Fixed dollar minimum tax (See Table 7 in the Tax rates schedule on page 6 of Form CT-3/4-I. You
must enter an amount on line 31; see instructions) F-87 ASST
31 New York receipts (see instructions) ........uuuueueieieiieeeeissssesiciinnnns .
32 Tax due (amount from line 27, 28, 29, or 30, whichever is largest; see instructions for exception) ................ 32.| F120 RL_P
First installment of estimated tax for next period:
33a If you filed a request for extension, enter amount from Form CT-5, lin€ 2........ccceeveviiveeeeeiciieeneene o|33a.| F12L ADJ_
33b If you did not file Form CT-5 and line 32 is over $1,000, see inStructions ..........cccceeeeeeveeeireeecveenenn. 33h.| Fi122 LIAB_
34 Add line 32 and liN€ 33a OF 33D ...ceiiiiiiiiiiii e ————————————————— 34.| == 1
35 Total prepayments froM lINE B4 ...t e e s e e e e s e e e e e e nnaeeeeeesannees o/ 35.| Fe ToT_C
36 Balance (subtract line 35 from line 34; if line 35 is more than line 34, enter 0) ............cccevueeeeereiiiveeeeeseiierennens 36.| [PrREPAY AMT ] N

|— 44602100099 _I



CT-4 (2010) Page 3 of 4
Computation of tax (continued from page 2)
37 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) L ®|37.| Fi= SUBCAF
38 Interest on late payment (see instructions) ettt e e et se e ee e s @ 38, ] P24 BUS_It
39 Late filing and late payment penalties (S iNStrUCHIONS) .........cccveereerieeieeeeee et e[ 39.| F126 BUS_C
40 Balance (add liNes 36 thrOUGH 39) .......eeuuueeeeeeeaeeeee e et ee e e e et eee e e s e aneeeeeeaaanneeeeeeaaanseeeeeeaaannneeeeeeaanneneaesn 40.|[ 2t
Voluntary gifts/contributions (see instructions):
41a Amount for Return a Gift to Wildlife .........cceeeeiiiiieeees F-90 ALLOC_ 00
41b Amount for Breast Cancer Research and Education Fund .| Fo1 ALLO 00
41c Amount for Prostate Cancer Research, Detection, and Education Fund.... i41c. F-92 CAP_B 00
41d Amount for 9/11 Memorial ..., i41d F-15 CAP_IN 00
41e Amount for Volunteer Firefighting & EMS Recruitment Fund.......... i41e. BAL_OVERPAY, TXCR 00
42 Total (add lines 34, 37, 38, 39, and 412 tIOUGN 416) .....ueeueeeeeeeeeeeeeeeeeeeieeseeeesseesseseestesessteseessessseeressseans 42 [ct222 0|
43 Balance due (If line 35 is less than line 42, subtract line 35 from line 42 and enter here. This is the amount
due; enter the payment amount on lin€@ A 0N PAGe 1) ........u.eeiieniieii e e e e eees 43. e cAR8
44 Overpayment (If line 35 is more than line 42, subtract line 42 from line 35. This is your overpayment; enter
here and S INStIUCHIONS) ....ccueviieeeeeeieaeee e e eeeees 44.
45 Amount of overpayment to be credited to next period 45.| F128 CAP_1
46 Balance of overpayment (subtract line 45 from lN@ 44) .........ouuueeeeaeieeeeeea e e e e e e e e e e enees ®|46. | F4 ISS_ALL
47 Amount of overpayment to be credited to Form CT-3M/4M........ooueiiiiiiie e | 47.| 26 DPRC.
48 Refund of overpayment (subtract line 47 from liN@ 46) ......cc.eeeuueeeaeeieaeeeeeeeeee e e e e e e e e eneeeee e e enees B 48.] F198 AMORT,
Composition of prepayments on line 35 (see instructions) | Date paid Amount

BCNCR_GFT_AMT |

49 Mandatory first installment 49 F18

50a Second installment from Form CT-400

50a]LATE_FIL_AMT |

F-264 |

50b Third installment from FOrm CT-400..........ccccceveueueieierereeeeeseseeee e s s s es e ae s 50b) F-10 | [PRSTCNCR GFT _AMT]
50c¢ Fourth installment from FOrm CT-400 .........cooiiiiiiiee e e e e 50c|wito GFTavT] [F324 |
51 Payment with extension request from Form CT-5, iN€ 5.........ccceeeererereerereeeseesieesienenns 51 [r247 [wic wem amT ]
52 Overpayment credited from prior years......... PerofCR 2 NXT PRDAMT ] | e 52.[Fs |
53 Overpayment credited from Form CT-3M/4M | Perie{F23 [ PSP 53. [BAL DUE AMT_]
54 Total prepayments (add lines 49 through 53; enter here and 0N liNE 35) ........uueeieeiecueeeeeeieiieee e eeeeeea e 54. [F22 ]
Interest paid to shareholders
55 Did this corporation make any payments treated as interest in the computation of ENI to
shareholders owning directly or indirectly, individually or in the aggregate, more than
50% of the corporation’s issued and outstanding capital stock? (mark an X in the appropriate box) . AMO
If Yes, complete the following and lines 56 through 59 (attach additional sheets if necessary) .......... 55.|\Yes o|:| No e

Shareholder’s name SSN or EIN
[F33 ] [ovERPAY CR]

56 Interest paid to shareholder
57 Total indebtedness to shareholder described above
58 Total interest paid

59 Is there written evidence of the indebtedness? (mark an X in the appropriate box)

F-195 BASIS_/

I F-240 I

F-196 LNG_1

59.

F-197 INSTL_
° No e

Corporations organized outside New York State only

Capital stock issued and outstanding:

$ Value
60 Number of par shares........ ] TR — | | [Eone_Tx cr AvT] | |
$ Value
61 Number of no-par shares.... | = | | — | |
|— 44603100099 _I


c43002
Oval

c43002
Oval


Page 4 of 4 CT-4 (2010) _I

62 Total receipts entered on your federal retUrN .........uueieiiieeiiiii e |62, | F198 MERC
63 Interest deducted in computing FTI (See iNStrUCtONS) .........eeeieiiiiiiiiei e | 63. | F19 PASSIVE.
64 Depreciable assets and land entered on your federal return F-200 DEPLE
65 If the Internal Revenue Service (IRS) has completed an audit of any of your returns within the
last five years, list years: [Fs2s |
66 If you are a member of an affiliated federal group, enter primary corporation name and EIN:
Name EIN F-250 ALT_N
° F-201 APPF F-202 INTNGE ) | | - | | | | | | |
67 If you are more than 50% owned by another corporation, enter parent corporation name and EIN:
Name EIN F-251 MIN_~
ol F203 NOL_D F-204 ToT | ° |_| | | | | | |
68 Are you claiming small business taxpayer status for lower ENI tax rates? (see Small business F-205 INVT
taxpayer definition on page 8 of Form CT-3/4-I; mark an X in the appropriate box) ............cccccc.... es 0|:| No ﬂ)
69 If you marked Yes on line 68, enter total capital contributions (see worksheet in instructions) F-262 IB4_AP |
70 Are you claiming qualified New York manufacturer status for lower capital base tax limitation? F-263 APP_AL
(see instructions; mark an X in the 8PIOPIIAIE DOX).........cveueeeeeeeeeeeeeeeeeeseeeeeseeeesseeseeesesseessesseesseeseeseeseenes 70. Yes o No
71 Are you claiming qualified New York manufacturer status for lower ENI tax rates? (see instructions; F-208 ALLO
mark an X in the QPPIOPHAIE DOX) .....uuuuueeeeeeeeeeeeitsnuieaaeeeseeeeestsssaaeeaseeeesersssnnaaaesaeeseeesssnnnnaaeseaesereees 71. Yes 0|:| No p
Amended return information
If filing an amended return, mark an X in the box for any items that apply ,rgﬁ_d__e;t_té_c_rlZ:I_o_ga_rﬁ_e_rlt_a_ﬁ(_)ﬁ_.]
FEDCONS_IND F-ac RL_PROP_INCL_A F-11
Final federal determination ............... 'D If marked, enter date of determination: ® _ _
QSSS_STATUS_IND F-47 NET_ASST_AMT F-209
Net operating loss (NOL) carryback... 'D Capital loss carryback ........ccccceeeeeenns OD
ASST_AVG_AMT F-88 F-37 MIN_TX_
Federal return filed .......... Form 1139 'D Form 1120X ..o OD
Net operating loss (NOL) information
New York State NOL carryover total available for use this tax year from all prior tax years ...........ccecerereenee o| TXONALTMINAM F12¢
Federal NOL carryover total available for use this tax year from all prior tax years...........cccceeveveveeveeerererennnns o PO ™o
New York State NOL carryforward total for future tax Years........coceeieiiiiee i o | NEW_SMALL BUS_| F-130
Federal NOL carryforward total for fUtUre tax YEarS.........cueeeiierereeresieseeie et ee e see e sae e nnees o P2 YS!
F-326 - = - o
. Designee’s name (print) esignee’s phone number
Third - party |yes [ | No [ ]] Coom)
deSIQnee Desi ¥ il address
(see instructions) PIN @Ef'j
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized | [PENALTY AVT ] [FED FORM FLD CODE | |cT43_INnD ]
person E-mail address of authorized person Date
= .
Paid Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
= I T I I I, 5 I 2 | |
preparer Signature of individual preparing this return Address City State ZIP code
use SEENTEN— | I ez w=r—
only E-mail address of individual preparing this return Preparer’s NYTPRIN Date -
(see instr,) | [CT241_ND ] [cT248 1ND ] [ =5

See instructions for where to file.

|— 44604100099 _I
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LIAB_PRD_ENI LIAB_PRD_BE | staple forms here |

CT 5 New York State Department of Taxation and Finance
-

Request for Six-Month Extension to File

(for franchise/business taxes, MTA surcharge, or both)
Tax Law — Articles 9-A, 13, 32, and 33

TRNSI‘FIL\II_G\ID

F-44

F-356

All filers must enter tax period:

OUT_NY_SUBS_IND beginning F-41 EXIT 8Rding i F-2 FINAL_CHK_B
F-284 Employer identification number F.802 DCMT LCTR | File number Business telephone number
[ =1 1 [ [ | [ | A |
Legal name of corporation Trade name/DBA
[T _pam v |
Mailing name (if different from legal name) and address State or country of incorporation | Date received (for Tax Department use only)
3 F-6,F-7,F-8
c/o I I
Number and street or PO box Date of incorporation AMND_RTN_IND F-800
|TAX_TYPE_CD |
|Fcc_co/cHECK DI{ | F-3 Fa |
City State ZIP code Foreign corporations: date began
[Fs ] business in NYS i
[oTH ADD AmT |IENLBUS ALLOC | I F-66 | |Audit use
If you need to update your address or phone information for corporation tax, or other tax types, you can do so online. Visit our Web site
at www.nystax.gov and look for the change my address option. Otherwise, see Business information in Form CT-1.
Request for extension of time to file the following forms: Mark box(es) for one article only. Submit only one Form CT-5 and mark an
X in both boxes in the appropriate article if you are requesting an extension for both the franchise tax and MTA surcharge returns. For
example, mark an X in both the CT-3 box and the CT-3M/4M box under Article 9-A if you are requesting an extension of time to file
both returns.
Note: Do not use this form if you are a combined filer; use Form CT-5.3 instead.
Article 9-A Article 13 Article 32 Article 33
CT-3 W] Mwes coperars CT33_ K] cCT1-33-M K]
or CT-3M/4M L] CT-13 I CT-32 I CT-32-M L P42~ FEDCONS INL .  FEDOTALING F-a5
SPI_ADDR_CF F-9 MTA_IND F-39 REMIT_AMT F-13 FED112 FED1120H_INIF-335 FED1120S_IN[ F-43
CT-4 W] venoor sag bewT fovo_ CT-33-C I ] CT-33-NLLJ

A. Pay amount shown on line 11. Make payable to: New York State Corporation Tax
‘ Attach your payment here. Detach all check stubs. (See instructions for details.)

Payment enclosed

. | QSSS_STATU!F-273

T i
RLPROP_NY_IND

Computation of estimated franchise tax

1 Franchise tax from the worksheet in FOrm CT-5-1 .........coiiiiiiiiiiiii e 1.| NYS_NOL_PRR @WBLL_1_IND

2 First installment of estimated tax for the next tax year (see instructions) .........cccccvvvreeeeeeeeeeeieienennnnenn 2.| IRC_199_DED_AMT F-343

3 Total franchise tax and first installment @dd lines 1 and 2) ........ccceeeeeeeeeeiiiiieeeeee et 3. | |amnp RTN IND |

4 Prepayments of franchise tax (from line 16, column A) ........ 4.| TRNSFINT_IN F-344

5 Balance due — franchise tax (subtract line 4 from line 3) 5. | FED_TXBL_INC_A F-59
Computation of estimated MTA surcharge

6 MTA surcharge from the worksheet in FOrm CT=-5-1 .....ccccuiiiiiiiiiiie e 6. | INT_FED_STATE AMT F-61

7 First installment of estimated MTA surcharge for the next tax year (see instructions) .. 7.| INT_DIRsuB_AMT F-62

8 Total MTA surcharge and first installment @dd iNes 6 aNd 7) .........cccueeeeiieiiiieiiieieee e 8. | |INC_suBCap amT

9 Prepayments of MTA surcharge (from line 16, COIUMN B) ........ceueiiiiumeeeeieeiieeee e e e e snneeee s 9. | NINT_DIRSUB_AMT F-254
10 Balance due — MTA surcharge (subtract line 9 from line 8) 10. | INT_INDIRSUB_AMT F-63
11 Total balance due (add lines 5 and 10 and enter here; enter the payment amount on line A above) .............. 11. | [sALF DVND AMT |

Composition of prepayments — Use this worksheet to determine the prepayments of franchise tax on line 4

and the prepayments of the

MTA surcharge on line 9. See instructions.

Date paid A. Franchise tax B. MTA surcharge
12 Mandatory first inStallment ...........ccccceecceeeeeenns 12.| [Fo [FORGN DVND_AMT __ | [ P68 |
13a Second installment from Form CT-400..........cccceeeeuneee 13a. | [NYSNOL AMT [Fo | [ALLW Nvs DPRC AMT_|
13b Third installment from Form CT-400 ..........o..ccoe.erveenn.. 13b. | Lro || lomsust amt | LE-s |
13c Fourth installment from Form CT-400.... 13c. | [rorsusramr|| | F70 | [ENLamT |
14 Overpayment credited from prior years..........cccccueeeecueeeeeeeeccieeeecveeene 14. [ | [vvoNe amr |
15 Overpayment credited from Form CT-|_F-76 || Period |aLLoc BUS INC AMT | 15, [r17 | [Bus NC_amT |
16 Total prepayments (total all entries in column A and column B) ........ccccuveeeee 16. F-75 |aLLoc v INc amT |
Paid Firnl‘i Ii n- ii i"i i’iii‘f—employed) Firm’s EIN Preparer’s PTIN or SSN
reparer — ___ | NINT_INDIRSUR_AMT  |F-25p =
prep Signature of individual preparing this document Address City State ZIP code
use [aLLoc ot ine JLF-8 | |OoPT_DPRC_ADI 4 | F-79 | [ENLBASE AMT || F-14
or!Iy E-mail address of individual preparing this document Preparer’s NYTPRIN Date |
(see instr.) ENI_INV_ALLOC_PCT [AcrRs DED AMT ]| | I F-118 ‘

See instructions for where to file.

NYS_LOCAL_TX_ANF-64

45501100099
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LIAB_PRD_ENDLIAB | Staple forms here | TAX 1
New York State Department of Taxation and Finance s B fa
Request for Additional Extension

of Time to File

(for franchise/business taxes, MTA surcharge, or both)
Tax Law — Articles 9, 9-A, 13, 32, and 33

4 CT-5.1

QYT NY_SUBS_IND
All filers must enter tax period:

beginning g F4* EXT_[' ending i F-2 F|N2|L_c+
Employer identification number F-go2 DCMT 'f_iée'{yrE%er Business telephone number
I T T Y I M i N O (GO | === v

Legal name of corporation Trade name/DBA

F-27

Mailing name (if different from legal name)

c/o

State or country of incorporation

BUS_INVCAP_AMT

Number and street or PO box

Date of incorporation

F-125

Date received (for Tax Department use only)

AMND_RTN_IND F-800

| F-120 | [RL_PROP _FMV_A|
City State P code Foreign corporations: date began
business in NYS

If you need to update your address or phone information for corporation tax, or other tax types, you can do so online. Visit our Web site
at www.nystax.gov and look for the change my address option. Otherwise, see Business information in Form CT-1.

Request for an additional extension of time to file the following forms: Mark an X in both boxes if you are requesting an additional
extension for both a state tax return and an associated MTA surcharge return of the same type (for example, CT-183 and CT-183-M).
A taxpayer who files more than one type of tax return (for example, CT-183 and CT-184 or CT-3 and CT-186-E) must file a separate
extension form for each tax return.

Article 9 Article 9-A Article 32
ACRS_DED__F-I0t OTH_ADD_AMF-115 FI18 ENTTBUS
CT-183 cT183M N | CT3 ] Fi v cre2 I Craem KISR0
TOT_ADD_AF _F-095 F-66 TNC_SU ENT_TX_UON_EE-#
cT184 N] CT-184-M or Tamam 1] crao-A L) \craom I
OPT_DPR( F-79
CT-184-R i:l HALF_DVND_A F-67 CT-4 ALLOC_BUS_INF-77 )
CCOC _TO F-78
CT-185 ] 7oren o 7 CT-3-A E\QSMMM L Article 33—
NYS_NOL_Al F-69 CEW-_NYS_DP F-109 F119  RL_PROP_INC
CT-186 CT-186-M CT33 N | ﬁ-SS-M i:l\
ADJ_TOT_ASNET.
CT-186-E i:l OTH_SUBT_Al F-116 CT-33-C ( ASST_AVG_AF-88 \
TIAB_AVG_AN-1T
CT-186-EZ ] *° = Article 13 CT-33-A E\CT-ss-M (H /
25 INV INC / F-117 BUS TNE A F-89 TOT_CAF
cr-186-p M |  CT186-P/MN | CT13 | F7°  Auoc CTaa-NL §_| Orag-m !:,\/

Explain in detail why you need additional time to file:

F-126

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

i erson Official title
Authorized | [WAcs coot [Ezrs |
person E-mail address of authorized person Date
Paid Firours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
NINTINDIRSUB_AYIT |F-255 | | WI L
preparer (= —— . . i =
Signature of individual preparing this document Addr it tat:
use F-91 ] [ALLoc BUS CA] CAP_BASE_AMT F-15
F127
only E-mail address of individual preparing this document Preparer’s NYTPRIN Date
(see instr) L

NYS_LOCAL_TX_ANF-64

51701100099

See instructions for where to file.
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General information

If you have already applied for an extension of time to file
your return(s) and you still need more time, use

Form CT-5.1 to request an additional three-month
extension. If you filed one extension form for both

your tax return and MTA surcharge return, file only

one Form CT-5.1 to request an additional three-month
extension.

A corporation taxable under Article 9 with a valid
three-month extension is limited to three additional
three-month extensions.

A corporation taxable under Article 9-A, 13, 32, or 33 with
a valid six-month extension is limited to two additional
three-month extensions.

A separate Form CT-5.1 is required for each additional
three-month extension. This form may be used by general
business corporations and other kinds of corporations
such as banks, insurance corporations, transportation
corporations, and utilities.

New York S corporations may not use this form since
they are not allowed an additional extension of time
beyond six months.

When to file

File Form CT-5.1 on or before the expiration of your
current extension.

Where to file

Mail this form to: NYS CORPORATION TAX
PROCESSING UNIT
PO BOX 22102
ALBANY NY 12201-2102

Private delivery services

If you choose, you may use a private delivery service,
instead of the U.S. Postal Service, to mail in your form
and tax payment. However, if, at a later date, you need to
establish the date you filed or paid your tax, you cannot
use the date recorded by a private delivery service unless
you used a delivery service that has been designated by
the U.S. Secretary of the Treasury or the Commissioner
of Taxation and Finance. (Currently designated delivery
services are listed in Publication 55, Designated Private
Delivery Services. See Need help? for information on
obtaining forms and publications.) If you have used a
designated private delivery service and need to establish
the date you filed your form, contact that private delivery
service for instructions on how to obtain written proof of
the date your form was given to the delivery service for
delivery. If you use any private delivery service, whether
it is a designated service or not, send the forms covered
by these instructions to: State Processing Center,

431C Broadway, Albany NY 12204-4836.

51702100099

Instructions

Approval of request for additional extension

Additional time to file your return will be allowed if you
meet the following conditions:

— you have a valid reason for requesting additional
time; and

— you have filed a valid request for a franchise/business
tax or MTA surcharge return extension (Form CT-5,
CT-5.3, CT-5.9, or CT-5.9-E) on or before the
original due date of the tax return.

Having an additional extension of time to file your federal
tax return does not extend the filing date of your New
York State franchise tax return.

Combined groups

A combined group must use one form to file the request
for an additional extension. Use the name and employer
identification number of the taxpayer that is designated
as the parent corporation (the corporation responsible
for filing franchise tax return Form CT-3-A, CT-32-A, or
CT-33-A) when completing this form.

Signature

The document must be certified by the president, vice
president, treasurer, assistant treasurer, chief accounting
officer, or other officer authorized by the taxpayer
corporation.

The document of an association, publicly traded
partnership, or business conducted by a trustee or
trustees must be signed by a person authorized to act for
the association, publicly traded partnership, or business.

If an outside individual or firm prepared the document,

all applicable entries in the paid preparer section must

be completed, including identification numbers. Failure
to sign the document will delay the processing of any
refunds and may result in penalties. (For more information
on paid preparer identification numbers, see Changes for
2010 in Form CT-1.) Standardized

Need help? and Privacy notification

See Form CT-1, Supplement to Corporation Tax
Instructions.
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4 CT-5.3

LIAB_PRD_BEG_DT

F-41

F-13CRS_DED_A!
LIAB_PRD_ENDE-10 | Staple forms here | _DED_

New York State Department of Taxation and Finance

F-108 OTH_ADD_AM'

F-125

Request for Six-Month Extension to File
(for combined franchise tax return, or

combined MTA surcharge return, or both)

Tax Law — Articles 9-A, 32, and 33 .
All filers

beginning EXT_TP_ID

must enter tax period:

F-2 | ending i FINAL_CHK_BOX_II F-402

J

File number
FCC_CD/ CHECK_D)

F-3 F
[ |

Employer identification number oUT_NY_SB®84

g%lsiness telephone number

)

i

Legal name of corporation Trade name/DBA

INT_PAID_AMT

F-60

Mailing name (if different from legal name) and address

INT_DIRSUB_AMT

State or country of incorporation

F-255

c/o

Number and street or PO box Date of incorporation

NYS_LOCAL_TX_A

| Fe2

[NINT_DIRSUB_AMT]

If you need to update your address or phone information for corporation tax, or other tax types, you can do so online. Visit our Web site

City Foreign corporations: date began

business in NYS

State code

DCMT_LCTR_NMIF-6,F-

Date received (for Tax Department use only)

F-254

&3
INT_INDIRSUB_AMT [RiNT_INDIRSUB

I F-90 I

| Fea |

at www.nystax.gov and look for the change my address option. Otherwise, see Business information in Form CT-1.

Audit use

Request for extension of time to file the following forms: Mark an X in the box(es) for one article only. Use one form and mark both
boxes under the appropriate article if you are requesting an extension for both the franchise tax and MTA surcharge returns. For example,
mark both the CT-32-A box and the CT-32-M box under Article 32 if you are requesting an extension of time to file both returns.

Note: Do not file this form if you are a QSSS that has made the New York State S corporation election and your assets, liabilities, income,
and deductions are being treated as those of your parent.

Article 9-A Article 32 Article 33
cr3-A ] cTa-wmeam i cra2-A N  craem | cr33-A N_|  CT-33-M
TAX_TYPE fCD AMND_RTN_INF-800 NAICS_CODE--276 VENDOR_SF F-801 SPI_ADDR_OCMT_R F-9 MTA_IP

A. Pay amount shown on line 14. Make payable to: New York State Corporation Tax Payment enclosed |
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) J A.| Fao REMIT_/ | INVCAP_AMT
Computation of estimated franchise tax and minimum tax
1 Combined franchise tax from the worksheet (see inStructions) .........uuuueueieieiieiiiieieeecccciccrrrereeeeeeees 1. ™
2 Combined minimum tax on member corporations with a fixed dollar minimum tax of more than
$1,000 (from the WOrkSheet; SEE INSLIUCHIONS) .......ueeicueeeeeieeeeeieeeeaeeeeeeteseesseesseeeesesseseeeseesssseeesanseeesanes 2, | FEOH20IND Faz
3 Combined minimum tax on member corporations with a fixed dollar minimum tax of $1,000 or
|eSS (from the WOrkSheet; SEE INSTIUCTIONS) «......eeeeeeereurieeeeeeeeeeeeereat i iaeeeeeeeeeeeeessnsaaaeseaeeeeeesnssnnnaeaeaaees 3, | FEPCONSIND e
4 Total combined franchise tax and minimum tax on member corporations
(AOA TINES T, 2, AN 3) tvrrereeeeeeeeee e eee et eeee e e ee e eeeeeeee e ee s eee s eee s e e e eeeeeeeeeeee et e eee s seeeeeeseseeneseeneeens 4, | 'RC-199-DEDAMTF-356
5 First installment of estimated tax for the next tax year (see instructions) 5. | FEDL120H_IND F-335
6 Total combined franchise tax, minimum tax on member corporations, and
first iINStallMENt (2dA lINES 4 @NA 5) ...t e ettt e e et e e e e st e e e e e enbe e e s eeebaseeesseannnees 6. | [F27 |
7 Prepayments of combined franchise tax and minimum tax on member corporations
(enter amount from liN€ 23, COIUMIM A) cu.n.euueeeie ettt e et e et e et e e e s e ea s e aa e e e e eaaeeaans 7. | TEDMI20SINFEDOTE
8 Balance due (subtract line 7 from line 6) 8.| Frus QsSs_s
Computation of estimated MTA surcharge
9 Combined MTA surcharge from the worksheet (see instructions) ..........ccceueiceeeeiceeinceieieee e 9. | Fors NYS_NO
10 First installment of estimated combined MTA surcharge for the next tax year (see instructions) ....... 10.| cre11_1.IND RLPROP_ |
11 Total combined MTA surcharge and first installment (add /ines 9 and 10) ..........cveveveeeueeeeeeereeereeerenenn M| [Fe 1]
12 Prepayments of combined MTA surcharge (enter amount from line 23, column B) .........ccccueveueeeeiueenne 12| F343 TRNSF_I
13 Balance due - combined MTA surcharge (subtract line 12 from line 17) ..........ccuuueeeeeeeeiiiririniereseeeeeenes 113. F-344 FED_TXBL
14 Total balance due (add lines 8 and 13 and enter here; enter the payment amount on line A above) ............... 14. | [EN_DCON_ENLAVT |
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Combined filer information

—

Part 1 — CT-3-A filers only - member corporations with a fixed dollar minimum tax of more than $1,000

A B C D E F G
. Member corporation name Employer Short tax year | Subsidiary Prior year Total CT-400 Amount paid
ma identification fixed payments payments with a separately
number from to dollar filed CT-5 or
| ASST_BEG_/ (mm-yy) | (mm-yy) | minimum tax CT-5.4 extension
F-87 ASSTiENDiAI\/_ F-47 || F-88 1 RL_PROP_INCL_AMT N F-119 | NET_ASST_AMT

ASST_AVG_AMT

15 Add amounts in Part 1, column D . | F-118 |

Part 2 — All member corporations with a fixed dollar minimum tax of $1,000 or less

A B C D E F G
' Member corporation name Employer Short tax year | Subsidiary Prior year Total CT-400 Amount paid
c 120 identification fixed payments payments with a separately
’ number from to dollar filed CT-5 or
RL_PROP_F! (mm-yy) | (mm-yy) | minimum tax CT-5.4 extension
F-121 ADJ_TOT_ASS' F-122 F-89 TOT_CAP_AMT F-123 SUBCAP_AMT

LIAB_AVG_AMT

16 Add amounts in Part 2, column D

Part 3 — Parent or payor corporation only

E
Prior year payments

F
Total CT-400 payments

17 Parent or payor corporation’s prepayments

F-14

ENI_INV_ALLOC PCT |

Composition of prepayments — Use the following workshest to determine the prepayments A B
of franchise tax on line 7 and the prepayments of the MTA surcharge on line 12 (see instructions). Combined franchise tax | Combined MTA surcharge
Composition of prepayments claimed on lines 7 and 12 Date paid Amount Amount
18 Mandatory first installment of combined group........... 18. [ [ Fe0 | [ F-116 ] [For_sueT AvT ]
19a Second installment of combined group from
FOrm CT-400.......cceieerereseeeeeeeee e 19a. | [ALLw_nvs ppPre | | EXIAYS | [Fr |
19b Third installment of combined group from
FOrm CT-400.......cooiiieiiiiee et 19b. |[ Fioo | £ [eusncav ]
19¢ Fourth installment of combined group from
FOrM CT-400 ....ocvureieeieieieeseeeesessese s ssssnenes 19c. | [oTH suBT AvT ] F-75
20 Overpayment credited from combined return of prior years ..........cccccc...... 20.| [ALLOC INV_INC AMT _| F-76
21 Overpayment credited from Form CT-_[sus_invcar Al |Peri°d [actoc Bus inc avT]| 21.| [F77 ] [Actoc_ToT INC_AMT ]
22 Total prepayments from member not previously included in the
COMDBDINEA FEEUIN ... 22.
23 Total prepayments (total all entries in column A and column B) .............ccceeuun.. 23.| [E1o ] [ENI_BASE_AMT |
Paid Firm’s name (or yours if self-employed) Firm's EIN Preparer’s PTIN or SSN
r rer ITOTﬁADDiAMT | [F59 | | | INT.FE | [Fz=2s ] |11
prepare Signature of individual preparing this document Address City State ZIP cd 67
use | F-65 | | Fe6 [Inc_suscAP_AMT | [HALF_DVND_AMT | FORGN_DVND_A
on]y E-mail address of individual preparing this document Preparer’s NYTPRIN Date
(see instr.) 68 W L [nvs ot avT ]

See instructions for where to file.

L
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F-60 INT_PAID_ | Staple forms here |
CT 5 4 New York State Department of Taxation and Finance
u Request for Six-Month Extension to

File New York S Corporation

TRNSEIN]-)O |Lias_pro | F-800

- All filers must enter tax period:
F-61 Franchise Tax Return o _ i
INT_DIRSUB_¢ beginning g F-62 NINT| ending iF—254 |NT7I|V[
Employer identification number File number Business telephone number
F-63 NINT, Foes
I T (| .
Legal name of corporation Trade name/DBA
Mailing name (if different from legal name) and address State or country of incorporation | Date received (for Tax Department use only)
olo P46, F7.78 | Fos AcRS.
Number and street or PO box Date of incorporation
|Fcc cp/cueck pid | -3 P4 | TAX_TYPE_CD |
City State ZIP code Foreign corporations: date began
FINAL CHK BOX I business in NYS .
IEXTﬁTPilD | I F-2 I F-802 IL|ABfPRDfBEG7D] 1 I Audit use
If you need to update your address or phone information for corporation tax, or other tax types, you can do so online. Visit our Web site
at www.nystax.gov and look for the change my address option. Otherwise, see Business information in Form CT-1.

You may request a six-month extension of time to file one of the following franchise tax returns: Mark an X in only
one box. Under Article 9-A you may select Form CT-3-S. Under Article 32 you may select Form CT-32-S.

Article 9-A Article 32
OTH_ADD_AM F-65
CT-3-S j_|rus CT-32-S J_]rormo

A. Pay amount shown on line 5. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) J A F-66 INC_SL NAICS_CODE
Computation of estimated franchise tax
1 FranChiSE taX (SEE INSIIUCHIONS) ...ueveeueeeeeeeereeeeeeeeeeeeeeeeeseeeeeeteeeesseesseseeesesbesseseessabeeeeantessennressarenesas 1.| HALF_DVND_AW-67
2 First installment of estimated tax for the next tax year (see instructions) .. 2. | FORGN_DVND_F-68
3 Total franchise tax and first installment (add NS 7 @NA 2) .......ccueeeeeceereeeee e e 3. | [AMND RTN.IND |
4 Prepayments of franchise tax (from iNe 10 BEIOW) ..........uueeeeeieciuuieeeieeiiieee e eeeieee e e e e e e e e s ea e e : 4, | NYS_NOLANF-69
5 Balance due (subtract line 4 from line 3 and enter here; enter the payment amount on line A above) ......... 5. | ALLW_NYS_DPR F-109

Composition of prepayments — If additional space is needed, enter see attached in this section and enter all relevant prepayment
information on a separate sheet. Include all amounts in the total on line 10.

Date paid Amount

6 Mandatory first installment ............ooeiiiiii e 6. |Lr2s | VENDOR SRC CD |
7a Second installment from Form CT-400... ... | 7@, [SPLADDR CHG | DEMT_RCVD_DT |
7b Third installment from FOrm CT-400 .........cccoeiiueireeireereeireereeereeeeeeeeeeeseeensseessesneas 7b. | A ND | 39 |
7c Fourth installment from FOrm CT-400.........cccciiieiiee et 7c.| e | FED1120_IND |
8 Overpayment credited from prior YEars (SEe iNStrUCHONS) ............uuuieeeeeuueeseeieiiierieseeesinseeeesesessseesessaanns 8. [[FEDCONS_IND |
9 Overpayment credited from Form CLEERU20SIND | - [PeriodFeD txBLINC AMT | L 9, |[IRC_199_DED_AMT |
10 Total prepayments (add all entries in Amount column) 10, |[FED1120H_IND |

Paid Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
FEDOTH_IND OF’H_%UB'I]_AN‘T | F111€ | | IF»SOl I | | |
preparer
Signature of individual preparing this document Address City State ZIP code
use || F-45 ||Qsss_sTATUS IN| |F-273 | [Nys NoL PRR | [cT611 1 IND  ||RLPROP NY IND |
OI‘_IIy E-mail address of individual preparing this document Preparer’s NYTPRIN Date
(see instr) | [ = —

See instructions for where to file.

TOT_SUBT_AMT  F-70
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TRNSF_INTAIND
ENLAMT Fos |Stap|e forms here| f_'iﬂ LIAB PRD B| FED_TXBL_II

CT-5 9 New York State Department of Taxation and Finance - -
7 Request for Three-Month Extension To File

V- (for Article 9 tax return, MTA surcharge, or both) ALLOC_BUS_F-77
P17 Tax Law — Article 9 For calendar year 2010
Employer identification number gus INC ANE-7¢ File number Business telephone number
- ALLOC_INV_INC_AM

I S I e 10 [
Legal name of corporation Trade name/DBA

[ooMT_LeTR NMBR |
Mailing name (if different from legal name) State or country of incorporation| Date received (for Tax Department use only)

oo |
c/o ALLOC_TOT_INC F-78
Number and street or PO box Date of incorporation

|TAX_TYPE_CD |

|Fcc_co/cHeck D | F-3 F-4 |

City State ZIP code Foreign corporations: date began
FINAL_CHK_BOX_| bysiness in NYS ;

If you need to update your address or phone information for corporation tax, or other tax types, you can do so online. Visit our Web site
at www.nystax.gov and look for the change my address option. Otherwise, see Business information in Form CT-1.

This request for an extension of time to file applies only to the forms shown below.

Mark an X in the box(es) in one area only. Use one Form CT-5.9 and mark both boxes in the appropriate area if you are requesting an extension for
both the business tax return and the MTA surcharge return. For example, mark both the CT-186 box and the CT-186-M box if you are requesting an
extension of time to file both returns.

criss B T [or1sa W Fne T |cr1sa-r B Fe o |cT1ss W] Fer |cT1se-p Tene |
cr1sam 1 5 |orqsam K177 |oT4ss o  orrsem K rs Y |errsepm ] B |
A. Pay amount shown on line 11. Make payable to: New York State Corporation Tax Paymentenclosed |
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) J A. | RLPROP FM F121 | F59
Computation of estimated tax
1 Tax from WOIKSNEET (SEE iNSIIUCHIONS) .....cccvuveeeeeeiiteeee e eeiteee e e eeitee e e e e st e e e e e esabaee e e s eessaseeeeeesnrreeeeeann 1. | ADITOTASSTF-122
2 First installment of estimated tax for the next tax year (see instructions) ............cceceeeeeeciueeseeescvenen. 2. | LABAVG_AMT F-89
3 Total tax and first installment (add lines 1 and 2).... 3.| [avwo RN D
4 Prepayments of tax (from i€ 16, COIUMN A) ...cueeeueeeeereeeeeeeeeeeeeseesieessesieesesesesseessesseeasesseeetesssseseenns 4, | TOT_CAPAMIF-123
5 Balance due — tax and first installment (subtract line 4 from liNE 3) .......eueveeeeeieeieeieieeeeeeeesiserrnvesenens : 5. | SuBCAP_AWT F-124
Computation of estimated MTA surcharge
6 MTA surcharge from WOrKSNEEt (SEE INSIIUCHONS) ......c.ceeveueerereereeireeeeseeieeeteeeseeese e e teeeese e se s e enens 6. | BUSINVCAPAMT — F125
7 First installment of estimated MTA surcharge for the next tax year (see instructions) 7.| 'NVCAP_AMT F-126
8 Total MTA surcharge and first installment add iNes 6 N0 7) .....ccovevevevereeerreseereeseseeseseseseseereseseeseas 8. | lEsw |
9 Prepayments of MTA surcharge (from line 16, COIUMN B) .........cuiuiiiuueeieiieieeee et 9. | BUSCAPAWT  F-90
10 Balance due — MTA surcharge and first installment (subtract line 9 from lin€ 8) ..........ccceeeecvrveeeeesenns 10. | ALLOC_INVCAP_AMMALLOC BUS|(
11 Total balance due (add lines 5 and 10 and enter here; enter the payment amount on line A above) ............. 11, | [vacscope |
Composition of prepayments — Use the following worksheet to determine the
prepayments of tax on line 4 and line 9. If additional space is needed, enter see A B
attached in this section and enter all relevant prepayment information on a Business tax MTA surcharge
separate sheet. Transfer the totals to the appropriate column on line 16.
Date paid Amount Amount
12 Mandatory first installment ...........cccceeeiieeiciiiiiieecceees 12, | LF276 || [venpor src co | [F-s01 |
13a Second installment from Form CT-400..........ccccceveeveennen. 13a, | [sPLADDR cG || [DeMT_RCvD DT | [ro |
13b  Third installment from Form CT-400............ccooouerverreennee | ramo ] [E | [REMIT AMT |
13c Fourth installment from Form CT-400 IEE || [repiizo o | [ |
14 Overpayment credited from prior years (see instructions) ...............c..ceevuns 14, | [FEDCONS IND | [r4 |
15 Overpayment credited from Form [FER11205 IND_[Period | F-43 l...... 15, | [IRc_199 DED AmT | [F-356 |
16 Total prepayments (total all entries in column A and column B) ........ccccuuueeenes 16. | |FED120H IND | [ =335 |
Paid Fi e/f—emp/oyed) H Firm’s EIN Preparer’s PTIN or SSN
preparer | ————— . S ql |
use Signature of individuial preparing this document F-45 |QSSs_STATUS_IN| |F-273 itilNYsiNOLipRRJ ICTﬁl;l‘JlilND IIRLP{I‘{?)PTNYJND
Only E-mail address of individual preparing this document Preparer’s NYTPRIN Date
(seeinstr) | [f3a3 | [INT_FED_sTATE AM| | |

See instructions for where to file.

F-15 CAP_INY |
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| Staple forms here |

LIAB LPRE) FEES 6]

F-10 F-44

F-127 CAP_B
CT 5 9 E New York State Department of Taxation and Finance
- - H -
a Request for Three-Month Extension To File
F 128 (for telecommunications tax return and utility services tax return)
CAP_TX_ON_C Tax Law — Article 9, Section 193 F-193 AMOL
For calendar year 2010
Employer identification number .49 1SS ALLC File number Business telephone number
- F-26
| | — | | | | | | | DPRC_TANG_PH c( ) |inveap_awT |
Legal name of corporation Trade name/DBA
Mailing name (if different from legal name) State or country of incorporation | Date received (for Tax Department use only)
c/oI 90 I F-194 AMORT
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
CAP _BASE_AMT business in NYS
IALLOCiBUSicAPiAMTI | F-92 | F-15 [CT611 1 IND || |ALT75USJNQAMT I Audit use
If you need to update your address or phone information for corporation tax, or other tax types, you can do so online. Visit our Web site
at www.nystax.gov and look for the change my address option. Otherwise, see Business information in Form CT-1.

Important: File this form to request a three-month extension of time to file Form CT-186-E or Form CT-186-EZ. Do not use

|\RCfl997DED7:| |F—356 |
.. CT-186-E CT-186-EZ

this form to request an extension for any other New York State tax forms.
Which form will you be filing (mark an X in one box)? .......cccceececvueeeeeiciieeeeeeeas

A. Pay amount shown on line 12. Make payable to: New York State Corporation Tax

Payment enclosed |
1

‘ Attach your payment here. Detach all check stubs. (See instructions for details.) A. | F195 BASIS_A FEDOTH_IND
Computation of estimated taxes and MTA surcharges A. NYS tax B. MTA surcharge
1 Excise tax on telecommunications services (see instructions) ................ 1.| F196 LNG_TRV
2 Tax on the furnishing of utility Services ... 2. | F197 INSTL_SALES.
3 Total taxes (@dd iNES 1 @NA 2) ...eeuuuuuieeeeeeeeeeeeeeeee e e e e aaeeees 3.| Fi9s MERCH_}
4 MTA surcharge related to telecommunication services...........cccceevueeeee. 4. F-199 PASSIJE_ACT
5 MTA surcharge on the furnishing of utility services .... 5. F-200 DEPLE]TIC
6 Total MTA surcharges (add ines 4 and 5) .........cccueeeeeeaiieeeeeeeniieeeee e 6. F-201 APPRC_
First installment of estimated tax:
7a Ifline 1 is over $1,000, see instructions; otherwise enter O ................... [Feptizos o
7b If line 2 is over $1,000, see instructions; otherwise enter 0 .. E [ ]
8 AdA lINES 72 ANA 7D ..uuiieeiie et e e e e e e e e e e eeeees F-202 INTNGB_L F NOL_DED_ALT_AM F-204
9 Total (column A, add lines 3 and 8; column B, add lines 6 and 8) .................... [osss_statusinD | [F= ]
10 Total prepayments (transfer amounts from line 17, columns A and B) TOT_PREF_NOL_AMT F-250 ALT_NOL_DED_AMT F-251
11 Balance (subtract line 10 from liN€ 9) ......uuueeeeeeeeeeeieiieiieeeeeeeeeeeeeeeraee s MIN_TX_INC_AMT  F-205 INV_INC_NOL_AMT F-262
12 Total taxes and surcharges balance (add line 11, columns A and B and enter here; enter the payment
QMOUNTE ON INE A @DOVE) ..ttt ettt et e e e et e s et e e et e et e et e e e s eea e e ea e e ea s eea e eeasenaeeaaeennneennns 12.
Eomposition of prepayments claimed on line 10 (see instructions) A. NYS tax B. MTA surcharge
Date paid Amount Amount
13 Mandatory first installment .........ccccoooiiiiiiiie 13. | [ocwT (cTrR nvER | AMND_RTN_IND VENDOR_SRC_CD
14a Second installment from Form CT-400...................... 14a. ([Forirs F-800 F-801
14b Third installment from Form CT-400 .......c.evveevunnnneee. 14b. | [Tax TvPE cD NAICS_CODE SPI_ADDR_CHG_IND
14c Fourth installment from Form CT-400..........cccccceenneen. 14c. [[F1 | F-276 DCMT_RCVD_DT
15 Overpayment credited from prior years............cueveisieisisissicsissc e, 15. | [ Fo MTA_IND
16 Overpayment credited from Form (=32 Feriod [Remm_awt 16. || F1s FED1120_IND
17 Total prepayments (total all entries in column A and column B; also enter on line 10).. |17. || F42 FEDCONS_IND
Paid Firm’s name (or yours if self-employed) H Firm’s EIN Preparer’s PTIN or SSN
F-41 | !IB4_APP_JOL AMT| |F-26r’ | [NYS_NOL_PRR_AM |
preparer Signature of individual preparing this document Address City State EXT TP ID
use [out_Nv_suss_iN] [F284 | [Fcccorcreck ] [Fs F-4 —
only E-mail address of individual preparing this document Preparer’s NYTPRIN Date
(see instr) | [FRAL cre sox | rlsszls;l L | |

See instructions for where to file.

L
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ALT_BUS_INC_AMT

F-207

| Staple forms here |

ACRS_DEB-68MT

CT 1 3 New York State Department of Taxation and Finance
-

woe nens dNrelated Business Income
ﬁLLOC ALT_BUS Fz]-ax Retu rn

Amende
return Tax Law - Article 13

All filers enter tax period:
beginning

NEW_SMALL_BUS_F-29 ending

TX_ON_ENI_AMT

J

Employer identification number N Tx BAB-37 File number Business telephone number If you claim an
TX_ON_ALT_MIN_AMT overpayment, mark
I T T O R R I o | | ) an Xin the box

L

Trade name/DBA

RP_FMV_BEG_AMT

Legal name of corporation

LIAB_AVG_END

NET_ASST_j

Mailing name (if different from legal name above) State or country of incorporation

c/o |ENI7AMT | |RP7FMV7END7AMT |
Number and street or PO box Date of incorporation
ITOTfADJfAMT | [ToT_PREF_ITEMS] ADJ _ASST EN]

| NAICS business code number (from federal return)

City State ZIP code Foreign corporations: date began
ALLOC_MIN_INC_, business in NYS
INV_INC_B4_APP) [ALT_INv_INC_A] JACT_OPT DPRC_][Nvs_LocaL Tx 4 [LIAB_AVG_BEG_AM]

TX_ON_CAP_AMF-130

Date received (for Tax Department use only)

If address/phone
above is new,

LIAB_PRDENS) DT
mark an X in the box

If you need to update your address or phone
information for corporation tax, or other tax
types, you can do so online. Visit our Web site

NYT,RCPTS /F-357

Principal unrelated business activity

[ALLOC ALT INC_PCT]

at www.nystax.gov and look for the change
my address option. Otherwise, see Business
information in Form CT-1.

Audit (for Tax Department use only)

Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(a)
Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return
(see section Who must file Form CT-13 in the instructions)

Have you filed New York State Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit Organization? .... Yes I:l No l:’

INSTL_TX_DUE_A

¢

A.

Pay amount shown on line 22. Make payable to: New York State Corporation Tax

Payment enclosed

Attach your payment here. Detach all check stubs. (See instructions for details.)

OUT_NY_SUFF-284

Computation of income and tax

1

O~NOOODAOWONDN

©

10
11
12
13
14

15
16
17
18
19
20
21
22
23
24
25

Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction | 1. [BAL_AFT_PREPAY
New York State Article 13 gnd Article 23 tax deducted on federal return ...........cocoeeeererereeeeeennnens 2.| [BaLinct PEN awT] L
Additions required for shareholders of federal S corporations (see iNStructions) .........ceeeeuvrverereeeeeeeenns 3.
Grossed-up taxes for shareholders of New York S corporations (see instructions) .. 4. [ovPmT_AMT |
Other additions (see instructions) ® |[IRC section 199 deduction: TAX_TYPE.CD  remra 5, [INSTALL A DT ]
Ve o I g Tt I 4 T oYU oo T N 6. [INSTALL B DT |
Other INCOME (SEE INSHIUCHONS) .....eeeeeeereeeeeeeiieeeeeeeeeeieeeeseeeeeseeeeeans 7.| [REQINSTALL d
Federal S corporation shareholder subtractions (see instructions) ........... 8.| [REQINSTALL c AMT |
Other subtractions (See iNStUCHIONS) .....vuverereeeeeeeieieieeeeeeeeeeeeeeeeseeeenns 9.| [rReemsTALLD]
Total SUDLractionS (20d INES 7, 8, @NA 9) .....veeeeeeeeeeeee et e et eee et e e e et eeae e tessaeeeseesabessaeesnneeas 10. IINSTALL C DT | -
Taxable income before net operating loss deduction (subtract line 10 from ling 6) .................... 11. -
New York net operating loss deduction (attach federal and NYS computations; see instructions) .............. 12.
Taxable iINCome (SUbtract liN€ 12 frOM lINE T71) ...cueeeeeeeeeeeeeieeeee e e e ee e ettt reee e e e e e e e eeerssaaaeeeeseeeeerrssannnaaaeaas 13. |REQ_INSTALL A |
Allocated taxable income (multiply line 13 bi % from line 42; or enter amount

from line 13 if allocation is not claimed) e j14.| FccCh/cHECK DIGRS
Tax based on iNCOME (MUIIPIY lINE 14 DY 9% (:09)) v.vevevrereeeeereseeeeeeseseeeeeeeeseeeeesessesesenessessesessesesseesseseens 15, [ovPmT_PRR_AMT |
1Y a1 0T €= PSSP 16. 250100
Tax (line 15 or line 16, whichever is larger) .... 17.| ExTP.D F2
Total prepayments from lINE 4B .......ccoc i e e e e e e e eaeaaaaaeeeeeas 18. | FINAL CHK BCF-802
Balance (if line 18 is less than line 17, subtract lin€ 18 fromM liNE 17) ......eeeueeeeieeeeeieeeeeeeeesieeeeeeeeeeeeeessereeeens 19. [PREPAY AMT ]
Interest on late PaYMENt (SEE INSHUCHIONS) .....uuuuureririiiiiiieitieeeeeie e e e e e e e e e e e e s e e eeeeeaeaaaaaaeeeeas 20.| DCMT_LCTR_NMBR F-6,F-7,F-&
Late filing and late payment penalties (see instructions) ... 21. F-1 AMND_F
Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) ............. 22.| Fs00 NAICS_(
Overpayment (if line 17 is less than line 18, subtract ling 17 from liN€ 18) ......ccuueeeeeeciireeeeeeieinreeeeeeeireeeaeeenns 23.
Amount of overpayment on line 23 to be credited to nextyear ............ccccocomiiiiiiiieii, 24. F-276 VENDOR_
Amount of overpayment on line 23 to be refunded (subtract line 24 from line 23) .........cccceueereeescurennn.. :25. F-801 SPI_ADD

L

See page 3 for third-party designee, certification, and signature entry areas.

DCMT_RCVD_DT F-9
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Have you been audited by the Internal Revenue Service in the past 5 years? Yes D

Federal return was filed on:

TOTAL_AVIATION_P(

990T [ | Other: Ermomrar ]

SHRHLDR_NAME

No D If Yes, list years:

—

D Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of
business is any office, factory, warehouse, or other space regularly used by the taxpayer in its unrelated business. If you

claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of employees.

A B
Average value of: New York State Everywhere
26 Real estate OWNEd (S8€ iNSHUCHONS) <....vvevererereeereeereresereeererenss 26. | [ror cows nvi peT_] [RE_OWN_ALT_NYS_AMT]
27 Gross rents (attach list; see instructions) 27. | [REOWN ALT ALL AMT | [RE_RNT_ALT_NYS _AWT |
28 INVENLOrIES OWNED. .. ciiiieiiiieiee sttt 28. | [RERNTALT ALL AWT | [INVENT_ALT_NYS_AMT |
29 Other tangible personal property owned (see instructions) ........ 29, | [nenT AT ALL av] [rP_own ALT Nvs |
30 Total (add lines 26 through 29) 30. | [Te_own ALT ALl [TP_RNT_ALT NY{
31 Percentage in New York State (divide line 30, column A, by line 30, COIUMN B) ......cccvcueeeeriueienieeeeeieeeesieeesneeessneeeens |31. ||M| % |

Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to points within
NEW YOrK State......cccueiiieeiiiiieeeiee e 32. | [saes At nvs ]

33 All sales of tangible personal property........cccccveeiueeeeeieicieeenn. 33. [sErRv ALT ALL AY

34 Services PerformMed.......ccuiiiiciereeereeeereeeete et 34, | [SERv ALT Nvs avT_] [RNT ALT ALL AVMT_]

35 ReNtalS Of PrOPEMY ......cueuveieeeeeeeeeeeeeeeeeeeeeeesese e esenneeen 35, | [RNT AT s avT_ ] [ROYAL ALT ALL AWT]

36 Other buSINESS rECEIPLS .....vcveiveeeeeeeiteeecte et seeee e 36. | [ROYAL ALT NYS Am] [Bus ALT ALL AMT |

37 Total (add /iNes 32 throUGh 36) ........eeeeueeeeeeeeeeeeeseseeeseeeseseseenas 37. | [BUs_ALT_nvs Av] [ADD_RePTs AT}

38 Percentage in New York State (divide line 37, column A, by line 37, COIUMN B)........cccuveeecueeeiiieeeiieeeeieeeeeieeeesseeeanns |38_ | [ToT covB | % |

39 Wages, salaries, and other compensation of employees

(except general executive officers; see iNStructions) .................... 39, | CAES AT AT

40 Percentage in New York State (divide line 39, column A, by line 39, COIUMN B) .......ccicueeeeiieeiinieeeeiiieeeeieeesneeesnseeeens 40. [PAR_SHARE] i

41 Total of New York State percentages (add lines 37, 38, @nd 40) ........cceeecueeeeeeeiiieeeeeeeeiieee e e e eeiree e e e s e snraeeaeeennees 4, [0 PAR_SHARE Wi/,

42 Business allocation percentage (divide line 41 by three or by the number Of PErcentages) .........cccueeeeeeeeeeeeeeseeeeneeeens 42, [No_Par_SHARE AV %
Composition of prepayments claimed on line 18* Date paid Amount

43 Payment with extension request, Form CT-5, liN€ 5 .......coccmiieeiiiiiiiien e 43|[HRD_PRTY_NAY [THRD_PRTY_PH_NMBR]
44a Second installment from FOrm CT-400.......ccccceereiiereiieseecie e 44al[HRD_PTY PIN| [auTHOFCR TTLE DEY
44b Third installment from FOrM CT-400 ..........cc.covururrurmriesnsssssessssssessssessessesssssesanens 44blpuTrHorcR e {AUTH OFcR_sGn_DT |
44c Fourth installment from FOrM CT-400 ..........ccoeurruerreererrnsreseeeesessssessesssssssessessssssenes d4clfirvnave | [PREP_LN. L ADR__]

45 Amount of overpayment credited from Prior YEArS .......cuiiciiiiiei i e 45. [PREP_LN 2 ADR |

46 Total prepayments (add lines 43 through 45; enter here and on liNE 18) ........uuuiueieeieieieiiciiirerrereee e eeeee e 46. |PREP_CTY_ADH

* Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

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

F-13 IRC_199_C
FEDCONS_IND F-335
Final federal determination ............... 'D If marked, enter date of determination: ®
FED1120_IND F-356 F-44 FED1120S,
Net operating loss (NOL) carryback... 'D Capital 10ss carryback ........cocueeeeiiiiiiiiee e OD
E-42 FED1120H F-43 FEDC

Federal return filed ......... Form 1139 'D Amended FOrm Q90T ........uceierieeeeeeeeeeeee e e e eeeeeeees

L
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N F-45 Designee’s name (print) Designee’s phone number
Third - party | oo NG 9 =St o] Co) T
de.SIQne.e Designee’s e-mail address
(see instructions) | B | PIN[RCPROP_NY_IND
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized [NYSNOL PRR AMT ] [INT_INDIRSUB_AMT ] [FRNSE NT ND ]
person E-mail address of authorized person Date
== ] [Feaa 1
Paid Firm’s name (or yours if self-employed) H Firm’s EIN Preparer’s PTIN or SSN
[FEoTXEE TN [ MTAING | FRO | [E255 I 1]
preparer Signature of individual preparing this return Address City State ZIP code
use [F-59 | [INT_FED STATE] | F-60 | [NTPaD AavT] LESL [ 1|
only  [E-mail address of individual preparing this return Preparer's NYTPRIN Date [[NT DIRSUE_ANT]
(see instr,) [NiNT DIRSUB AM]| F-64 | =)

L

40003100099

See instructions for where to file.
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LIAB_PRD_ENIF | Staple forms here | INSTALL A3BT  |LEGAL N| STATE INC

CT- 3 2 New York Stat:e Department of Taxation and Finar:ce .
4' Banking Corporation Franchise Tax Return

Tax Law — Article 32

LIAB_PRD_BEG_DT

F-al All filers must enter tax period:

OUT_NY. S_IF-284 F-2 EXT. ’TF
. . FCC_CD/CHECK_D F-3 . - e
Amended returni beginning J - - ending

Employer identification number (EIN) File number If address/phone Business telephone number If you claim an F-229
FINAL_CHK_F-8( below i TAX_TYPE_CD :
DCMT, LCTR_NMBR | DEIOW IS nNew, F1 D overpayment, marl .
| | — | | | | | | | . Frér mark an X in the box ( ) [PrRoP ALT PCT | an X in the box
Legal name of corporation Trade name/DBA Date of incorporation
[rcPTs ALT N [F23 ] [F235 ]
Mailing name (if different from legal name above) State or country of incorporation [ Date received (for Tax Department use only)
c/o [[F230 WG _ALT_PCT NAICS_CODE  F-276
Number and street or PO box County code
[repts AT ALL]  [Fzar ] AMND_RTN_f*800
City State ZIP code Foreign corporations: date began
=1 business in NYS
[rePTs ALT_PC] [WG AT NVS | [WE AT AL AVTI[REQ INSTALL A [ALT BUS_ALLOC PJ
NAICS business code number (from federal return) If you need to update your address or phone information for corporation tax, or other tax types, you | Audit (for Tax Department use only)
. can do so online. Visit our Web site at www.nystax.gov and look for the change my address option.
VE‘TDOR*SRF 801 | | | Otherwise, see Business information il Form CT-1.
Principal business activity ZIP code (U.S. headquarters) Name of country (foreign headquarters)
or
[Fee 1 SPI_ADDROCMT_F F-9 MTA_IN

Type of b REMIT_AMT E- H New York assets
ringhouse D Savings izg_—l Other commercial i:' E-13 EED112

b‘ Total assets everywhere

E-42 EFEDC

If the IRS has completed an audit of any of your returns in the past 5 years,

list years — [SvEUs o ]

. 4 IRC_1
During the tax year, did you do business in the Metropolitan Commuter Transportation District (MCTD)? .............. Yes iﬁ No
If Yes, you must file Form CT-32-M.

4 Attach your payment here. Detach all check stubs. (See instructions for details.)

A. Pay amount shown on line 15. Make payable to: New York State Corporation Tax J Payment enclosed
A

F-356 FED11: |

B. Federal return filed: (mark an X in one box)  Attach a complete copy of your federal return.

@ Form 1120F e[ ] Consolidated basis  ®[ | Other: }
F-335 FED1120S

F
C. If you included a qualified subchapter S subsidiary (QSSS) in this return, mark an X in the box and attach Form CT-60-QSSS......... ii—l FEDOTI

QS§S=
D. Are you a member of a federal consolidated group? ........cooiueeieiiieiniiee e e e e R Yes ot‘ No oﬁ

If Yes, complete items a through ¢ below.

a. Number of corporations included in the federal consolidated group..........ccccoeeiiieeiiiiiiiieen s o| £073 NYS_N |

b. Total consolidated federal taxable income (FTI) before the net operating loss (NOL) deduction... o| CT611 1 IND Bl PROE |

c. If 65% or more of the voting stock of this corporation is owned or controlled, directly or indirectly,
by another corporation, give the name and employer identification number of that corporation below.

Name Employer identification number
L L L L L L L L L
F-40 |ToT_cAP_CNTRB_AMT |

E. If you are an authorized foreign bank holding company or an authorized foreign corporation that is 65% or more owned by a
bank holding company (as defined under Who must file, item D, on page 2 of the instructions, mark an X in the box. ........... ° |:|
PREP_ZIP_4_ADR  Daia

F-343 TRNSF_
|_ 42001100099 —I
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—

Schedule A - Computation of tax and installment payments of estimated tax (see instructions, Form CT-32-)

1 Allocated taxable entire net income (ENI) (enter amount from
line 61, and multiply by the tax rate of .071) ......coeeveeeereeeveeeenenns o M3 FED_TXI x .071 1. %° NYS.
2 Allocated taxable alternative ENI from line 69...........cccveeeen. o F59 INT_FED x .03 2.| 64 ACRS.
3 Allocated taxable assets (enter amount from line 73................... o 60 INT_PAID_
and multiply by the appropriate tax rate; mark an X in the box)  .00002 e[ | .00004 [ | .0001e[ | ...e| 3. 7% OoTH
4 Fixed MINIMUM taX ...veoeveeeeeeeeseeeeeeeeseesseeseseseeenees ! e i LN 4 250 00|
5 Franchise tax (amount from line 1, 2, 3, or 4, WhiChEVEr iS Iargest) ..........uuuuiuiiieisieiesieiesiisessssnsneneeenes ° 5.| F115 TOT_Al
6 TaX CreditS (SEE INSHIUCHIONS) ...eeeeeeeeeitieeeeeeeeee ettt ee e e e e e e e eeets s e e eeeeeeeeeesssnaa i aaesaaeeeeeesnssnnnneaaaaaes ° 6.| F65 F-66
7 Net franchise tax (subtract line 6 from ine 5; SE€ INSIUCHONS) jvv.v.vevererrvrreserirsreeseserssessesesssessesesssssns | 7.| NC_SUBCAP_MALF DV
First installment of estimated tax for next period:
8a If you filed an application for extension, enter amount from Form CT-5, lin€ 2 .........cccceeveeeunnes e| 8a.| Fo67 FOR(
8b If you did not file Form CT-5 and line 7 is over $1,000, see instructions...........cccccoovcucviiiinnnnee. g 8b.| 8 NYS_NC
9 Total (add liNe 7 @Nd lNE 88 OF 8D) ......cccvureeeeeeeiteeeeeeeeieee e e e e et eeeeesabaeeeeesesssseeesseebaseeeseesnreeeeeesanes 9.| = 1
10 Total prepayments from lINE TB7 .......uuieiiiiiiiiiiiiiiei e e e e e e e e e e e e e e e s e s nsaanes o 10.| F© ALLW_NY |
11 Balance (if line 10 is less than line 9, subtract ine 10 froM liNE 9) .......ueeeueeeeeieeeeeeeeieeeeeeeeeeeesieeeeeeeeeeens 11.
12 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) ......... ° D o 12.| F109 OTH_SL
13 Interest on [ate PAYMENT (SEE INSHUCHONS) «.vv.veeereeeereeeeereeeereeesreseeseseseseereseseseseesesessesesens oo S I T W I TOT_St
14 Late filing and late payment penalties (see inStructions) ............cuoucceeeeiieiiiiieeee e o 14.| FO ENLAM
15 Balance due (add lines 11 through 14 and enter here; enter payment amount on line A on page 1) ........ 15.| F25 INV_INC_
16 Overpayment (if line 9 is less than line 10, subtract line 9 from liNE 10) .......eeeeueeeeeeeeeeeereeeeeeeseeeseeseenes 1 16. | [PAID_PREPARY
17 Amount of overpayment to be credited to the next period .........cccuuvvvviiiiiiiiii, i 17.| F17 BUS_I
18 Balance of overpayment (subtract line 17 from liN€ 16) ......ccueeeeeeuuuuurrrnreirieieeeeeiereeeeaeaeeeesesessesssnnnnes e| 18.| F75 ALLOC_
19 Amount of overpayment to be credited to FOrm CT-32-M........ccccoiiieiiiiiiiiee e o 19.| 776 ALLOC_
20a Refund of overpayment (subtract line 19 from line 18) 20a.| F77 ALLOC.
20b Refund of unused tax Credits (See INSIIUCHIONS) .......uuuuueieeieeeeeeeitceeee e e e e e e e e e eeerre e e e e eaeeeeeaens 20b.| F78 OPT_DPF
20c Tax credits to be credited as an overpayment to next year’s tax return (see instructions)...... . 20c.| F7° ENI_BASE
21 |Issuer’s allocation percentage (see instructions; show computation 0N Page 9) .........eeeeeeeeeeeeeereneenns o 21.| Fus ENI_INV % |
Schedule B - Computation and allocation of ENI (see instructions)
22 FTI before NOL and special dedUCTIONS.........ceiiiiiiiiiiiiieie et o| 22.| Fus ENI_BUE |
Additions
23 Dividends and interest effectively connected with the conduct of a trade or business
NOL INCIUAEd ON lINE 22 ... e e e e a s e e e e eeeeeeeeaeaaaaaaeeas e| 23.|F% ENLT
24 Income effectively connected with the conduct of a trade or business not included on line 22 o| 24.| 48 ASST_E
25 Dividends and interest not included 0N lINE 22 .......eoeeiiiiiiiiiiiie e e| 25.| F87 ASST_E
26 Income taxes paid to the United States, its possessions, or foreign countries, deducted on
L{=Te [=T= VT (1 o U PSRRIt e| 26.| ASST_AY
27 New York State franchise, MTA surcharges, and Article 23 MCTMT taxes deducted on federal return...e| 27.| 88 RL_PROF
28 Total federal depreciation from Form CT-399 and, if applicable, from lines 76 and 78 .............. e| 28.| F119 NET_ASST
29 New York State gains or losses on disposition of property from [ine 80........cccccoeevevieiiiieeriiieenn. 29.
30 Amount deducted on your federal return as a result of a safe harbor lease ..........ccccccvvvivrvveeenns e| 30.| F120 RL_PRC
31 Amount that would have been required to be included on your federal return except for a
Lz L=l = U oo g o= T PP e 31.| F12t ADJ_TO!
32 Amount of special additional mortgage recording tax deducted on your federal return and
claimed @s @ taX Credit.......cccciiiieiiee et e e et e e et e e s e e e e ae e e e enee e sneeeeanreeennns eo| 32.| 712 LIAB_A
33 Any other federal deduction previously allowable as a deduction under Article 9-B or 9-C
(AtEACKH @XPIANALION) ...eeeeeeeeeeeee e e e e e e e e e e e ettt ee e e e e e eeeeeeeeesaaa e e aeaeaeeeeessasaasa e eeeaeeseessnsnnnnnnaeseeeeeennnes o 33.| TOT_CAF
34 F-123 SUBCAI
35 F-124 BUS_INV!
36 Other additions (see instructions) ® | IRC section 199 deduction: REV_MILES NYs F-281 | ]...e| 36.] Fus INVCAP
37 Total additions (@dd NeSs 23 throUGH 36) .......ccccieceuureriiieieiiieeeeeeeeeaeee e e e e e e sesesssssssssssssssraaereerereeeeaeees 37. | [
(continued)

L
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_

Schedule B - Computation and allocation of ENI (continued)

Subtractions

38 Interest and other expenses not deducted on federal return that are applicable to

[INES 23, 24, AN 25......cveieeeeteeieeeteeee ettt e e teeeeeteeete st esteseesseetesseetesseetesseebesnseeteenreeneeseenes e| 38.| F126 BUS_
39 Enter total amount of allowable New York depreciation from Form CT-399 and, if applicable,

Lo Ta 0N 1o T= 4 SRR RRRRN e| 39.| 7 ALLOS
40 Federal gains or losses on disposition of property from lines 81 and 83 40. |[creazavT__]
41 Federal income or gain from installment method transactions under Article 9-B or 9-C 41.| Fo1 ALLOC
42 |IRC section 78 dividends included in the computation of lines 22 through 25 ..o 42, Fo2 CAP_B
43 Amount included on your federal return as a result of a safe harbor lease..........ccccccecvieereennns e| 43.| Fi5 CAP_INV
44 Amount that would have been deducted on your federal return except for safe harbor lease...e| 44. | F127 CAP_BL
45 Amount of wages not deducted on the federal return due to IRC section 280C (see instructions) e| 45. | F-128 CAP_TX_
46 Amount of money received from the FDIC, FSLIC, or RTC (see instructions) .............ccceeueeeeeeennns eo| 46.|F4 ISS_ALLO
47 Interest income from subsidiary capital (attach list) ........ $| Femrcw ] x17% (17)| e| 47.|F2 DPRC_T
48 Dividend income from subsidiary capital (see instructions) $| [Fss2 | x 60% (.6) | o 48.|F19 AMORT |
49 Net gains from subsidiary capital (see instructions).......... $| [crzeemo ] x60% (6) | o 49.| Fio AMORT_
50 Interest income on obligations of New York State, its political subdivisions,

and the United States @ttach list).........ooeereervereereereereeneen $| [ ] x22%% (225)| e| 50.|F'* BASI
51 Adjusted eligible net income of an international banking facility (IBF) from line 107............cccc....... e| 51.| F1% LNG_TRM
52 F-198 MERCH_
53 F-197 INSTL_¢
b4 F-199 PASSIVI
55 F-200 DEPLET
56 New York State NOL deduction (S iNSIUCTIONS) .........vevrrrerererieieeeeieeeeeeeeeieeeieeeeeeeeesesssssssreseseeees e| 56.| F201 APPRC.
57 Other subtractions from FTI (attach list; include S-6 dividend income:o| OTH_BUS_NYS_AN F-100 | | )e| 57.|F202 INTNGB_I
58 Total subtractions (add liNes 38 throUGh 57) ...cccceecccieriiiiieieieeeeeee e et et e e e e e e e e e e e s e sesssssssssssrereeeneeees eo| 58. | F203 NOL_DE!

59a ENI (add line 22 and line 37; SUDTIACt N 58) ........ccceeeeeeeeeeeiiiieeaeeeeeeeeeesassieaaeeeeeeeseesssaaaeeeeeeaeeeeenses e|59a.| r24 TOTP
50b Allocated ENI (multiply line 59a by [Cz5e 001 %] from fine 131 OF i€ 123) crvvveevveeeeeeeeseeeeeereeeen. 50b. [ ]
60 Optional depreciation adjustments (2dd iNES 77 aNA 82) ........veveeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeresesaeens 60. |[encwrc no |
61 Allocated taxable ENI (line 59b plus or minus line 60; enter on Schedule A, next to ling 1) ...........ccuee.... 61. [ ]
Schedule C — Computation and allocation of alternative ENI

62 ENIfrOmM NG 598 ......ueiiiiiiieeeieee ettt e ettt e e et e e et e e e et e e e e nseeeeaneeeenbeeeeanseeeenneeeeneeenn 62. |[FEp_1120x]
63 Interest income from subsidiary capital from lINE 47 .......coeeeiiiii i eo| 63.|F250 ALT_N
64 Dividend income and net gain from subsidiary capital from lines 48 and 49...........ccccceveiineeen. eo| 64.| F251 MIN_TX
65 Interest income on obligations of New York State, its political subdivisions, and the United States,

LECoT 0 TN 10 T= USSP eo| 65.|F205 INV_IN
66 Alternative ENI (2add iNes 62 throUGH 65) .......uuuueueeeeiiiieiiieieissiisisisssssssssssssssssseeseeeereresaesssasseseessananns 66. | [Fsea |
67 Allocated alternative ENI: (multiply line 66 by[Fzzz=————Yh| from line 137 or line 123) ................. 67.| [ ]
68 Optional depreciation adjustments from liNE B0...........c.eeeeeeiieeiieeiie ettt 68. | [Fess |
69 Allocated taxable alternative ENI (line 67 plus or minus line 68; enter here and on

SCHEAUIE A, NEXE 10 NG 2) ....veveveeeeveeeteeeeseeteteeteseeteeeseeese et ese st esessess et eseesaneeseseseasessssessesesessensesenes 69. | [Fee0 ]

|— 42003100099 _I
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Schedule D — Computation of taxable assets and tax rate (see instructions)

70 Average value Of 10tal @SSETS.......uuiiiiiiie e e e|70.| F262 11B4_,
71 Money or other property received from the FDIC, FSLIC, or RTC (see instructions) ..............c........ e|71.| F263 APP_AL
72 Taxable assets (subtract liNe 71 from liNE 70) ......ueeveeeeeeeeeeeeeeeeeeseeeeeeseeeeeseeeeeseesseseaesreseaesreeeaeeeseeeens 72. |[Nys_NoL FTR]
73 Allocated taxable assets: (multiply line 72 bylEELNOLPRE AVTTog, | from fine 161 or line 153;

enter here and on SChedule A, NEXE 10 lINE 3) .......c.ceeeeeeieiiisrsrerrerereeieeeeeeaeeeeeeseeeesesesssssssssssssssssereens ®|73.| 206 ALT B
74 Compute net worth ratio: Net worth on last day of the tax year

Total assets on last day of the tax year 74. %

75 Compute percentage of mortgages Average quarterly balance of mortgages  _

included in total assets: Average quarterly balance of total assets ... 75. %

Tax rates

Mark an X in the appropriate box in the last column and use this rate on line 3.

Use the chart below to determine your tax rate. This rate must be used to compute the alternative minimum tax
measured by taxable assets. You must meet both the net worth ratio and percentage of mortgages included in the
total assets requirements to qualify for the lower tax rates.

If the net worth ratio And the % of mortgages The Indicate the
(from line 74) is: included in total assets tax appropriate
(from line 75) is: rate is: rate
Less than 4% 33% or more .00002
At least 4% but less than 5% 33% or more .00004
All others All others .0001 |

Schedule E — Depreciation on certain property when method differs from federal

Part 1 — Depreciation on qualified New York property acquired between January 1, 1964, and December 31, 1967 (list each property
and the date acquired here; for each property, complete columns C through H on the corresponding lines below; see instructions)

PREP_ZIP_5_ADR A B
ltem "REP-SIGN Description of property Date acquired
A Key TP_PHONE
B
C
D
E
C D E F G H
Item Cost Federal depreciation | Federal depreciation | New York depreciation | New York depreciation Undepreciated
prior years this year prior years this year balance
A F-365 MAILING_NAME MAIL_LN_2_ADR MAIL_CITY_ADR MAIL_ZIP_5_ADR MAIL_ZIP_4_ADR
B
C
D
E
Totals [ovPMT_IND | [MAIL_LN_1_ADR 0|F,207 ALLOC IMA\L_STATE_ADR o| F-208 ALLO| IBUS_TRADE_NAME |
76 Add column E amounts T

Combine this total with line 78, and enter on line 28.
77 Add column G amounts

Combine this total with line 82, and enter on line 60.

|— 42004100099
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Part 2— Other property on which New York depreciation differs from federal

PREP_SSN_NMB
AUTHOFCR_ o A B .
m Description of property Date acquired
A
B TX_PREP_RGS1 PP_EMAIL_A
C
D
E
C D E F G H
Item Cost Federal depreciation | Federal depreciation |New York depreciation [New York depreciation Undepreciated
prior years this year prior years this year balance
A INCORP_DA" PRIN_BUS_ACTY_DE RP_INCL_END_AMT NET_ASST_BEG_AM" RP_FMV_BEG_AMT RP_FMV_END_AMT
B
C
D
E
Totals [ERGN_EBNY _DAT] [RP_INCL_BEG_AMT | 0| F-209 MIN [NET_ASsT_EnD_AY 0| F-37 X [FDI_ASST_BEG_AMT]

78 Add column E amounts

79 Add Part 2 column G amounts; enter on line 39

f

Combine this total with line 76, and enter on line 28.

Schedule F — Computation of New York gain or loss on disposition of certain property acquired prior to January 1, 1973 (see instructions)

Part 1 — Property acquired prior to: 1/1/26 by commercial banks; 1/1/44 by savings banks; 1/1/53 by savings and loan associations

A B (o] D E
Description of property Cost or fair market price Selling price New York gain or loss Federal gain
VFA_GFT_AMT on valuation date (column C - column B) or loss
— F-369
CT38_AMT ELF PYMNT_AMT CT40_AMT CT41_AMT
Totals (use minus (-) sign to indicate negative amount) ® F-210 NEW_€ °| F-29 TX_ON_E
80 Add column D amounts; enter on line 29 +

81 Add column E amounts; combine this total with line 83, and enter on line 40

Part 2 — Property on which optional depreciation was claimed or on which the method used for New York State differed
from federal depreciation deducted

— A B (o] D E
Description of property Depreciation basis for Selling price New York gain or loss Federal gain
CT43 AMT New York State (column C - column B or loss
CT44 AMT
CT46_AMT CT47_AMT CT238_AMT CT239_AMT CT241_AMT
Totals (use minus (-) sign to indicate negative amount) ®| F-129 TX_ON_L o Fi NYS_RCI

82 Add column D amounts; combine this total with line 77, and enter on line 6OQ

83 Add column E amounts; combine this total with line 81, and enter on line 40

L

42005100099
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Schedule G — Computation of IBF adjusted eligible net income or loss

If the corporation has an IBF located in New York State, mark an X in the appropriate box below and see instructions.
The corporation computed ENI using the: IBF modification method [ | or IBF formula allocation method [

Computation of eligible gross income
84 Interest income from eligible loans........... o| 84. 77 FIXEL
85 Interest income from eligible deposits ..e| 85, ™ F-364
86 Income from foreign exchange trading and hedging transactions o| 86.| AMEND_FNL_FED_ININET LSS
87 Fee income from eligible tranSactions..........cooiiiiiiiii i s e| 87.| FED 1139 FILED MK _LRGs
88 Eligible gross income (add liNes 84 thIOUGN 87) ......cuuuueeieiiiieeiee et ee ettt e e e e e e e e e o| 88. F134 SUBCAP_
Computation of applicable expenses
L1 =Yooy o T=Y a1 PP eo| 89. 16 TX_ONS
(e [0 I (o To [ =YooV o 1= g[SRI eo| 90. F=0 TX_DUE_E
91 Total applicable expenses (add iNes 89 and 90) ...........ceeeeeueieeireseeieeeeseeeesteese e enseeseesseseesreennas 91.| [LABAVG BEG AV
Computation of ineligible funding amount
92 Eligible net iNCOME (SUBIFACt lNE 9 fTOM lINE 88) .......veurveveeeeereseerereeeseereseeesesesseseeesesesneseseseseensesesssnans 92,| [LAB AVG END AMT |
93 Average aggregate liabilities and other sources of funds of the IBF that are not owed to
of received from fOreigN PEISONS .......c.ccueueieeeeeeiee ettt ee et ettt be et et e st e e eae s e e eseeseeaeeseas e/ 93. ™ ToT. D
94 Average aggregate liabilities and other sources of funds of the IBF...........ccccovieiiiiiiiniien e, o 94. ™% TX_BAL_/
95 Divide lINE 93 DY INE D4 ...t r e e b snesre e 95, |lEn AvT | % |
96 Ineligible funding amount (muitiply iN@ 92 BY liNE 95) ........ceceeueiueereereseeeteereeeeseesteseeeeeee e e e e ese e s 96.|[ToT ADy AMT____|
97 Remaining amount (subtract line 96 from line 92; also enter on liNe 105) .........ccecreeveeeeesreereesseeieesseenns 97.|[ToT_PREF ITEY
Computation of floor amount and adjusted eligible net income or loss
98 Average aggregate amount of loans to and deposits with foreign persons in financial accounts
within New York State for tax years 1975, 1976, and 1977 ........cooveeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeneseene o| 98.|7° TX_LRG
99 Statutory percentage for the CUIrent taxX YEar ..........coiiiiireiiee i o| 99. F136 TX_DU % |
100 MuUltiply N 98 DY INE 99 .....eeeiiiciecteee ettt st sb et e e s et e e e se e s e ereeneeneesneennas 100. | [INV_INC B2 APP]
101 Average aggregate amount of loans to and deposits with foreign persons in financial accounts
within New York State (other than IBF) for the CUreNnt taX YEar........oewweeeeeeeeeeeeeeeeeeesesenes o[101. 7Y INSTL
102 Balance (subtract line 107 from iNE T00) ........ceeeeueieueeeeeeeeeeseeeeeeeseeeeseeeseaeesaessaessessssessessesesssaeseseesa 102. | [ALT NV NG AVT ]
103 Average aggregate amount of loans to and deposits with foreign persons in financial
accounts of the IBF for the current taX Year ..........oo i 103. " e
104 Enter 100 or the percentage obtained by dividing line 102 by line 103, whichever is less.. 104. | [aLoc win| % |
105 Remaining amount (enter amount from line 97) ..e|105.| 7 PREPAY
106 Floor amount (multiply lin@ 104 BY lIN€ T05) .......eeueeeueeeieeeeeeeiteeeieeeeteesiteeeseesaeesseeeseesseeenseeeseeas .1106.| [T _orT DPH
107 Adjusted eligible net income or loss (subtract line 106 from line 105; also enter on line 51) ..........cccue.n... 107.| [ALLOC ALT INV_PCT |

L
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Schedule H — Allocation percentages

———————— F-21 CTZZ

Are you a banking corporation described in Tax Law, Article 32, Section 1452(2)(9)? ......vvvevererreereererrsrerreens es o No e

Are you substantially engaged in providing management, administrative, or distribution services to an — =
investment company as such terms are defined in Tax LaV\}i ,_A[ti_cl_e_S_Z_;' section 1454(a)(2)(G)7? .eeeeeeeeineeenennn! Yes o D No o .

If you answered Yes to both questions, then you must allocate using the receipts factor (see page 9 of the instructions).
Part 1 — Computation of ENI allocation

If the corporation has an IBF located in New Y.
The corporation computed ENI using the:

- i the appropriate box below and see i
modification method OD or IBF formula allocation method 'D

FED_FORM_FLD.
INT_LATE_P

If you are claiming an allocation outside New York, attach an explanation of the A B
business carried on outside New York that gives you the right to allocate. New York State Everywhere
108 Wages, salaries, and other compensation of employees (except "‘
general executive officers) ........cccocee.. 108.| [NSTDCouE Av] e HATE
109 Multiply line 108, column A, by 80% (.8) 109.| 0 WILD_
110 Percentage in New York (divide line 109, column A, by line 108, column B) |110. H 24t BCNC % |
Receipts during the tax period from: “‘
111 Interest income from loans and financing leases..............ccccceven..... o111, ™ PRSTC e creee
112 Other income from loans and financing 1eases .........ccceccevevieeviineenn. o[112.| F324 WTC_ME |°| F-345 Cr241_r
113 Lease transactions and rents ..........cceeeeeiieiiiei e o[113.| F336 BAL_DU |°| F-346 Cr242_Ih
114 Interest from bank, credit, travel, entertainment, and other credit ol
Card rECEIVADIES .....vvcvcvevcecececeetetcteeeeceeee e o[114.| ™% CR21 o e
115 Service charges and fees from bank, credit, travel, entertainment, °
F-348 CT248_|
and Other Credit Cards ........cieeeueueeucereeeeeseeesesesesesessesesessseseseeeens o[115.| ™ BALC B
116 Receipts from merchant diSCOUNTS.........cooiiiiiiiieiiiie e e[116.| F33 OVER [ Fsz cr249
117 Income from trading activities and investment activities .................. o[117.| F240 RFND_A |°| F-314 CT250_Ij
118 Fees or charges from letters of credit, traveler’s checks, and
MONEY OFAEIS ......voveeeeeeeeeeeeeeseesesseeessseensseesesessesesnesesssaseeneseanenenes o[118.| ™ RFND_ H P cress i
119 Performance Of SErVICES......coociii i e[119.| F28 TX_CR_ |°| F-349 CT601_
120 ROYAIIES .veeeitiieeee et e[120.| F325 CT38_INL |°| F-34 CT601_
121 All other buSINESS reCeiPtS ......vevviiieiiiiiee e eo[121.| F326 criom | [ Fas2 CT602_1I
122 Total (@add lines 117 through 127) ..uuueeeeeeeeeieieieieieeeee e e veaeareeeeees e|122.| Fror7 CT41INL| (@ F-35 CT603_IN
123 Percentage in New YOrk (see inStructions) ............occceeeeeeeeeiireeeesesasunen. 123. [ a6 CT604_ %
124 Additional receipts factor (enter percentage from line 123) .........cceeveveren. 124. [BAC_AFT_PREP] %
Deposits maintained in branches ol
125 Deposits of $100,000 OF MOYE.......ccveeeeeeeeereereeeereereeeeee e ereseeereenes e|125.| 278 cras F-302 CT605_|
126 Deposits of less than $100,000.........ccccevereirieeieeeireeiireeeee e 0|126.| F52 CT44_IN [® F280 CT606_INI
127 Add liNes 125 @nd 126.......eeiiiiiiiiiiieeeiee e e e[127.| F210 CT46_IND | (@ F-337 CT6LLIN
128 Percentage in New York (divide line 127, column A, by line 127, column B) ... |128. % Fass F-332 %
129 Additional deposits factor (enter percentage from line 128) .........c.ceeveen. 129. m %
130 Total of New York percentages (add lines 110, 123, 124, 128, and 129)... [130. [FoT_AvT DU %
131 ENI allocation percentage (see inStructions) ..........cuccueeeeeesscuneeesssaninnnes 131. |°| CT612_IND F-339 %
Part 2 — Computation of alternative ENI allocation
132 Wages, salaries, and other compensation of employees (except “‘
i i F-54 CT47 INI CT613_IND F-340
general executive OffiCErs) ... o|132. -
133 Percentage in New York State (divide line 132, column A, by line 132, column B)|133. I'| CTE31IND  F-350 %
134 Receipts factor (enter percentage from line 123) ............. 134. [ovevT_avT ] %
135 Deposits factor (enter percentage from line 128) ............. 135. [NsTALL B D7) %
136 Addlines 133, 134, and 135 .....cooiiiiiiiiiiie e 136. %
137 Alternative ENI allocation percentage (see instructions) 137. o F-2s08-261 SERV. %

|— 42007100099 ——


t47835
Rectangle

t47835
Rectangle

c43002
Oval

c43002
Oval

c43002
Oval


Page 8 of 10 CT-32 (2010)

—

Part 3 — Computation of taxable assets allocation (see instructions)

Include all activities of an IBF in both the numerator (column A) and
denominator (column B) when computing the taxable asset allocation

138

139
140

Wages, salaries, and other compensation of employees (except
general executive OffiCErS) ...

Multiply line 138, column A, by 80% (.8)

Percentage in New York (divide line 139, column A, by line 138, column B) ...

Receipts during the tax period from:

141 Interest income from loans and financing leases
142 Other income from loans and financing leases............
143 Lease transactions and rents ...
144 |Interest from bank, credit, travel, entertainment, and other credit
Card reCeiVabIES .....uuiiiiiiiiiiiiii °
145 Service charges and fees from bank, credit, travel, entertainment,
and other credit cards .....ccccceeveveiiinnnnn.
146 Receipts from merchant discounts
147 Income from trading activities and investment activities .................. °
148 Fees or charges from letters of credit, traveler’s checks, and money orders... @
149 Performance Of SEIVICES......uuiuiiiiiiiiiiiiiieieie e °
150 ROYAIIES .o iieie i ————————————— °
151 All other buSINESS rECEIPLES ..vvviiiiiiiiiiiiiiieieiee e °
152 Total (@add lines 1471 through 157) ..uuueueeeeeeeiiieieieiiee e eneaeeaeeees °
153 Percentage in New YOrk (see inStructions) .............cuceeeeeeeeesseneesessninnnes
154 Additional receipts factor (enter percentage from line 153) .........cc.ccue......
Deposits maintained in branches
155 Deposits of $100,000 OF MOFE......ccecreeereeieeereeieeeeeeeeeeesteeeeereeiseeseens °
156 Deposits of less than $100,000........cccccevureireeeieeeireeeiieeeee e °
157 Add liNes 155 and 156....ccccciuiiiiieecceieee et °
158 Percentage in New York (divide line 157, column A, by line 157, column B) ...
159 Additional deposits factor (enter percentage from line 158) .........ceeveeern.
160 Total of New York percentages (add lines 140, 153, 154, 158, and 159)....
161 Taxable assets allocation percentage (see instructions)..............eeeeeeeen.

A B
New York State Everywhere

n‘ INT_SHRHLDRS_IND F-137
138.
139.| CT619_IND F-341
140. H TOT_INT_PAID_FM38 % |
141.| pTFe21IND F-285 b‘ INT_SHRHLDRS_AMT  F-308
142.| DTF622_IND F-286 |‘| INDEBT_IND F-139
143.| FINAL_FED_DATE CAP_LS |.| INT_DED_FED_TX_AM F-58

lof

DTF624 IND 30 ARR_DEPART_NYS_AI F-218

144, = i
145, | orFsz0no F.305 ARR_DEPART_ALL_AMT F-219
146.| OTH_CR.IND F-307 |°| ARR_DEPART_PCT F-220
147.| QEZE_TR_100_IND F-322 |°| ADJ_REV_ARR_AMT F-309
148.| TOT_ALL_CR_AMT F-328 |°| REV_TONS_NYS_AMT F-221
149.| TOT_TX CR_RFND_AM1 F-323 |°| REV_TONS_ALL_AMT F-222
150.| NAME_AFF_GRP_IND F-112 |°| ADJ_REV_TONS_AMT F-31
151.| NAME_AFF_GRP_NAME F-329 [ rev_tons pcT F-223
152.| EIN_AFF_GRP_ID F-113 ® ORIG_REV_NYS_AMT F-224]
153. "| ORIG_REV_ALL_ANF-225 %
154. B e oT] %

lof
155.| En sopcT own D Fos ADJ_ORIG_REV_AMT  F-311
156. | NAME_50PCT_OWN_IND F-93 /® oRrRiG_REV_PCT F-226
157.| EIN_50PCT_OWN_NAME-330 l®| AVIATION_ALLOC_PCTF-189
158. IOI REV_MILES_ALLF282 %
159. |REQ_INSTALL | %
160. [REQ_INSTALL_C_AMT] %
161. |‘| REV_MILES_PCT F-283 %

Composition of prepayments on Schedule A, line 10 (see instructions)

162
163a
163b
163c

164

165

166

167

L

Mandatory first installment

Payment with extension request from Form CT-5, line 5
Overpayment credited from prior years (see instructions)
Overpayment credited from Form CT-32-M
Total prepayments (add lines 162 through 166; enter here and on line 10)

42008100099

Second installment from FOrm CT-400.........uuuuirieiiiiiieieeeeeeeeeee e eeeeeeeccnansnnerenens
Third installment from FOrm CT-400...........coooeieiiiiiiininrerrerereeee e ee e e
Fourth installment from FOrm CT-400.........ccceeeeiiiiiieiieeecccernrrrrereeeee e e e

Date paid Amount |
162.| [REQINSTALL D] |crD_FROM_PRD_DATH
163a.| [ovPMT PRR A [SHRACDR NAME ]
163b.| [reeavcral | Josvenn |
163c.| [PREPAY AMT | [iRs_Aup_Yrs |

|crRD_FRM_PRRY

|[ToT_INDEBT_AMT

165.| [romaL aviaTion |
... |166. |T0T_COMB_NV1_E|
. 1167. IRE70WN7ALT7I
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Eomputation of the issuer’s allocation percentage — Complete Method 1, 2, or 3 (see instructions)

Method 1 — Enter the alternative ENI allocation percentage from

[iNE 137 (ENtEr NEre AN ON INE 27) ...t se et ee e ete e ea e eeeeee e e e eeesneannareenas o| FMVPROPIND  F-1s2 %]
Method 2 — A New York State gross iNCOME .......c.c.eveeerueueeeeeceeeeeeeseeseseseeenenans $ | [RERNT AT NG
; i
B Worldwide gross iNCOME.......ccccuvvieireeiieeeeeee e $ [Re RN ALT AL
.l FIRST_YR_IND F-183 0/°|

Divide line A by line B (enter here and on liN€ 21) ........euueiiueeeei ettt e e e

Method 3 — Computation of subsidiary capital allocated to New York State — Attach separate sheets displaying this information

formatted as below, if necessary.

A — Description of subsidiary capital (list the name of each corporation and the EIN here; for each corporation, complete columns B through G on
the corresponding lines below)
REQ_EXTN_PYMT_AM
ltem RE_OwN A Name EIN
A
B CT243_AM CT246_AM
C
D
E
F
G
B (] D E F G
ltem Voting Average Current liabilities Net average Issuer’s Value allocated
stock value attributable to value allocation to New York State
owned of subsidiary subsidiary capital (col. C-col. D) % (col. E x col. F)
% capital
A
B INVENT_ALT_NYS_AM INVENT_ALT_ALL_ TP_OWN_ALT_NYS_ TP_OWN_ALT_ALL_, TP_RNT_ALT_NY TP_RNT_ALT_AL
C
D
E
F
G
Amounts from attached list [SERV_ALT NYs_AMT | IRNT_ALT_NYS_AMT | IROYAL_ALT_NYS_AMTl ISALES_ALT_ALL_AMII
168 TOMAIS ...oooeeerorreressssssssssssssseseeeeeeeseeeeessesesesseseesessesessesssersesssssses hes. EEavsar | [ [roavacan]
Method 3 — Computation of business capital allocated to New York State
169 Average value of total assets from lINE 70.........ooiiiiiiieie e 169.| Eosataia] |
170 Current iabilities .......coveeieieeeeeeeeeceee s 170.
171 Total net average value of subsidiary capital from line 168, column E|171. [rovaL AT At avt ]
172 Net business assets (subtract lines 170 and 171 from liNE 169) ......cceveveeeeeereeererrerreresssssssesesensnsnenes 172. |
173 Enter the alternative ENI allocation percentage from N 137 ..........ccoveeeeeeeeeseeeeeeseeeeeenns 173. %
174 Business assets allocated to New York State (muitiply line 172 by in€ 173) .....c.ceuveueeereveeeneeeeernannes 174.

Method 3 — Computation of issuer’s allocation percentage

175 Subsidiary capital and business capital allocated to New York State (add line 168, column G and line 174) .... |175.

176 Total worldwide capital (SEe iNSIUCHIONS) .......ccieieieirereieiete et e e e e e e e e e e e e e e e s s nrernreeeeeeees
177 Issuer’s allocation percentage (divide line 175 by line 176; enter here and on line 21) ..........ueeeeeeees

|PAR_SHARE_AMT

...... 176.
.... #|177.| INDIR_CARRIER_INIF-351 % |

|— 42009100099
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CT-32 (2010) _I

Summary of tax credits claimed on line 6 against current year’s franchise tax (attach applicable forms; see instructions for line 6)

Form CT-41,. e F-FsTom 7% | | Form CT-601.1 e RLEsT.Rur Fast [ ] Form CT-613..... 8| SAesNvs_rus |
Form CT—43...°| RL_EST_RN F-15( | | Form CT-602 .l INVENT_OWNF-153 | | Form CT-631..... .l SERV_PRFM_RYS8AI |
Form CT-44...e| "VENT-0 152 || Form cT-604 ...e[ 0w AL Fust [ ] Form DTF-624 e[ mnmrrop s |
Form CT-249 .| TPP_OWN_! F-154 | | Form CT-606 ... .l TPP_RNT_ALLFA57 | | Form DTE-630 °| ROvAL NYS B2 |
TPP_RNT_N¥-156 PROP_ALL_ARI96 Credit for
Form CT-250 | | | FormcT-611...9| [ ] sonvicing
mortgages
Form CT-259 @[ "F0\vo 7o || Form CT-611.1 e[ omwenunn Facs || (attach statemeny o crsrs s s |
Form CT-601 o[ F-ST-0Mme || Form cT-612 ... e[PrOPrer7 [ ] Other credits..... o SAtes AL amss |
178 Total of credits listed above (enter here and on line 6 indicating a negative total with a minus (-) sign;
attach appropriate form or statement for each credit ClaIMEd) ............ceeeeeeerurriieieeeeeeeeeeeeeireeeeeeaaeeens o|178.| SERV-PRAVALL, P59
179 Total tax credits claimed on line 178 that are refund eligible (see instructions) .............ccocvrvvuerrannen.. o|179.| RNT_PROP_AR16Y

Amended return information

If filing an amended return, mggk an X in the boggmflor any items that apply and attach documentation.

PTS_ALL_AMT

. . . D . . — — ADD_RCPTS_PCT F-103

Final federal determination ............... ° If marked, enter date of determination: ®
RCPTS_PCT F-102 WG_NYS_AMT F-104 WG_ALL_AMT  F-105

Capital loss carryback...........cccceeueee. 'D Federal return filed ............. Form 1139 OD Form 1120X..... 'D
Net operating loss (NOL) information
New York State NOL carryover total available for use this tax year from all prior tax years ..........cccceeveeeennee ®| WG_PCT PROI
Federal NOL carryover total available for use this tax year from all prior tax years.........ccccveveerierieeiiennnenne ®| F106 F22
New York State NOL carryforward total for future tax YEars .........uueoerereeeiereeeeeee e o| BUSALLOC PCT  PROI
Federal NOL carryforward total for future tax YEarS.........cueciiirierieieriesieeie et o| 107 Fr2

[NO_PAR_SHARE_AM]

s Designee’s name (print) Designee’s phone number
Third - party|ves [ ] No [ ] () hnRD eRTy i e
de.SIQne.e Designee’s e-mail address
(see instructions) [THRD_PTY_PIN_NMBER | PIMAUTHOFCR,TTLE,DESEI
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized |aLtoc ALt Inc_pcT ] [sALES_ALT NYs_avT |
person E-mail address of authorized person Date
: Figm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
Paid y " H [ 17198 | 1 | RPYAY Ip I I O |
preparer Signature of individual preparing this return IM it State ZIP code
use PREP_LN 1 _ADR| [PREP_LN_2_ADH PREP_CTY_AD [PREP ST ADH  |DTF62L AMT
only E-mail address of individual preparing this return Preparer’s NYTPRIN Date  [CT228 AT
(See instﬂ) | | | | | | | MFG _IND I

See instructions for where to file.

L
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F-41

Eﬂ' CT-32-A

LIAB_PRD_BEG_DT

LIAB_PRD_ENDF-10 | Staple forms here |

OUT_NY_SUBS_F-284 Tax Law — Article 32
Amended

return

e

New York State Department of Taxation and Finance

Banking Corporation Combined
Franchise Tax Return

All filers must enter tax period:

beginning

FINAL_CHK_BOX_IF-802 ending

DCMT_LCTR_NMBFRF-6, F-;

J Employer identification number Fcc_cp/ctF-3

File number
EXT_TP_ID

Fol | (

i

Business telephone number

) IPROP_ALT_NYS_AMI

If you claim an
overpayment,
an X in the box

Legal name of corporation

PROP_ALT_ALL_AMT

Trade name/DBA

I F-228 |

mark

I F-227 I

Mailing name (if different from legal name above)

c/o [PROP_ALT PCT

State or country of incorporation

F-232

Number and street or PO box

[F-229 | |rcPTS_ALT NYs AmT |

Date of incorporation

WG_ALT_NYS_AMT

e—————
NAICS business code number (from federal return)

State
F-231

Foreign corporations: date began
business in NYS

RCPTS_ALT_ALL_{IRCPTS ALT PCT JLINTGDTR SUBTL A|
—

rF7233 |

TAX_TYPE_CD

F-1

Date received (for Tax Department use only)

If address/phone
VENDOR_SRC CD

above is new,

mark an X in the box

AMND_RTN_IRES00

Principal business activity

IWG_ALT_ALL_AMT | ‘

If you need to update your address or phone
information for corporation tax, or other tax
types, you can do so online. Visit our Web site
at www.nystax.gov and look for the change
my address option. Otherwise, see Business
information in Eqrm CT-1. !

Audit (for Tax Department use only)

Type of bank -
ouse

REMIT_AMT
Savings i:l -0

Fegeralretum fied: 1120 || 1120F @

ther commercial:

P —

®| ZIP code (U.S. headquarters) Name of country (foreign headquarters) County code New York assets
F-801 SPI_AL or DCMT_RCVD_DTF-9 MTA_IND F-39 FED1120_IND F-42
F-13 Total assets everywhere

FEDCONS_IND F-44

Consolidated ® l:l

Other:

° IRC_199_DED_AMT @

If the IRS has completed an audit of any of your returns in the past 5 years, list years:
Did you do business in the Metropolitan Commuter Transportation District during the tax year? ...... S

If a captive real estate investment trust (REIT) or captive regulated investment company (RIC) is included in this return, mark an X in
the box (for definitions, see instructions)

If an overcapitalized captive insurance company is included in this return, mark an X in the box (for definition, see instructions)

FED1120H F-32

No

es, you must file Form CT-32-M.

F-161

APROP_P| APROP_
[ ]

ROY;

A. Pay amount shown on line 17. Make payable to: New York State Corporation Tax
4 Attach your payment here. Detach all check stubs. (See instructions for details.)

A.

Payment enclosed

FED1120S_II F-43 |

Schedule A — Computatlon of combined tax and payment of estimated tax (see instructions)

1

O~NOOO R OWODN

10a
10b
11
12
13
14
15
16
17

L

RLPROP_NY_IND F-343

Allocated taxable entire net income (ENI) from line 59 ................ FEDOTHIND — F45  x 071 | e| 1.
Allocated combined alternative ENI from line 68, column E QSSS_STATUSIND - F-273y 03 o 2| TMNSHINIMD
Allocated combined taxable assets from line 72, column E......... o| NYSNOLPRRAMTGL o 00Qq| ¢f B.| To-*BNCAVESS
Fixed minimum tax for parent corporation ONIY.........c..cceeicveeereeeiiee et ettt 4. 250 00
Combined franchise tax (@amount from line 1, 2, 3, or 4, whichever is greatest) .............cccevveeeeeeivveeseeanns o| 5. [NT-FEDSTATE P60
TaX CreditS (SEE INSHUCHIONS) ...uvuuueeeeeeeeeeeeeeieee e e e e e e et et eeta e e e eeeeeeeeessa s e eeeaeeeesssssannareaaeseeessnnnnnnnn 6. NT-PADAMT - F6L
Net franchise tax (subtract line 6 from line 5) 7. NT-PIRSUBATRG
Combined fixed minimum tax for member corporations (number of taxable member
corporations X $250; SE INSHUCHIONS) ..eeeeeeeeeeeeeeriiieeeeeeeeeeeeeerarreaeeeeeeeeeeennnnnnans o 8| 'MoHCoE NINTDIR
Total combined franchise tax (add iNeS 7 @Nd 8) .........eeuuuuuuceieeeeeeeeeeeeeieee e e e e e e e e e e e e e e e e e ananaaaaas B9 INT_I
First installment of estimated tax for the next period:
If you filed a request for extension, enter amount from Form CT-5.3, line 5........cccceeeeeiiiveeeeeinnns e (10a. e NN
If you did not file Form CT-5.3 and line 7 is over $1,000, see inStructions ...........ccceevveeeveeecneenenn. J10b F-255 NYS_
Total (add line 9 and line 10a or 10b) ... C1238 IND
Total PrepayMENts fromM lINE 2710........cuiueeeeeeeeeeeeeeeeeeeeeeeeeeeee e e e eeee e e e seses e e s s enses s s s s eneean SO ACRS
Balance (if line 12 is less than line 11, subtract line 12 from liN€ T7) .....ceeeeuuuuuieeeeeeeeeeeeeereeeeee e e e e e e eeeeeraaanas 13, =8
SUBCAHALI -
Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e m ............ o 14.| T OTHADE
INtErest On 1t PAYMENT (SEE INSHUCHONS) ....vev.veeereeeereeererereereeeseseseesesseseeseseseseeeeseseeeseseesesesesesseneneees o|15. T ToTAR
Late filing and late payment penalties (See iNStrUCHONS) ........cucvueeueireeseeieesieeieeseeseseesseesee e eseenseens e/ 16. % F-66
Balance due (add lines 13 through 16 and enter here; enter payment amount on line A above) ................. g7 v FORGN.
(continued)

F-68 NYS_NC
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Page 2a CT-32-A (2010)

—

Legal name of corporation

PACTY_SUB_AMT

Employer identification number

!PACT\IQSUBT\LAMT |! | | |

18 Overpayment (if line 11 is less than line 12, subtract line 11 from liN€ 12) ...cccuueeeieeiecieieaaeeeeeee e 18.|[ENLVEG IND ]

19 Amount of overpayment to be credited to the next period ..........ccoccevreeiieiicee e g19. % ALLW_NYS

20 Balance of overpayment (subtract line 19 from liNE 18) ......eeeeeiecuueeeeeieaieieeaeeeeiieee e e e e e e e e eneeeeaeeenas e|20.| F109 OTH_t

21 Amount of overpayment to be credited to FOrm CT-32-M ........cooiiiiiiiiiiee e |21, F116 ToT_
22a Refund of overpayment (subtract line 271 from liN€ 20) .........eeecuueeeeeeeieieeea e e et e e e ee e e e enees 22a.| F70 ENI_A
22b Refund of unused tax Credits (SEe iNSIUCHIONS) ....c..ueeeeeeieceeeeeeeecee e e eeeeee e e e e e e e e e earae e e e e e eanreeaeas 22b. | F25 INV_INC
22c¢ Tax credits to be credited as an overpayment to next year’s return (see instructions)..........cc..cccuu... 22¢.| T BUS_INC

23 Issuer’s allocation percentage (see Schedule | instructions; show computation on page 8) ................... e|23.| 775 ALLO! % |
Schedule B — Computation and allocation of ENI (see instructions)

24 FTI before net operating loss (NOL) and special deductions (include disallowed dividends paid deduction:.| F-359 F-358 | | )

Additions

25
26
27
28
29
30
31
32
33
34
35
36
37

Dividends and interest effectively connected with the conduct of a trade or business not included on line 24

Income effectively connected with the conduct of a trade or business not included on [iN€ 24...........cccomiiiiiiiiiiiiiiiie e
Dividends and interest NOt INCIUAEA ON lINE 24....... ... oottt e et e e e e et e e e et e e e e e e s e ser e e e e e e annnr e e e e e e annneeeeesannne
Income taxes paid to the United States, its possessions, or to foreign countries, as deducted on federal return..........ccccoecveerneen.
New York State franchise taxes, MTA surcharge, and Article 23 taxes deducted on federal return .........ccocceereieee e encee s
Total amount of federal depreciation from Form CT-399 and, if applicable, lines 186 and 188 (see instructions)
New York State gains or losses on disposition of property from lINE 190 ..........eeiiiiii i
Amount of special additional mortgage recording tax deducted on your federal return and claimed as a tax credit ............ccccoe...

Any other federal deduction previously allowable as a deduction under Article 9-B or 9-C (attach explanation)

Other additions (attach list; see instructions) ® LIRC section 199 deduction: F3° 362 |

Total additions (2dd NES 25 thrOUGH 36) ......uuuueeeieieieiiiiieiiiiieieseeeess s st rareeeee e e et eaeaaaaaaaasesesasasasasssnssssnsnsnns

Subtractions

38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57a
57b
58
59

Interest and other expenses not deducted on federal return which are applicable to lines 25, 26, and 27

Enter total amount of allowable New York depreciation from Form CT-399 and, if applicable, line 189 (see instructions) ...................

Federal gains or losses on disposition of property from lines 191 and 193..........ccccoeiieeee.
Federal income or gain from installment method transactions under Article 9-B or 9-C
IRC section 78 dividends included in the computation of lines 24 through 27 ......
Amount of wages not deducted on the federal return due to IRC section 280C

Amount of money received from the FDIC, FSLIC, Or RTC (SE€ INSIUCHONS) .....cuuveeeeeeiiiieeeeeeeeiiteeeeeesiteeeeeeseasseeeessesssseeeseesnsesesassnnnns
Interest income from subsidiary capital x 17% (.17) (see inStruCtions) (AtEACA lISE) ........eeeeueeireueeeeiieeeeiee et ee et e seee e sbe e sneeesneeeas
Dividend income from subsidiary capital x 60% (.6) (SEE INSIIUCTIONS) ......ceeuetiiueeeeiieeeeteeestte e et e et e et e e et e e sbe e e e snbe e s sneeesneeean
Net gains from subsidiary capital x 60% (.6) (SEE INSHIUCHIONS) ........ueetiiueeeieieteiieeeestteeeetteessee e e sste e s esee e saeeeeasbeeseaseeesbeeeeanbeesaneeesneeean
Interest income on obligations of New York State, its political subdivisions, and the United States x 2212% (.225) (see instructions) (attach list)

Adjusted eligible net income of an international banking facility (IBF) from lIN€@ 185 ......ccoiuiiiiiiiiiiie e e

NEeW YOrk NOL dEAUCTION (SEE INSIIUCTIONS) ..vuvuvuvererreeeeieieeeeeeeeseeeeteteeaeseesassssasasasesseseeeesesaeaaasasesesesaaaaaaassssssssssssssssssssesereseeaseneseresenansannns
Other subtractions from FTI (attach list; includes S-7 dividend income:e| FED_NOL_PRR_AMT NYSfNﬁi" | ) et ————
Total sUbtractions (200 lNES 38 thrOUGHN 55) ....ueuuuuueiiieiiiii i e e iese ettt et et et e eaaaaaaeaesesasaa s e s asasnbeteteseeaeeeeeeaaeaaaaeeesesesaasnaannssssnsnsnnnn
ENI (add line 24 and liN€ 37; SUDIIACE lIN@ 56) ........cc..ceeeeeeuuieieeeeeeeeeeeeteseeaaseeeeee et e tasaasa e aaseaeeeeressnsaaaasaaaeseesssssannsassaaeeeeessnnnnnnnasaeseeeseennnnnn
Allocated ENI (muttiply line 57a by from ling 103, COIUMN E OF lIN€ TT4)...uuceeeeeeeeeeeeeieeeeee e e e e et ee e e e e e e e e eeeesanaeeeeeaaeeees
Optional depreciation adjustments (add liNe 187 @Nd NG T92) .....uueeeeeieieieeeeee et ee e e eee e e e e eeee e e e e e sirteeeeeessbeeeeesseasnseeeasesassreeeesaannranees
Allocated taxable ENI (line 57b plus or minus line 58, column E; @nter NEXt 10 lINE 1) ....uuuuuuuieeeeeeeeeeeeetaiieaeeeeeeeeeeesasaaaeeeeeeeesesrassnnaaaeeaaeaens

|— 42102100099




CT-32-A (2010) Page 2b
A B ] D E
Parent Total from Subtotal Intercorporate Combined totals
corporation member corporations (column A + column B) eliminations (column C - column D)
18.
19.
20.
21.
22a.
22b.
22c.
23.
Schedule B — Computation and allocation of ENI
| 24, ||F-355 | [lrep_1120x o | e | |I]7ED7\J()L717TR7AMT | | 24_|’| F-76 ALLO!
Additions
o5, |[-368 F-367 F-366 F-365 258 F77 ALLOC
26. |[ovemT_IND LEGAL_NAME MAILING_NAME MAIL_LN_1_ADR 26.1° F8 OPT_DF
27, |[MAIL_LN 2 ADR MAIL_CITY_ADR MAIL_STATE_ADR MAIL_ZIP_5_ADR 27.18 F70 ENI_BASE_
28. MAIL_ZIP_4 ADR BUS TRADE NAME STATE_INCORP_NAME INCORP_DATE 28. o F-14 ENI_IN
29. FRGN_BBNY_DATE PRIN_BUS_ACTY_DESC RP_INCL BEG_AMT RP_INCL_END AMT 29. ® F-118 ENI_B!
30. |[NET_ASST_BEG_AMT NET_ASST_END_AMT RP_FMV_BEG_AMT RP_FMV_END_AMT 30.[% 27 ENI_T
31. ADJ _ASST BEG_AMT ADJ_ASST END_ AMT THRD PRTY DSGN_IND I LIAB_ AVG BEG_AMT 31. MRMRN_SUBTL_AMT
32. ||LIAB_AVG_END_AMT ENI_AMT TOT_ADJ_AMT TOT_PREF_ITEMS_AMT 32. ® Fa8 ASST_
33_ INV_INC B4 APP_AMT ALT INV_INC_AMT ALLOC_MIN_INC_AMT ALT _OPT_DPRC_AMT 33. ® F-87 ASST_E!
34.
35.
36. |[INSTALL B DT INSTALL C DT [ [ [[exT~ pymr D1 36.’| F-119 NET_AS
37. |[rE0 msTALL A AMT REQ INSTALL B AMT |REQ INSTALL D_AMT 37.| [VRMRN_ELM_AMT ]
Subtractions
38, |[REQEXTN pYMT AMT OVPMT_PRR_AMT PREPAY_CR_AMT PREPAY_AMT 38.1% F120 RL_PROF
39, |[CRD_FRM PRRYR DATE CRD_FROM_PRD_DATE SHRHLDR_NAME SSN_EIN_ID 39,1 F121 ADJ_TOT.
40. IRS_AUD YRS TOT_INDEBT _AMT TOTAL_AVIATION_PCT TOT_COMB_NYI1 _PCT 40. PACTY_P_AMT I
41. |[REOWN ALT NYS AmMT RE_OWN_ALT_ALL_AMT RE_RNT_ALT_NYS_AMT RE_RNT_ALT_ALL_AMT 41.1% Fi22 LIAB_AV(
42. INVENT ALT NYS AMT INVENT ALT ALL AMT TP_OWN_ALT NYS AMT IP_ OWN ALT ALL AMT 42. o F-89 TOT_C
43. ITPiRNTiALTiNYSiAMT TP_RNT_ALT_ALL_AMT SALES_ALT NYS_AMT SERV_ALT_NYS_AMT 43.% Fi23 SUBC/
44, |[rNT ALT NYS AmT ROYAL_ALT NYS_AMT BUS_ALT NYS_AMT SALES_ALT ALL_AMT 44.1® F124 BUS_I
45. SERV_ALT ALL AMT RNT ALT ALL AMT ROYAL ALT ALL AMT BUS ALT ALL AMT 45. ® F-125 INVCA/
46.||ApD_RCPTS ALT PCT TOT_COMB_NY2_PCT PAR_SHARE_NMBR PAR_SHARE_AMT 46.% F126 BUS_CAF
47. NO PAR_SHARE NMBR NO PAR_SHARE AMT THRD _PRTY_NAME THRD_PTY_PIN_NMBER 47. ® F-90 ALLOC
48. |AUTHOFCR TTLE DESC AUTHOFCR_EMAIL_ADR |AUTH OFCR SGN DT |FIRM NAME | 48.1% Fo1 ALLOC
49, |PREP_LN_1_ADR PREP_LN 2 ADR [pPrEP_CTY ADR |PREP ST ADR | 49.0° Fo2 CAP_B,
50.
51.
52.
53.
54, ELF PYMNT_AMT CT40_AMT CT41_AMT 54.[® F-26 DPRC_T/
55, |[|[c143_am1 CT44_AMT CT46_AMT CT47_AMT 55,0 193 AMOR
56. [CT238 AMT CT239 AMT [cT241 AMT [cT242 AMT 56_|0| F-194 AMOR"
57a.|[cr243 Amvr CT246_AMT |pTR621 AMT |cT248 Amt 57a_|0| F-195 BASIS
57b. 57b.||cT249 AmT
58. |[cT2s0_amvt | [ler2so amr | [lcreor amr | |I(‘T(yl)lil;\MT [ 58.|[cTeo2_amr
59. 59, ||cT603 AMT
S 42103100099




Page 3a CT-32-A (2010) —I

Legal name of corporation Employer identification number
Dorsmmr ] | | | |

Schedule C — Computation and allocation of alternative ENI

60 ENI frOM [INE 578 (SEE INSIIUCTIONS) .ceeeneeeeeeeeeeeetee e e et e e e e et e e e e e e te et e e e e e aneeeeeeaaaseeeeeeaanseeeeesaaaanseeeese s nsseeeeeaaansneeeassaannseeeaeesannneneaeaan
61 Interest income from subsidiary capital from lINE 45 ... ..o e s e e e e e e nnee s
62 Dividend income from subsidiary capital from lINE 4B..........ooeeiiiiiiii e e s e e nn e ns
63 Net gain from subsidiary capital frOmM lINE 47 ........ooi i e e s e e e e s e e e s se e e e s r e e e e ann e e s ennn e s snnee s
64 Interest income on obligations of New York State, its political subdivisions, and the United States, from line 48
65 Alternative ENI (2dd liN€S 60 tArOUGR B4) ....ooiiiieiiei ettt e e oottt e e e ettt ee e e e e abeeeeeesanneeeeeeeansseeeeeaaannneeeessaannseeeeeesannneeeaeann
66 Allocated alternative ENI (multiply line 65 by from line 103, column E or line 121, COIUMMN E) .......uuueeeeemmmmeeiiiieaeaiaeaeeeeeaeeeee
67 Optional depreciation adjustments fromM lINE B8....... ... oottt e e ettt e e e e st e e e e e e aee e e e s e e anseeeaeesannneeeaeean
68 Allocated taxable alternative ENI (line 66 plus or minus line 67, column E; also enter Next t0 liNE 2) ........eeeeeeiecueeeaeieaieeeeaeeeseeeea e e eeeeeeeeeeas

Schedule D — Computation of taxable assets (see instructions)

69 Average Value Of 1011 @SSEES ... . i e e e e e e e e e n e e e e n e e e n e e e e e e e e nn e e nnnee s
70 Money or other property received from the FDIC, FSLIC, or RTC (see instructions)
71 Taxable assets (Subtract iNE 70 frOM lINE B9) ....iiiiiiieeieeeieieeeeeeeeeeeeeeeeaeaaaaaaaaeeeesasaaaaaa e unsaasssaseseeeeeeeaaaaaaaaaaaaeesesaaaaaaasnsnsnsnnnnnnsnnneeeeeeeeeaaes

72 Allocated taxable assets (multiply line 71 by from line 150 or line 161; also enter Next to liN€ 3) ...........ceeeeeeeeeeeeeccecnnnnrnenns

73 Compute net worth ratio: Net worth on last day of the tax year
Total assets on last day of the tax year .o

74 Compute percentage of mortgages Average quarterly balance of mortgages
included in total assets: Average quarterly balance of total assets ..o

Additional information required

E LN

Are you a member of a federal consolidated GroUP? ........euiiuiieiiiir et Yes Oﬁ No e
If you answered Yes, complete items A through E.
A. Number of corporations included in the federal consolidated group ..........ccooueeiiiiiiiiieee s e F197 INSTI |
B. Total consolidated FTI before the net operating loss deduction (NOLD) ........c.ceorueeiriieeinieeenieee e e 198 MERCH
C. Total consolidated FTI before the NOLD of corporations that are included in the federal consolidated

return but that are not included in a combined return for New York State taX..........ccoveeeeieeireseennens o F1% PASSI
D. Total consolidated FTI before the NOLD of corporations that are not included in the federal

consolidated return but that are included in a combined return for New York State tax..................... of ™ DEPL

E. If 65% or more of the voting stock of the deemed parent corporation is owned or controlled, directly or
indirectly, by another corporation, enter the name and employer identification number of that corporation below.

Legal name of corporation Employer identification number
ICTGlliAMT | ICTGllfliAMT | | | | |
F.  Mark an X in the box and attach Form CT-60-QSSS if any member of the combined group is the parent of a QSSS .......... i:l

|— 42104100099 —I
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CT-32-A (2010) Page 3b
A B C D E
Parent Total from Subtotal Intercorporate Combined totals
corporation member corporations (column A + column B) eliminations (column C - column D)
Schedule C — Computation and allocation of alternative ENI
IDT_AV_VL_p%O. |INT_INDIR_PRNT_AMT [cTe12_AMT | CT613_AMT | CT631_AMT ] 60.| [cTe19_AMT |
|DT_AV_VL_$LB1 .| ININT_INDIR_sUB_AMT DTF622_AMT NINT_INDIR_ELM_AMT DTF624_IND ] 61. |.| F-202 INTNC
MILES_NYS_S|p2. | |DTF630_AMT OTH_CR_AMT INT_ELM_AMT DIV_PRNT_AMT | 62. |°| F-203 NOL_C
MILES_NYS_HB3. | [DIV_SuB_AMT [orv_sBTL AmMT | IDIVﬁELMiAMT | CPGN_PRNT_AMT ] 63. |°| F-204 TOT_P
|M||_ES_A|_|__pp4_ [cPGN_suB_AMT |CPGN_SBTL_AMT | CPGN_ELM_AMT | TOT_INC_PRNT_AMT | 64. "I F-250 ALT_N
65. | [ToT_INC_suB_AvT [ToT_inc_sBTL_AmMT ] TOT_INC_ELM_AMT ]| [asusce prnT awT | 65. | [asuscr_sus_amT ]
66. 66. | |AsuBcP_SBTL AMT
IMILES_ALL_SB7_ |asuBcP_ELM_amT | [csuecP PRNT AmT ] | [|LsuscP_sus_amt | | |LsuBce_sBTL_AWT | | 67.|[Lsucr_ELm_avmT
| 68. 68. | [NeT_suscr_p_amT
Schedule D — Computation of taxable assets
69. | [NET_suecp_su_amT [NeT_susce seiT avt ] NET_SUBCP_ELM_AMT | SUBCP_BSE_P_AMT 69_|’| F-251 MIN_TX_
70.| [suscr BSE sus_awvT SUBCP_BSE_ELM_AMT 70. (% F-205 INV_INC
71.| [WG_Nvs _suB_AmT [WG_NYS_SBTL_AMT ] [WG_Nvs_ELM_AMT ] WG_ALL_PRNT_AMT 71.|[WG_ALL_suB_awT ]
72. 72_|‘| F-262 11B4_AF
73 IWGiALLisBTLiANIT |%
74 IWGiALLiELMiAMT |%

Note: A banking corporation whose largest tax, computed on a separate basis, is on taxable assets and whose
net worth ratio, computed on a separate basis, is less than 5% and whose total assets, computed on a separate
basis, are made up of 33% or more of mortgages, cannot be included on the combined return.

L
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Page 4a CT-32-A (2010) —

Legal name of corporation Employer identification number
|M|LE57NY37PRNT7AMT | IMILESiNYsisuBiAMT |
Schedule E — Allocation percentages (see instructions) o3 o AL
Are you a banking corporation described in Tax Law section 1452(a)(9)7 ......veviiueerermieeree e °|:| No ®
Are you substantially engaged in providing management, administrative, or distribution services to an F-206 ALT B
investment company as such terms are defined in Tax Law section 1454(a)(2)(G)? .....cceverreeeesmrerieeesnneenns e ’D No ®

If you answered Yes to both questions, then you must allocate using the receipts factor (see page 13 of the instructions).

Part 1 — Computation of ENI allocation percentage

If you are claiming an allocation outside New York State, attach an explanation of the business carried on outside New York that gives you the right to allocate.
If the corporation has an IBF located in New York State, mark an X in the appropriate box-below-and-see-instructions

The corporation computed ENI using the: IB@method o[ | or IBF formula allocation method o[ | ATSSED

75 Wages, salaries, and other compensation of employees (except general executive officers) within New York State............cccc......
76 MURIPIY 1INE 75 DY 800 (18) +eeeeureeeiueieeeitiieeetieeeteeeestteeeetteesteeeeaaeeeeaseeesseeeaaseeeaanseeesneeeeanteeeaaneeesnseeeanseeeaneeeenneeeanseeeanseeeanneeeasenennns
77 Wages, salaries, and other compensation of employees (except general executive officers) within and outside New York State ....
78 Percentage in New York State (divide line 76 by lin€ 77 in COIUMN E) .....cccoauuuiaiiaaeiea ettt e et a e e et e e e e s aae e e e e e e annaeeaeeeanseeeeaeaannes
Receipts during the tax period from within New York State:
79 Interest income from loans and fINANCING IEASES .......ooiiiiiiiiiie e e e et e e e e s arn e e e e re e e enn e e e enneeeeneeenans
80 Other income from 10ans and fINANCING [EASES ......ccocuiiiiiiiiiieee e e e e e e s e e e s ese e e s s e e e s nr e e s ennn e e snnee s
81 Lease transactions and rents
82 Interest from bank, credit, travel, entertainment, and other credit card receivables
83 Service charges and fees from bank, credit, travel, entertainment, and other credit Cards..........cooceeeiiiieiici i
84 Receipts from MErChaANT QISCOUNTS......uiiiiiiiiiiiii e e e et et e e e e e e e eeeeeeaaaaa e aaaaaaaatesneneeeeeeeeeaaaaaaaaaeeeeseaasaaaaansnsnnnnrnnnn
85 Income from trading activities and iNVESTMENT ACTIVITIES .........eiiii e e e e e e
86 Fees or charges from letters of credit, traveler's checks, and MONEY OFAEIS...........uiiiiiiiiiiiii e e e
87 P erfOrMANCE Of SEIVICES ...ttt et et e e e e et et e ee e e e e e et ————teteteee et eeeeeeaaaaaaeaaeaeaaaaaaa s asnssssssstnsnsneeeeeeaeeaaaaaaaeeeeeesesanaaaannsnnnnnnrnnnn
88 Royalties ......ccccevviiieeiiiieen,
89 All other business receipts
90 Total receipts from within New York State (add /ines 79 through 89) .......eueueeeiiieeeeeeeeeeeeeeee e e e e e eeee e st e e e aseeessneeesaeeeeanseeeeneeeeneeenn
Receipts during the tax period from within and outside New York State:
91 Interest income from l0ans and fINANCING IEASES .........eiiiiiiiiiee e e e e e s e e s e e e s e e e e anr e e e ennneesnneens
92 Other income from 10ans and fINANCING [EASES ......cocuiiiiiiiiiie e e e s e e e s e e s e e e s s e e e s anr e e s ennn e e snnee s
98 Lease tranSACTIONS @NA FENTS.......uuuiiiiieiiiiiiiiieiee e et e e e e ee e e e e e e e et et e et eteaeeaaaeaaeeeaeaaaaaa s nsnsassstnsnsneeeeeeeeeeaaaaaaaaaeeesesanaaaaannnnnnnnnrnnnn
94 Interest from bank, credit, travel, entertainment, and other credit card reCeIVaDIES...........oi i
95 Service charges and fees from bank, credit, travel, entertainment, and other credit Cards.........ccooceeiieeiici i
96 Receipts from merchant discounts.........cccceveeeeeieieieieiiennnnnnn.
97 Income from trading activities and investment activities
98 Fees or charges from letters of credit, traveler's checks, and MONEY OrAEIS............iiiiiiiiiiiei e
L L T oY e (o T g aE=TaTa= R o) BT Y Y] o] SRSt
00T 10} = 1141 PP U
B0 N o 4 L= T gl oYU ST =TT o) £ PRSP
102 Total receipts from within and outside New York State (add /ines 97 throUGh T07) ....cu.eeeeceeeeeeeeeeeeeeeieeeeee e ee e e e s e e e seee e e neeesneeenn
103 Percentage in New York State (divide line 90 by line 102, in each of columns A and E; see instructions) ...
104 Additional receipts percentage (enter percentage from liN€ 103, COIUMN E) ......ccuuiiiuuteeiiaaaeieeeeeeettee e e e s eieeee e e saaaaeeeeeaesnnseeaeeaaanreeeeasaanns
Deposits maintained in branches within New York State:
105 DepOoSitS OFf $T100,000 OF MOTE .....ueeeereeeereeeteeeiteeeeeeeteeeiteeeseesseeeseesseesseeasseeasesaaseeasesasesasseasessseaaseesssesssssanseesssesaseessssesseesssseasessnseessesans
106 Deposits Of 18SS than $T00,000 .......c.eeecueeeieeiieeeeeteeete et e et e eeeeteeeteeesseesseseaseesseeesesasseesessseaasessnsesssssanseesssesaseesssseaseesnsesasesenseenseeans
107 Deposits within New York State (2dd /iNeS 105 @NA T06) ........eeeiueeieeieeeeieeeeeeeeeeeeaesteeeeateeesaseeeaaseeeeaaseeesseeeaanseeeaaneeesaseeeeanseeeanneeesnneeenn
(continued)
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CT-32-A (2010)

Page 4b

A B C D E
Parent Total from Subtotal Intercorporate Combined totals
corporation member corporations (column A + column B) eliminations (column C - column D)

Schedule E — Allocation percentages

Part 1

75. IMILESﬁALLfSBTLfAMT | MILES_ALL_ELM_AMT | IWG_NYS_SUBTL_AMT | |TOT7COMB7N\(27PCT | 75,| |RE_OWN_ALT_NYS_AMT
76.||RE_OWN_ALT_ALL_AMT RE_RNT_ALT_NYS_AMT RE_RNT_ALT_ALL_AMT INVENT_ALT_NYS_AMT 76.|.| F-208 ALLOf
77.||INVENT_ALT_ALL_AMT m TP_OWN_ALT_ALL_AMT TP_RNT_ALT_NYS_AMT 77.|°I F-209 MIN_T
78. 78.|. F-37 TX_ Ol °/o|
79.||TP_RNT_ALT_ALL_AMT SALES_ALT_NYS_AMT | |SALES_ALT_ALL_AMT | [sERV_ALT_NYS_AmT | 79,|°| F-210 NEW._
80.|[SERV_ALT_ALL_AMT RNT_ALT_NYS_AMT RNT_ALT_ALL_AMT |ROYAL_ALT_NYS_ANIT | 80.|°| F-29 TX_ON
81.||ROYAL_ALT_ALL_AMT BUS_ALT_NYS_AMT BUS_ALT_ALL_AMT [RepTs_abD_FAcLPCT | 81.|°| F-130 NYS_F
82.||toT_come_Ny3_pPCT REOWN_NYS_PRNT_AMT REOWN_NYS_SUB_AMT REOWN_NYS_SBTL_AMT 82.|.| F-357 FIXED.
83.|[rREowN_NYs_ELM_AmT REOWN_ALL_PRNT_AMT REOWN_ALL_SUB_AMT REOWN_ALL_SBTL_AMT 83.|.| F-133 £.364
84. IREOWN_ALL_ELM_AMT | RERNT_NYS_PRNT_AMT |RERNT NYS_suB_amT | RERNT_NYS_SBTL_AMT 84.|°| F-129 TX_ON_
85. IRERNTiNYSiELMiAMT | RERNT_ALL_PRNT_AMT RERNT_ALL_SUB_AMT RERNT_ALL_SBTL_AMT 85.|.| AMEND_FNL_FED_IND NET_L¢
86. |[RERNT ALL ELM AMT IVTOWN_| » IVOWN_NY_SUB_AMT IVOWN_NY_SBTL_AMT 86_|’| FED_1139_FILED_INDIX_LRC
87.|lvown_NY_ELM_AMT IVOWN_ALL_PRNT_AMT IVOWN_ALL_SUB_AMT IVOWN_ALL_SBTL_AMT 87.|.| F134 SUBCA
88.|[ivown_ALL_ELM_AMT TPOWN_NYS_PRNT_AMT | |TPown_nvs_sus_amT | TPOWN_NYS_SBTL_AMT 88.|.| F-16 TX_ON._
89. [[TPowN NYS ELM_AMT TPOWN_ALL_PRNT AMT | [TPown_ALL suB avT | |TPOWN_ALL sBTL AMT | 89,|°I F-50 TX_DU
90. |[FrownN_ALL_ELM AMT ] TPRNT_NYS_PRNT_AMT | [TPRNT NYs_sue AmT | [TPRNT NYS_SBLT AMT | 90.|. F-51 TOT_ T
o1. ITPRNTﬁNYSiELMiAMT | TPRNT_ALL_PRNT_AMT | TPRNT_ALL_SUB_AMT |TPRNT7ALLisBTL7AMT | 91,|°| F-30 TX_BA
92. Iml ALPR_NYS_PRNT_AMT ALPR_NYS_SUB_AMT ALPR_NYS_SBTL_AMT 92.|.| F-135 TX_LRI
93.|[ALPR NYS_ELM_AMT ALPR_ALL_PRNT_AMT ALPR_ALL_SUB_AMT ALPR_ALL_SBTL_AMT 93.|°| F-136 TX_DI
94.||ALPR_ALL_ELM_AMT ALSLE_NYS_PRNT_AMT ALSLE_NYS_SUB_AMT ALSLE_NYS_SBTL_AMT 94.|°| F-17 INSTL_
95.||ALSLE_NYS_ELM_AMT ALSLE_ALL_PRNT_AMT ALSLE_ALL_SUB_AMT ALSLE_ALL_SBTL_AMT 95.|°| F-20 INSTL_2
06.||ALSLE_ALL_ELM_AMT ALSVC_NYS_PRNT_AMT [atsve nvs_sus_avT ] ALSVC_NYS_SBTL_AMT 96.|°| F-38 PREPA
97.|[ALsve_nvs_eov avT ALSVC_ALL_PRNT AMT [acsve accsus_ant | ALSVC_ALL_SBTL_AMT 97.1% ru cT222
08.||ALsvC ALL_ELM_AMT ALRNT_NYS_PRNT_AMT | lALRNT_NYS_SUB_AMT | ALRNT_NYS_SBTL_AMT 98.|°| F-31 PENAL"
99.||ALRNT_NYS_ELM_AMT ALRNT_ALL_PRNT_AMT | [ALRNT ALL sUB AMT ] ALRNT_ALL_SBTL_AMT 99,|’| FED_FORM_FLD_COONT LA
100.|[ALrnT ALL_ELv_ AT ] ALRYL_NYS_PRNT_AMT ALRYL_NYS_SUB_AMT ALRYL_NYS_SBTL_AMT 100.|.| F-18 LATE_F
mIALRYL_NYS_ELM_AMT | ALRYL_ALL_PRNT_AMT ALRYL_ALL_SUB_AMT ALRYL_ALL_SBTL_AMT 101_|°I F-19 WILD_
Wz |ALRYL_ALL_ELM_AMT | FED_TINC_PRNT_AMT | [aLBUS_NYS_PRNT_AMT | |aLBUs_NYs_suB AMT | 102-|‘ F-247 BCNC
103.|[AlUs nvs_seLavt | % 103.1% 204 PRSTC %
104. 104.| [ALBus Nvs ELv avT %
105. IALBUS_ALL_PRNT_AMT | ALBUS_ALL_SUB_AMT ALBUS_ALL_SBTL_AMT |ALBUS_ALL_ELM_AMT | 105_|.| F-324 wTC_!
106.|[ALRcP_Nvs _suB_AvT | ALRCP_NYS_SBTL_AMT ALRCP_NYS_ELM_AMT [ALRCP_ALL_PRNT AMT ] 106_|°I F-336 BAL D
107.|[ACrcP_ALL suB_AMT | ALRCP_ALL_SBTL AMT | [atreP_ALL_ELm_avT ] [aLwes_Nys_PRNT_avT | 107.|. F-22 CR 2
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|ALWGSiNY57$UBiAMT I !ALWGSiNYsis BTL_AMT |

Schedule E — Allocation percentages (continued)

Deposits maintained in branches within and outside New York State:

108 DepOoSits Of $T100,000 OF MOTE ......eeeereeereeeteeeiteeeeeeteeeiteeeteesteeeseeeseesseeeaseeasesaaseeasesasesasseensessnseaaseesaseessseanseessseenseesssseaseesssesssesenseensenans
109 Deposits of less than $100,000
110 Deposits within and outside New York State (add lines 108 and 109)
111 Percentage in New York State (divide line 107 by line 110, in each of columns A and E) ..............
112 Additional deposits percentage (enter percentage from line 111, cOlUMN E) .......c.uuuveeeeeaicureennnnn.
113 Total of New York State percentages (add lines 78, 103, 104, 111, and 112 in column E)
114 ENI allocation PErCENTAGE (SEE INSHUCTIONS). . ... it ueeeeee et ee e ettt e e e ettt e e e e se et e e e e e abe e e e e e eaaneeeeesaaaneeeeeeeanbeeeeeesaanneeeeeeeannreeeesaannnneas

Part 2 — Computation of alternative ENI allocation percentage
115 Wages, salaries, and other compensation of employees (except general executive officers) within New York State...........ccceeueeee.
116 Wages, salaries, and other compensation of employees (except general executive officers) within and outside New York State.....
117 Percentage in New York State (divide line 115 by line 116, in each of COIUMNS A @NGA E) ..eceeueeiiiueeeaiiieeeieieesiieeesteeesaeeesree e sae e sneeesneee s
118 Receipts percentage (enter percentage from lINE T03) ...........eeu e aiuueeee e ieteee e e eaieeeea e e e ateeeea e s aaseeeeesaaanseeeaaaaanbeeeeeesaasnseeeesaaannreeeesaaannnneas
119 Deposits percentage (enter percentage from INE TT7) ... . e e i e aieeee e ettt e e e e easee e e e e e abee e e e e aaasseeeeeeaaaasseeeaaaaanbeeeeeesaasnseeeeseannreeeeseaansnnens
120 Add lines 117, 118, and 119 iN COIUMNS A AN E.....riiiiiiieee et e e e e e e e b e s e eaa s e e ea b e s e s aaa s s eaana e eeabaassessannsaensnnnsaenes
121 Alternative ENI allocation percentage (SEE INSIIUCHONS) ......cc.iuaiuueeiiieiteee e et e e e ettt e e e e et e e e s e e aeee e e e e e e abee e e e e saaaneeeeeeeannreeeeeeannnneas
Part 3 — Computation of taxable assets allocation percentage (If the corporation has an IBF located in New York State,
activities of the IBF must be included in both the numerator and denominator when computing the taxable assets allocation.)
122 Wages, salaries, and other compensation of employees (except general executive officers) within New York State.........cccceeueeee.
123 MUILIPIY INE 122 DY B0 (18) -eeeeiureeeeiuteeeeeieeettee et ee e et e e ettt e e s et e e s s eeeabeee e aseeesaseeeaseeeeanseeesaseeeaseeeeaas e e e saseeeentee s aneeesabeeeennteeeenneeesnneeenn
124 Wages, salaries, and other compensation of employees (except general executive officers) within and outside New York State.....
125 Percentage in New York State (divide line 123 by lin€ 124 i1 COIUMN E) .......uuieueiiiueeeesieeeaieeesateeeesateesssteesseeeesssesssneessseeessssesssneessnseeens
Receipts during the tax period from within New York State:
126 Interest income from l0ans and fINANCING [EASES .....coiuuuiiiiiiiii ettt e e e e e e e e e e e e st e e e e e e s e ane e e e e e e e anreeeeeeannnneas
127 Other income from 10ans and fINANCING IEASES ......cciiuuiiiiiiiiiiii et e et e st e ettt e s e st e e sabeeeeaate e s e aneeesabeeeeanteeeenneeesneeenn
128 Lease tranSaCIONS @NG FENTS. .. .. ... ittt e oottt e oo ettt e e e e e s e et e e e e e anbe e e e e e e ase e e e e e e aanee e e e e e aanbe e e e e e s nnneeeeseannnreeeeeaannnneas
129 Interest from bank, credit, travel, entertainment, and other credit card receivables.............coviieeiiiiiiiii e
130 Service charges and fees from bank, credit, travel, entertainment, and other credit cards.........ccoccveiiiieriiii i
131 Receipts from MeErChaNT diSCOUNTS..... ... e et e e et eeaeaeeeeeeeeeeeaa s e s s asnsasnsasaneneeeneeeeeeeaaeaeeeeseeanananan
132 Income from trading activities and INVESTMENt ACHIVITIES......... . i e
133 Fees or charges from letters of credit, traveler’s checks, and money orders
L o Te (o] apF= T ToT Yo =TT o= PSP PP
135 RoyaltieS ....ccccccvrvivinieiiieieieenns
136 All other business receipts
137 Total receipts from within New York State (add lines 126 through 136)
Receipts during the tax period from within and outside New York State:
138 Interest income from loans and financing leases

139 Other income from loans and financing leases ............

140 Lease transactions and reNTS......cieiii i —————————————

141 Interest from bank, credit, travel, entertainment, and other credit card receivables

142 Service charges and fees from bank, credit, travel, entertainment, and other credit cards.........ccoccviiiieeiiii e
143 Receipts from MeErChaNt diSCOUNTS... ...t ee e e et eeaeaeaaeeeeeeeeaaaa s sasasabnbasanaeeeeneeeeeeaaaeaeeeesenananannn
144 Income from trading activities and INVESTMENt ACHIVITIES........o i
145 Fees or charges from letters of credit, traveler’s checks, and MONEY OFTErS.....cc.ooi it
B L =Y (o g g P= T Lot 0 Y= Vot PP PPPPP N
B A = 10 Y 11 PP PPPPP N
L LT N o d g U=T gl oYU T[T R =T oY1 o £ PP PPPPPR
149 Total receipts from within and outside New York State (add lines 138 through 148) .......ueeeeeeeeciueeeeeeeiiieeeeeeeeieee e e e e e st e e e e e ssnre e e e s e e enreeeas
150 Percentage in New York State (divide line 137 by line 149 in column E; SE INSIIUCHIONS) ...eecvuteiiueeeeiieeeaiseeesareeeesteessiseessareeesssseessnseessaseeess
151 Additional receipts percentage (enter percentage from line 150, COIUMM E) ......cceuuueeiiiiiieeeea e et e e e et e e et e e e s e sanee e e e s e snnre e e e s e snnneeas

(continued)
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Pa‘roént TotaIBfrom Sub?otal Interco?porate CombinEd totals
corporation member corporations (column A + column B) eliminations (column C - column D)
Schedule E — Allocation percentages (continued)
108.||ALwGs_Nys_ELM_AMT ALWGS_ALL_PRNT_AMT ALWGS_ALL_SUB_AMT ALWGS_ALL_SBTL_AMT 108_|0 F-23 BAL_O\
109. |[ALwGs_ALL_ELM_AMT ARR_NYS_PRNT_AMT ARR_NYS_SUB_AMT ARR_NYS_SBTL_AMT 109_|0 F-33 OVERF
110.||ARR_NYS_ELM_AMT | IADJAR_PRNT_AMT I | ADJAR_SUB_AMT | ADJAR_SBTL_AMT 110_|‘ F-240 RFND_
111.|[ADiAR_ELM_AMT % 111.]9 F2 RFND %
112. 112.| |ARR_ALL_PRNT AMT ] %
113. 113.| [ARRALCSuB AvT ] %
114. 114.]% 2 TX_CR %
Part 2
115.|[ARR_ALL_sBTL_AmT | |ARR_ALL_ELM_AMT | |Tons_nys_prnT_AMT | |ToNs_NYs_suB_AmT | 115. |°| F-325 CT38_
116. |TONSfNYSfSBTL7ANIT | |TONS_NYS_ELM_AMT | |ADaTN_NYS_PRNT_AMT | |ADITN_NYS_SuB_amT | 116. |°| F-326 CT40_
117.|[A0oTn nvs seTLavT | % 117. (% F277 cTa1_it %
118.|[ADITN_NYS_ELM_AMT % 118. |FED75UB7AMT | %
119. |[TONS_ALL_PRNT_AMT % 419.| [fons ALLsue avT | %
120.|[Tons_ALL_SBTL_AMT % 120.| [TONS_ALL_ELM_AMT ] %
121.||ORREV_NYS_PRNT_AMT % 121. |‘| F-278 CT43_| %
Part 3
122. IORREV_NYS_SUB_AMT | IORREV_NYS_SBTL_AMT | IORREV_NYS_ELM_AMT | IADJ_REV_PRNT_AMT | 122, | IADJ_REV_SUB_AMT |
124.||orrev_ALL sBTL AVT | |orRREV_ALL_ELM_AMT | |ToT_comB_Nnv1_PCT | |RLOWN_NYS_PRNT_AMT | 124. |°| F-279 CT46_|
125. 125. 18 Fse cra7_ % |
126. IRLOWNfNYSfSUBfAMT | IRLOWNfNYSisBTLfAMT | |rLown_NYs_ELm_AmT | |RLowWN_ALL_PRNT_AMT | 126. |°| F-272 CT239,
127. m ] m‘ RLOWN_ALL_ELM_AMT RLRNT_NYS_PRNT_AMT 127. |°| F-345 CT241.
128. IRLRNTﬁNYSisuBiAMT IRLRNTiNYSiSBTLiAMT | RLRNT_NYS_ELM_AMT RLRNT_ALL_PRNT_AMT 128. |°| F-346 CT242,
129, [ || (e | o e ]| 2o o
131.|[INOWN_ALL_SUB_AMT IINOWNiALLisBTLiAMT | [INOWN_ALL_ELM_AMT | |TPON_NYS_PRNT_AMT | 131. |°| F-327 CT249
132.|[TPON_NYS_suB amT _W TPON_NYS_ELM_AMT |TPON_ALL_PRNT_AMT ] 132. |°| F-314 CT250,
133.||TPOoN_ALL_suB_AmT TPON_ALL_SBTL_AMT TPON_ALL_ELM_AMT [TPRT_NYS_PRNT AMT | 133. |°| F-301 CT25¢
134.||TPRT_NYS_SUB_AMT TPRT_NYS_SBTL_AMT TPRT_NYS_ELM_AMT TPRT_ALL_PRNT_AMT 134. |°| F-349 CT601_
135.||TPRT_ALL_suB_AmMT TPRT_ALL_SBTL_AMT TPRT_ALL_ELM_AMT PROP_NYS_PRNT_AMT 135. |°| F-34 CT601_1
136.||PrROP_NYS_suB_AmT PROP_NYS_SBTL_AMT PROP_NYS_ELM_AMT PROP_ALL_SUB_AMT 136. |°| F-252 CT602_IM
137.[[Frop A sare vt ]| |[oror A ewiamr ]| |[reo e suste vt || |[oaes wvs pra awr ]| M37.9 Fes cT603
138.||sALES NYs_suB_amT SALES_NYS_SBTL_AMT SALES_NYS_ELM_AMT SALES_ALL_PRNT_AMT 138. |°| F-36 CT604_
1309.|IsALES ALL_suB_avT SALES_ALL_SBTL_AMT SALES_ALL_ELM_AMT SVPFM_NYS_PRNT_AMT 139. |°| F-302 CT605_|
140.||svPFM_NYS_suB_AMT ] SVPFM_NYS_SBTL_AMT ] SVPFM_NYS_ELM_AMT SVPFM_ALL_PRNT_AMT 140. |°| F-280 CT60€
141.||svPFv_ALL_suB_amT SVPFM_ALL_SBTL_AMT SVPFM_ALL_ELM_AMT RNTPR_NYS_PRNT_AMT 141. |°| F-337 CT611
142, [|[RNTPR_NYS_suB_amT RNTPR_NYS_SBTL_AMT RNTPR_NYS_ELM_AMT [RNTPR_ALL_PRNT_AMT ] 142. |°| F-338 F-332
143.|[rRNTPR_ALL_SUB_AMT RNTPR_ALL_SBTL_AMT RNTPR_ALL_ELM_AMT [ROYAL_NYS_PRNT AMT | 143. |°| CT612_IND F-339
144.||ROYAL_NYS_SUB_AMT ROYAL_NYS_SBTL_AMT ROYAL_NYS_ELM_AMT ROYAL_ALL_PRNT_AMT 144. |°| CT613_IND F-340
145.||ROYAL_ALL_SUB_AMT ROYAL_ALL_SBTL_AMT ROYAL_ALL_ELM_AMT BUS_NYS_PRNT_AMT 145. |°| CT631_IND F-350
146. __ BUS_NYS_ELM_AMT [BUS_ALL_PRNT_AMT ]| [146. |°| F-256F-261 SERV
147, |l rerr—" | e | A s R
148. N [RCPTS_ALL_SUB_AMT ] [RCPTS_ALL_SBTL_AMT ] 148. |°| DTF621_IND F-285
150. 150. (® FINAL FED DATE CAP_ %
151. 151.| [nt_Fep st sus amr ] %
S 42109100099 ——
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Schedule E — Allocation percentages (continued)

Deposits maintained in branches within New York State:

152 DepOoSitS OFf $T100,000 OF MOTE .....uveeeueeeeeeeeueeeeteeeieeeeteeeeteeeseeesteeeeeeeseesseeaseesssseaseeasseeasesanseeasessaseeasesensessnseenseeansesaseesnseesssesnsesssesenseessnsens
153 Deposits Of 18SS than $T00,000 ........eeeeeeeeeieeiieeeeeeieeeteeeteeeeteeeee e teeseeeeseessteesseeasseeasesaaseeaseseaseeasesensesenseeseeansesaseesnseesseeensesssssenseensneens
154 Deposits within New YOrk State (2dd lN@S 152 @NA T53) .....ueeeiiaiueiiee ettt e e ettt e e e e e e et e e e e e anseeee e e e aseeeeeesaanseeaeaaaanseeeaeeaannnneas
Deposits maintained in branches within and outside New York State:

155 DepOSitS OFf $T100,000 OF MOTE ...cuveeeueeeeeeeeieeeeteeeieeeeteeeeteeeteeesteeeeseeseesseeeaseeaseseaseeasseeasesaaseeasessseeasesensessnseenseesnsesaseesnseessnsensesssesenseessesens
156 Deposits 0Of 18SS than $100,000 .........cccueireeireeieeerieieeteeireeeerseeeesseeseesaeessesaeessessessesssessesssesseesseaseaseessasseesesssessesnsessesnsessessess
157 Deposits within and outside New York State (add /ines 155 @Nd 156) .....cuueeeieueeeeiieeeeieeeeieeeseeeeeeseeeseseeeeaaeeesaneeesnneeeeesenennns
158 Percentage in New York State (divide line 154 by lin@ 157 iN COIUMN E) ......ceiiiiiueiiiaiaeiieeea ettt e e e e e nre e e e e e e
159 Additional deposits percentage (enter percentage from liNE 158) .......cuuuaiuuueeiaaieiieeeeaeeeieeeaeaeseseeea e e e aebeeeeaeaaasnseeaeeeaaneeeeaeeaanns
160 Total New York State percentages (add lines 125, 150, 151, 158, and 159 in COIUMN E) .......eeeieaiiuuemiaiiiiiieieeaaeeieeeaaeeeeaeeeeae e
161 Taxable assets allocation PErCENtAGE (SEE INSIUCTIONS) ......eeiiia ettt e et e e e ettt e e e e e eee e e e e e anbe e e e e e s asneeeeesaaanseeeeaeaannseeeaseaannnneas

Schedule F — Computation of IBF adjusted eligible net income or loss
If the corporation has an IBF located in New York State, mark an X in the appropriate box below and see instructions. [ crteos avt | |INT_PD_PRNT_AM

The corporation computed ENI using the: IBF modification method D or IBF formula allocation method |_|
Computation of eligible gross income
162 Interest income from eligible I0ANS ... e 162. | DTF624 IND  F-30-

163 Interest income from eligible deposits 163, | DTFE30_IND F-305

164 Income from foreign exchange trading and hedging transactions
165 Fee income from eligible transactions............occcieeiiiiiiiei e, 165. | QFZE_TR_100_IND F-322
166 Eligible gross income (add lines 162 through 165)
Computation of applicable expenses

464. | OTH_CR_IND F-307

166. | TOT_ALL_CR_ AMT  F-32¢

167 Direct eXpenses.....ccccveeeeeeeens 167. | TOT_TX_CR_RFND_FI323
168 Indirect expenses [168. | NAME_AFF_GRP_IND F-112
169 Total applicable expenses (add liNEs 167 @NA T68) .......cucuuueeeeiiiiieieee et ee e et e e s e e e s eneee e e e e 169. |INT_PD_SUBTL_AMT |
Computation of ineligible funding amount
170 Eligible net income (subtract ine 169 from iNE T66) ........cueecueeieeeseesiiesieeeee et e et sneenee s 170. |INT_PD_ELM_AMT |
171 Average aggregate liabilities and other sources of funds of the IBF which are not owed

to or received from fOrEigN PEISONS .....cci i ittt e e e e e snnee e e e e o[i71,|\AVEATECRP AN P2
172 Average aggregate liabilities and other sources of funds of the IBF ... o [172. | EIN_AFF GRP_ID  F-113
173 Divide lIN€ 171 DY lINE 172 ...ttt et b e et e e s ae e e e ant e e e enne e e saneeas 173. [INT DIRSUB_P_AvT ] %]
174 Ineligible funding amount (multiply line 170 BY INE T73) «....ueeeeieiiieeeeee et e e 174. [INT_DIRSUB_SUB_AMT ]
175 Remaining amount (subtract line 174 from line 170; also enter on liNe 183) ........ccccueeeeeereieeeeeeseiieeeeaeaeans 175. [INT_DRSB_SUBTL_AMT |

Computation of floor amount and adjusted eligible net income or loss
176 Average aggregate amount of loans to and deposits with foreign persons in financial accounts

within New York State for tax years 1975, 1976, and 1977 .......ccccoviceeieiceeseee et o [176. | FNSOPCT_OWN_ID  F-94
177 Statutory percentage for the CUIrrent tax YEaI.......c.ueuiiiiiiiiiei it o [177. | NAVE_S0PCT_OWF-93 % |
178 MUIPlY IN€ 176 DY lINE 177 ettt e e e e e e e s e e e e e s anneeeeeaaaas 178. [INT_PD_suB_AvT ]
179 Average aggregate amount of loans to and deposits with foreign persons in financial accounts
within New York State (other than IBF) for the current tax year..........ccccvcveeeeeeceiecreeece e @179, | EIN_50PCT_OWN_NAF-330
180 Balance (subtract line 179 from INE T78) «....eeeeeuuuuueeeeeeeeeeeeeteiieaaeeeeeeeeeerasaaaaeeeseeeeeesassnsnaeeeseeeresrssnnnnnn 180. [INT_DIRSUB_ELM_AMT ]
181 Average aggregate amount of loans to and deposits with foreign persons in financial
accounts of the IBF for the CUIMENt taX YEAI .........ccveveveucueeeeeeeeeeeeeeteee et ee et o181, |NT-SHRHLDRS_INCF-137
182 Enter 100 or the percentage obtained by dividing line 180 by line 181, whichever is less .............. 182, [NINT DIRsUB_P_AMT ] %]
183 Remaining amount (enter amount from liN€ T75) ......ueeeiieieeeee ettt ®[183. |TOT_INT_PAID_AVF-138
184 Floor amount (multiply liN€ 182 By lINE T83) ...uuuuurururrrrrrrrerieeeeietetaaessaesesssasassaassnssssssssererrereeeeeaaaaeaeeeeeans [184. |NINT_DRSB_SUB_AMT |
185 Adjusted eligible net income or loss (subtract line 184 from line 183; also enter on ling 49) ........ccceeeeu... 185. [NIN_DRsB_suBTL AMT ]
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A
Parent
corporation

B
Total from
member corporations

C
Subtotal

(column A + column B)

D

Intercorporate
eliminations

E
Combined totals
(column C - column D)

Schedule E — Allocation percentages (continued)

452, [NINT_DRSB_ELM_AMT INT_INDIRSUB_P_AMT INT_INSB_SUB_AMT INT_INSB_SUBLT_AMT 152. |°| INT_SHRHLDRS_AMT ~ F-30¢

153, [INT_INSB_ELM_AMT NIN_INSB_P_AMT NIN_INSB_SUB_AMT NIN_INSB_SUBTL_AMT 153. |°| INDEBT_IND F-139

1154, |NIN_INSB_ELM_AMT [Nvs_LTAax_P_AMT NYS_LTAX_SUB_AMT NYS_LTAX_SUBTL_AMT 154. |‘ INT_DED_FED_TX_AMT F-58

155, [NYS_LTAX_ELM_AMT ACRS_DED_P_AMT ACRS_DED_SUB_AMT ACRS_DED_SUBTL_AMT 155. |°| ARR_DEPART NYS_AMT F-218

456. [ACRS_DED_ELM_AMT OTH_ADD_P_AMT OTH_ADD_SUB_AMT OTH_ADD_SUBTL_AMT 156. |°| ARR_DEPART_ALL_AMT F-219
157.|oTH_ADD_ELM_AMT [iINnc_suBcaP_p_amT INC_SUBCAP_SUB_AMT INCSUBCP_SUBTL_AMT 157. |‘ ARR_DEPART_PCT  F-220

158. 158. [® ADJ_REV_ARR_ F-309 %
159. 159. | [Inc_suBcaP_ELM AvT | %
160. 160. | [FALF_DVND_P_AMT ] %
161. 161. |°| REV_TONS_NYS_AIF-221 %

Schedule G — Computation of New York depreciation on certain property when method differs from federal (see instructions)

Part 1 — Depreciation on qualified New York property acquired between January 1, 1964, and December 31, 1967 (Enter the description
of each property and date acquired ; then complete columns C through H on the corresponding lines below)

A

Item ' Description of property Date acquired

A DPLTN_SUB_AMT

HALF_DVND_SUB_ANM
B HALF_DVND_ELM_AM1 FRGN_DVND_P_AMT
HLF_DVND_S!I —

C

D

E

c D E F G H
Item Cost Federal depreciation | Federal depreciation |[New York depreciation [New York depreciation Undepreciated
prior years this year prior years this year balance

A FRGN_DVND_SUB_AM' FDVND_SUTTL_AMT FRGN_DVND_ELM_AM' ALNYDP_P_AMT ALNYDP_SUB_AMT ALNYDP_SUBTL_AMT

B

C

D

E
Totals||ALNYDP_ELM_AMT | OTH_SUBT_P_AMT | PI?EV,TONS,ALL,AMT F-224 |oTH_suBT_sus_amT | |.|ADJ7REV7TONSJ\MT F-3 |oTH_SUBT_sUBTL_AMT

186 Add Part 1 column E amounts

187 Add Part 1 column G amounts

L

%

Combine this total with line 188, and enter on line 30.

]

Combine this total with line 192, and enter on line 58.

42111100099
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Schedule G — Computation of New York depreciation on certain property when
method differs from federal (continued)

Part 2 — Other property on which New York depreciation differs from federal (enter the description of each
property and the date acquired; then complete columns C through H on the corresponding lines below).

Iltem A Description of property B Date acquired
A [APrROP_suBTL_AMT |
B
OTH_SUBT_ELM_AMT
C HALF_DVND_ELM_AMT FRGN_DVND_P_AMT
HLF_DVND_S!|
D
E
Item C D E F o G o H
Cost Federal depreciation | Federal depreciation |[New York depreciation [New York depreciation Undepreciated
prior years this year prior years this year balance
A FRGN_DVND_SUB_AM FDVND_SUTTL_AMT FRGN_DVND_ELM_AM ALNYDP_P_AMT ALNYDP_SUB_AMT ALNYDP_SUBTL_AMT
B
C
D
E
Totals | |oPT_DPRC_ADI_P_AV| |opbabs_sueTL_AmT | |0| REV_TONS_PCT  F-243 ASST_AVG_P_AMT | |0| ORIG_REV_NYS_AMT F-22 ASST_AVG_SUB_AMT

188 Add Part 2, column E amounts

=

Combine this total with line 186 and enter on line 30.

189 Add Part 2, column G amounts; enter on line 39

]

Schedule H — Computation of New York gain or loss on disposition of certain property acquired prior to
January 1, 1973 (see instructions)

Part 1 — Property acquired prior to: January 1, 1926 by commercial banks; January 1, 1944 by savings banks; January 1, 1953
by savings and loan associations

A B (&7 D E
Description of property Cost or fair market price Selling price New York gain or loss Federal gain or loss
on valuation date (column C - column B)
ASST_AVG_SUBTL_A! APROP SUBTL AVT
REQ_INST,
INSTALL_A_DT INSTALL_B_DT

REQ_INSTALL_B_#

INSTALL_C_DT

REQ_INSTALL_C_/

Totals (show any negative amounts with a minus (-) sign)
190 Add column D amounts;
191 Add column E amounts; combine this total with line 193 and enter on line 40

enter on line 31.

|'| ORIG_REV_ALF-225

|°| ADJ_ORIG_REV_AN F-311

T

]

Part 2 — Property on which optional depreciation was claimed or on which the method used for New York State differed
from federal depreciation deducted

A
' Description of property

ASST_AVG_ELM_AMT

E
Federal gain or loss

placement corrected

APROP_S|
RPINC_P_AMT —

B (&7 D
Depreciation basis for Selling price New York gain or loss
New York State (column C - column B)
UBTL_AMT

RPINC_SUB_AMT

RPINC_SUBTL_AMT

RPINC_ELM_AMT

NET_ASST_P_AMT

NET_ASST_SUB_AMT

Totals (show any negative amounts with a minus (-) sign)

|'| ORIG_REV_PCT  F-226

|.| AVIATION_ALLF-189
F

192 Add column D amounts; combine this total with line 187 and enter on line 58

193 Add column E amounts; combine this total with line 191 and enter on line 40

Schedule | — Computation of the issuer’s allocation percentage — Complete Method 1, 2, or 3 (see instructions)

Method 1 — Enter the alternative ENI allocation percentage from

line 121, column A (enter here and on fiN€ 23) ......ccciivuiiiiiiiiiiiiii e o| REV MILES NS _AF-281 %|
Method 2 — A New York State gross income [NET_ASST_SUBTL_AMT ]
B Worldwide gross iNCOME.........uuiiiiiiiiiiiieee e [NET_ASST_ELM_AMT |

Divide line A by line B (enter here and on iNE 23) ..........uuuuuieiieieieicisietete ettt e e ea e e e e e e e e e se s e s s ssssssssssssssereaeaeeeeeeees o| REV_MILES_ALL_AIF-282 % |

L

42112100099
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Method 3 — Computation of subsidiary capital allocated to New York State — Attach separate sheets displaying this information

formatted as below, if necessary.

Description of subsidiary capital

A — Description of subsidiary capital (list the name of each corporation and the EIN here; for each corporation, complete columns B through G on
the corresponding lines below)
Iltem Name EIN
A |APROP_SUBTL_AMT |
B RP_FMV_P_AMT RP_FMV_SUBTL_AMT RP_FMV_ELM_AMT
C RP_FMV_SUB
D
E
A B C E F G
ltem % of Average Current liabilities Net average Issuer’s Value allocated
voting value attributable to value allocation to New York State
stock of subsidiary subsidiary capital (column C - column D) % (column E x column F)
owned capital
A ATASST_P_AMT ATASST_SUBTL_AMT LIAB_AVG_P_AM
B ATASST_SUB_AMT ATASST_ELM_AMT LIAB_AVG_SUB_AMT
C
D
E
Amounts from attached list| |L'AB_AvG_susTL amT | |LiaB_AvG_ELM_AMT | [oPTPROP_SUB_AMT | [opTPROP_SUBTL AMT |
L S e €= L PP PP |194. [FED_FORM_FLb_cobE ] [oPTPROP ECM_AMT ]

Method 3 — Computation of business capital allocated to New York State

195 Average value of total assets from line 69, COIUMN A........ooi e 195.| |oPTPROP_P_AMT | |
196 Current liabilities (566 iNStrUCHONS) ......vuevrveeereererieerieeresseeeseseeseseens 196. | [AvvinG P AT I

197 Total net average value of subsidiary capital from ling]CT606_AMT _|[197.| [AvinG sus avit |

198 Net business assets (subtract lines 196 and 197 from NG 195) .......cvueveeveeeeeurrrereeesesessesesereesssssssseenens 198.| [ susriar ]|
199 Enter the alternative ENI allocation percentage from line 121, column A 199.| [AvwinG_eLm avt | %
200 Business assets allocated to New York State (multiply line 198 by line 199) 200.
Method 3 — Computation of issuer’s allocation percentage

201 Subsidiary capital and business capital allocated to New York State (add line 194, column G and line 200) [201.| [AVEXP_SUB_AWT |

202 Total worldwide capital (S iNStrUCHIONS) .....uuuveieieiiiiiiiiieieeeee e a e 202.| [AMEXP_SUBTL AMT |

203 Issuer’s allocation percentage (divide line 201 by line 202). Enter here and on line 23 203.| REV_MILES_PCT F-283 % |

Composition of prepayments — Use the following worksheet to determine the prepayments of
franchise tax on line 12. If you need more space, write see attached here and enter all relevant

Combined franchise tax

prepayment information on a separate sheet. Transfer the total to line 12. Date paid Amount
204 Mandatory first installment of combined group................. Jlavexe Evavr | feasis apspavr | |
205a Second combined group installment from Form CT-400 [Basis aps_sus_av]  [BSis_ADJ SUBTL AMT

205b Third combined group installment from Form CT-400

|[BAsIS_ADJ_ELM_AMT|

LTCNT _P_AMT

[LTCNT_SsuB_AMT

205¢c Fourth combined group installment from Form CT-400 ....

LTCNT_SUBTL_AMT

206 Payment with extension request, from Form CT-5.3 J [LTCNT_ELM_AMT

IS_P_AMT

207 Overpayment credited from prior years’ combined returns (see instructions)

207.

IS_SUB_AMT

208 Overpayment credited from Form CT-32-M |Pe1°¢  [VRVRN sUB_Aw]

208.

IS_SUBTL_AMT

209 Total prepayments from member corporations not previously included in the combined return
(from Forms CT-32-A/C)

209.

IS_ELM_AMT |

210 Total prepayments (add lines 204 through 209; enter on line 12)

210.

MRMRN_P_AMT |

L

42113100099
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Summary of tax credits claimed on line 6 against current year’s franchise tax

Form CT-41 o| FMV_PROPF-18:

Form CT—43___0| FIRST_YR_ F-18:

Form CT.44___o| INDIR_CAFF-351

Form CT_249 .l RL_EST_OWF-148

Form CT-250 ® |RL7EST7RNF-150

Form CT-259 .l INVENT_O\ F-15:

Form CT-601 ®[PP_own_ Fis4

Form CT-601.1 .| TPP_RNT_NY F-156 | |

Form CT-602 ... #|_ PROPNYS 75

Form CT-604 ...

o RL_EST OWN_/F-14¢ [ |

Form CT-606 ...

.l RL_EST_R! F-151

Form CT-611 ...

.l INVENT_OW F-15.

Form CT-611.1

.l SERV_PRFM_ALL_ ~ F-159

Form CT-612 ... ®| TPP_own_F-155

211 Total of credits listed above (enter here and on line 6 indicating a negative total as such;
attach appropriate form or statement for each credit claimed)

212 Total tax credits claimed on line 211 that are refund eligible (see instructions)

Form DTF-613 __.l TPP_RNT / F-157 |

Form DTF-624 __ol PROP_ALL_AF-96 |

Form DTF-630 __o| PROP_PCT F-97 |

CT-631.ooovvoeeene. o[ saes nvsEse |

Credit for
servicing

mortgages
(attach statement) o|

SERV_PRFM_NYS_AN F-15

ANT DRON NVC AMT |

166

Other credits..... ol

ROYAL_NYS_/ F-162 |

................................................................ e|211.

OTH_BUS_NYS_AM' F-164

..................... 0|212,

RCPTS_NYS_# F-10

Amended return information

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

Final federal determination

RNT_PROP_ALL_AMT

RCPTS_ALL_AMT

F-163

If marked, enter date of determination: ®

F-101

— — OTH_BUS_ALL_AMT

RCPTS_PCT

Form 1139 OD

F-102

F-165

ADD_RCPTS_PCT F-103

Capital loss carryback...........cccceeuueee. Federal return filed ............. Form 1120X..... ®

Net operating loss (NOL) information

New York State combined group NOL carryover total available for use this tax year from all prior tax years e | WG_NYS_AMT we_pc
Federal NOL carryover total available for use this tax year from all prior tax years.........ccccoeveerierieerieenenne ®| F-104 F106
New York State combined group NOL carryforward total for future tax years ..........cccocveeieiiieenieniee s ® | WG_ALL_AMT BUS_AL
Federal NOL carryforward total for future tax YEars........c.curiiiieeiee i e| F-105 F-107

Third - party

i F-234

Yes | No [_]]

lesignee’s name (orint)

designee
(see instructions)

Designee’s e-mail address
|ALTfBU57ALLOCj’CT |

IWGiALT7PCT I

(

Designee’s phone number

) |F235

PINIF-lGG ]

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized | [Facty Eov avT ] [opLTN P AMT ] ISMfBUSf'ND |
person E-mail address of authorized person Date
[F
Paid Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
| F-331 | | | [SALFSALLAMT| 99 | [INTGDTR _sus_av]| |
preparer Signature of individual preparing this return Address City State ZIP|REIT_RIC_IND
use [MFG_IND | | F-342 | [PAD_PREPAREH | F-24 | F-352
or!Iy E-mail address of individual preparing this return Preparer’s NYTPRIN Date
(see instr,) [cT226_nD ] [INTGDTR_ELM_AMT] | [Fe54 |

See instructions for where to file.

L
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BUS.

|St o f h | SUBCAP_AMT
aple forms here F-89 TOT_CAP F-123

CT-32-A/C New York State Department of Tax?tion and Finance .

Report by a Banking Corporation Included
in a Combined Franchise Tax Return
Tax Law — Article 32

LIAB_PRD_ENDF-10

All filers must enter tax period:

beginning OUT_NY_SUBS_INDF-2: endingi FCC_CD/CHECK_D\Fi

Combined member employer identification number (EIN) File number Business telephone number
EXT_TP_ID F-2 FINAL_CHK_BOX_IND|
| - | - | | | | | | | F—SCIZ | ( ) __QSSSiSTATUSJND

Legal name of corporation Trade name/DBA

P25
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)

YSiNOLiF’RRiA DCMT_LCTR_NMBR F-6,F- AMND_RTN_IND F-800

Number and street or PO box Date of incorporation

[ctérr 1o ] |RLPROP_NY_INI] TAX_TYPE_CD F-1

it tat Foreign corporations: date began
City State | = ] business in NYS

F-343 [FRNSENT IND | [FED e e AN F-12a ] NAICS_CODE F-276
NAICS business code humber (from federal return) If address/phonesp; apor cHe o If you need to update your address or phone Audit (for Tax Department use only)
VENDOR_SRCF-801 above is new, mT information for corporation tax, or other tax
[ | | | | | | mark an X in the box types, you can do so online. Visit our Web site
Principal business activity at www.nystax.gov and look for the change
_ my address option. Otherwise, see Business
information in Form CT-1.
Legal name of parent corporation Parent EIN F-9 MTA_
__LIAB_AVG_AMT | | | | | | | | |

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 DISTHCE? .........ooeiiiiiiiiee e e e e e 2 - !
If you are a real estate investment trust (REIT), 'a qualified REIT subsidiary, or a regulated investment FEDOTH_IND = F-4¢

Every corporation that files Form CT-32-A/C must include a fixed minimum tax payment of $250 on Form CT-32-A, line 8.
Computation of the issuer’s allocation percentage (Complete Method 1, 2, or 3; see instructions, Form CT-32-A/C-l)

Method 1 — Enter the alternative entire net income (ENI) allocation percentage from the appropriate

column on Form CT-32-A/B, INE 121 ......ceiiiiiiiiiiiiiiee oottt e e e e e e e e e e e e e e e e e aennas i F-13 FED11 %
Method 2 — A New York State gross income.......... .$ [INT_DIRSUB_AMT |
B Worldwide gross iNCOME.........ceiiiiiimiiieiiieiiieee e $ F-62
Divide line A By lIN€ B .....ciiiiiiiiiiiiiiiiiie s I r= Fencc %

Method 3 — Computation of subsidiary capital allocated to New York State
Attach additional sheets displaying this information formatted as below, if necessary.

A — Description of subsidiary capital (list the name of each corporation and the EIN here; for each corporation, complete columns B through G on
the corresponding lines below)
Iltem Name EIN
A [NET_ASST_AmMT |
INT_FED_STATE_AMT
B INT_PAID_/ F-61
F-60

C

D

A C D E F G

Item % of Average Current liabilities Net average Issuer’s Value allocated

voting value attributable to value allocation to New York State
stock of subsidiary subsidiary capital (column C - column D) % (column E x column F)
owned capital

A |NET_ASST_AmT |

B NINT_DIRSUB_AMT F-254 INT_INDIRSUB_AMT F-63 NINT_INDIRSUB_ F-255

C

D

Amounts from attached list InYs_LocAL_TX _AMT | | F64 | [ACRS_DED_AMT ] [OTH_ADD_AMT ]
T TORaIS e | 1. [F-o8 ] [F-115

FED1120S_IND F-43

|— 42301100099 _I
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Method 3 — Computation of business capital allocated to New York State

2 Average value of total assets from Form CT-32-A/B, liN€ B9 ........coiiuiiiiiieiiiiieeiiee e 2. | [roT_App_amT_| |
3 Current liabilities (see inStruCtions) ......ccvevvveeeeeeeeeeieieeieeeeeeeeeeeeeseeeeinns 3. F-65
4 Total net average value of subsidiary capital from line 1, column E | 4. F-66
5 Net business assets (subtract liNe€s 3 and 4 froM lNE 2) .........eeeeeeuuuuieeeeeeeeeeeeeteiiieeeeeeeeeeeerraaeaeeeaeeaeeeees 5.| [inc_suscap amT | |
6 Alternative ENI allocation percentage from Form CT-32-A/B, iN€ 1271 ......ccuoveuvveeueeeeeeeeeereesreneeans 6. %
7 Business assets allocated to New York State (multiply line 5 by line 6) 7.| [FORGN DVND AMT ]
Method 3 — Computation of the issuer’s allocation percentage
8 Subsidiary capital and business capital allocated to New York State (add line 1, column G, and line 7) ... | 8. L
9 Total worldwide capital (SE INSIIUCHIONS) ....uuuueeeeeieieiiieiiiiie e ee e e e e e e e e e e e e e e e e e s s e sesnsannnes 9.
10 Issuer’s allocation percentage (divide liNe 8 By liNE 9) ......cecuueeeiieiiieeee et B10. | Fu IRC_19 %

Composition of prepayments (see instructions)

Member’s prepayments to be credited and included on Form CT-32-A, Banking Corporation Combined Franchise Tax Return,

and Form CT-32-M, Banking Corporation MTA Surcharge Return.

Franchise tax MTA surcharge
Date paid Amount Date paid Amount

11 Mandatory first installment .................... 11.|[F | |[rorsusT avr | 11, [F5 ] [aLLoc_ToT_inc_A]
12a Second installment from Form CT-400... 12a. 12a.| [Atrocinv] [ | |
12b Third installment from Form CT-400....... 12b. B
12¢ Fourth installment from Form CT-400.... 12c. Gz L

13 Payment with extension request............ 13.|[F16 | 13.| [ L

14 Overpayment credited from prior years (see instructions) ... |14. |LF217 | | | coeiieiiieeeeeene 14. F-14

15 Add Amount columns (enter here and include (enter here and include on

on line 209 Of FOIM CT-32-A) «eeruurueieeieeeeeeeererrnniiieaesaaeanns 15. |[Bus_nc avT ] ling 9 of Form CT-32-M) ... | 15. [ENCiNv ACtoc PeT ]
F-118
Third - party Y‘—.es D No I:I_ BﬁngbgsrigAgu’?orclia'r)nch@rin; :Designe?:’)syghone number
desgnge Designee’s e-mail address
(see instructions) | TEN Tx_oN_eniAMT | PII‘{_F-%====

belief true, correct, and complete.

Certification: Under the penalties of perjury, | declare that this corporation is allowed to file on a combined basis under New York State
Law and is also liable for the group tax liability, and | certify that this report and any attachments are to the best of my knowledge and

Signature of authorized person Official title
Authorized [FED1120H_IND | [rer ] [AssT BEG_AMT ]
person E-mail address of authorized person Date
Paid Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
S — Loy gy | Pori A

preparer Signature of individual preparing this report Address City State ZIP code

use [F-s8 ] [RL_PROP_INCL AN [ F-i19 ] [F120 |

Oﬂly E-mail address of individual preparing this report Preparer’s NYTPRIN Date —
(see instr.) |[ASST AVG AMT F-125 | [Fiz2 ]

Attach this report to the parent corporation’s Form CT-32-A.

L

42302100099



F-120 119 NET_ASST_AMT
New York State Department of Taxation and Finance
4' CT-32-M Banking Corporation

LIAB_PRD_BEG_DT F-41

| Staple forms here |
LIAB_PRD_ENI F-10

MTA Surcharge Return

Tax Law — Article 32, Section 1455-B

OUT_NY_SUBS_IF-284

OPTS only

All filers must enter tax period:

Amended return E beginning Wending F-6,F-7,F-8 TAX

J

Employer identification number FCC_CD/CEXT_T File number Business telephone number If you claim an
':I£I2N | CHK BOX overpayment, mark
I N T Y B et ) [ anxmnebor | ]

Legal name of corporation Trade name/DBA IHALFiDVNDiAMl

|INT DIRSUB_AMT | | F-254 |
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
c/o |N\NT7DIRSU87AMT | |INT7\NDIRSU87AI\/\T

- - F-1 AMND

Number and street or PO box Date of incorporation

IN\NTﬁINDIRSUBiAMi I F-255 | | F-63
City Stat ZIP code Foreign corporations: date began

F-108 businesg in NYS

|NYS7LOCAL7TX7AM:| F-64 CRs beb vt L5 ] I F 115

NAICS business code number (from federal return) Principal business activity Audit (for Tax Department use only)

F67 | | |FORGN DVND_AMT |

If you need to update your address or phone information for corporation tax, or other tax types, you can do so online. Visit our
Web site at www.nystax.gov and look for the change my address option. Otherwise, see Business information in Form CT-1.

A.

¢

Attach your payment here. Detach all check stubs. (See instructions for details.)

Pay amount shown on line 14. Make payable to: New York State Corporation Tax J Payment enclosed
A

F-800 NAIC

Computation of Metropolitan Commuter Transportation District (MCTD) allocation percentage (see instructions)

1
2
3
Co
4
5
6

7a
7b

8

9
10
11
12
13
14
15
16
17
18

Gross iNCOME Within IMCTD ..ceeeiiiiieiieee e e e e e e e e e e e e eeeeeeeeeeeseseeasnnsassssssssssnsnreereenees

1. F-69

Gross income Within NeW YOrK State .......ccooieieiiiiiiiirereeeeeeee e r e reeees

ALLW_NYS_DPRC_AM

MCTD gross income allocation percentage (divide line 1 by line 2)

F-276 VENDC %

mputation of MTA surcharge
Net New York State franchise tax (see instructions)

F-801 SPI_A

Allocated tax (multiply line 4 by line 3)............

DCMT_RCVD_DT  F-9

MTA surcharge (multiply line 5 by 17% (.17))

First installment of estimated MTA surcharge for next period:
If you filed a request for extension, enter amount from Form CT-5, line 7, or Form CT-5.3, line 10

If you did not file Form CT-5 or Form CT-5.3, see inStruCtions.........ccccceecieereeeciiiiiee e
Add lINES B AN 78 OF 7D ...ttt e e e e e e e ettt eeeeeeeeeeeesasa e eeeaeeeeesssssasansaeseaeeeernsnnnnnn

MTA_IND F-39

REMIT_AMT F-13

FED1120_IND F-42
I F-109 |

Total prepayments (from line 25)

OTH_SUBT_AMT

Balance (if line 9 is less than line 8, subtract liN€ 9 fromM liNE 8) ..........c.eeeeeeruuieeeeeeeeeeeeeereiieeeeeeeeeeeeeeananaaas

I F-116 |

Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) i:l ...............

11. | FEDCONS IND F-44

Interest on late payment (SEE INSHIUCHIONS) .......uuuuuuuuuereiiiiiiieieieieaee e e ee e sesse s eneneaeereeeeees oo FE

12.| IRC_199 DED_AMT  F-356

Late filing and late payment penalties (see inStructions) .............uuucuueeieiiiiiieeee e

13.| FED1120S_IND F-43

Balance due (add lines 10 through 13 and enter here; enter payment amount on line A above) ..................

14.| FEDOTH_IND F-45

Overpayment (if line 8 is less than line 9, subtract line 8 from line 9; see instructions)

ITOT SUBT_AMT I

Amount of overpayment to be credited to New York State franchise taxX .........cccccceeeeviiieereeccnneen.

QSSS_STATUS_IND  F-273

Amount of overpayment to be credited to MTA surcharge for next period..........ccccoeeviieeeeeiiineenn.

NYS_NOL_PRR_AMT  CT611_|

Amount of overpayment t0 be refUNded...........cooiiiiiiii i

RLPROP_NY F-343
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Computation of prepayments on line 9 (see instructions) Date paid Amount
Y e e e 8 A LA s T ——— 19. [[ =70 | [EnauT |

20a Second installment from FOrmM CT-400.......ccccueeeeeieeeeeeeeeeeeieeeeeseseeeeeeeereaans 20a. || F2s | | F-75 |

20b Third installment from FOrm CT-400 .........ccueeiriirieiiee e 20b. |[inv_inc_AvT ALLOC_INV_INC_AMT

20c Fourth installment from Form CT-400.........ccccooiiimiiiiniiniccceceecee, 20c. || 7 F-76 |
21 Payment with extension request, Form CT-5, line 10, or Form CT-5.3, line 13 | 21. [BUs_InC_awmT | -
22 Overpayment credited from PriOr YEAIS......ciiiuieeie ettt e e e e e e s e e e e e e e e e e e e e anreeeeeesnnnes | 22.
23 Add INES 19 throUQGN 22......coo et e e e et e e e s r e e e e e asnn e e e e e e annreeeeeesanes 23.| TRNSFNT N F-344
24 Overpayment credited from Form CT-32 or CT-32-A | Period[F 75 L, 24.| FED_TXBLINC A F-59
25 Total prepayments (add lines 23 and 24; enter here and 0N iNE 9) ........ccuueeeeeeieiueeeeeeseiieeeeeeeeinseeeeeesnnees 25.| [atoc o1 nc AvT

Third - party Ye;pT DPRC IA\ID(; AMT Designee’s name (print) IF'79—| :Designee’)s m;—l
designee

Designee’s e-mail address

(see instructions) F-14

PIN|ENI_INV_ALLOC PCT ]

certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person

Certification: |

Official title
Authorized [oTH_ADD_AMT ] [ToT_ADD_AMT ] | F-118 |
person E-mail address of authorized person Date,
Paid Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
|ENLT><,ON,ENLAM| | INT_FEP_STATELAV| F( | [Fes 1 |
preparer Signature of individual preparing this return Addr City State 4l cado

use F-48 | |assT_BEG_AMT

only E-mail address of individual preparing this return

|Fe7 JlassT_eno_amt | Far
ASST_AVG_AMT
Preparer’s NYTPRIN Da
E— RL_PROP_INCL_AM

(see instr,) F-88

See instructions for where to file.

L
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ALLOCEAGT_INV_AMTLLOC_ALT |

| Staple forms here |
LIAB_PRD_END F-10

New York State Department of Taxation and Finance
- -

New York Bank S Corporation

Franchise Tax Return
LIAB_PRD_BEG_D Tax Law - Articles 32 and 22
et OUT NY_SUBS_| F-284 All filers must enter tax period:
Amended - )
return beginning [J FINAL_CHK_BOX_Il F-80k ending | ocvT LCTR_NMBF F-6,F-:
Employer identification number rcc cp/cHF-3 File number Business telephone number If you have any subsidiaries If you claim an
- EXT_TP_ID incorporated outside NYS, overpayment, mark
| | — | | | | | | | F2 | | ( ) mark an X in the box ° l:’ an X in the box l:’
Legal name of corporation Trade name/DBA TAX_TYPE_CD F-125
e e e |
F-48 INVCAP_AMT
‘ Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
/o I,:,lzg | IBUSﬁAPfA’V'T | AMND_RTN_IND F-800
Number and street or PO box Date of incorporation
[= | [= |
N Foreign corporations: date began
City State [CAP BASE. AT ] B‘ZA”;ECOAdf\jT busingess inF;\IYS o
i m F-15 [rorcapavt_J§ - fcap_inv_atioc_pet |
NAICS business code number (from federal return) If addrgss/phone boR If you need to update your address or phone Audit (for Tax Department use only)
NAICS_COD  F-27¢ above is new, 2 information for corporation tax, or other tax
[ | | | | | | mark an X in the box types, you can do so online. Visit our Web site
Principal business activity at www.nystax.gov and look for the change
my address option. cherW|se see Business
_ information in Form CT-1.
Number of shareholders (®| New York assets Total assets everywhere ZIP code (U.S. headquarters) or (®| Name of country (foreign headquarters)
DCMT_RCVD_DT  F-9| | MTA_IND F-39 REMIT_AMT F-13 FED1120_INE-42 FEDCONS_IND F-44
Type i:l . i:l FED1120H_IND  F-335 . County code
b " Clearing house Savings Other commercial: IRC_199_DEDFA356
A. Pay amount shown on line orporation Tax Payment enclosed
4 Attach your payment here. Detach all check stubs. (See instructions for details.) A. FED1120S_IND F-43 |
Computation of tax and installment payments of estimated tax (see instructions, Form CT-32-S-1)
1 Entire net income (ENI) from Form CT-32, Schedule B, line 59a (see instructions) .........c..ccccceueeeeenn. o| 1.| FEDOTH INP-25 |
2 ENI allocation percentage (S iNSHUCTHIONS) .......eeeuiaiuueeeieeeeieteee ettt e et e e e e e e e e e e e annees ®| 2.| gsss STATUS IIF-27¢ %
3
4 Optional depreciation adjustments from Form CT-32, Schedule E, line 77, and Schedule F, line 82 ol 4.| NYS_NOL_PRR_AMT CT611_ |
5
6
7
8
9 FiXed dollar MUNMIMIUM . ...t e e e e et e e e e s e e e e e e e nner e e e e e annrneeeeesannneeeesaannnnee 9. 250 |00
10 Franchise tax (enter amount from liNE 9) ........uu.ueeeeeeeeeeeeeeeeeeee e e e e e e et e eeree e e e e e e e e e esesaasaaaeeeaeeseeesansnnnnan o| 10.| RLPROP_NY_INDF-343
11 Special additional mortgage recording tax credit from Form CT-43........ccccoeriiiiiiiereniie e o| 11.| trusE INT IND  F-34
12 Net franchise tax (subtract line 11 from line 10; S INSIUCHIONS) +vvvvvvvereereeeeeeeeeeeeereeeeeesessesisssssssrsrsseeeeees B 12.] Fep 1xeL inc £-59
First installment of estimated tax for next period:
13a If you filed an application for extension, enter amount from Form CT-5.4, i€ 2 .......ccccoeevvveeeeeinnnes e(13a.| INnT_FED_STATE /F-61
13b If you did not file Form CT-5.4, and line 12 is over $1,000, see inStructions...........cccceeeveeceeenenns B138b.| Nt PaD AMT  F61
14 Total (add line 12 aNd lN€ 138 OF T3D) .eeeeeereuuieeeeeeeeeeeetereee e e e e e e e eeesasa e e eaaeeeeeesassaaaaeeseaeeeerssnnnnnaaaaaans 14.|[CAFBUS Atoc P
15 Total prepayments from INE 2.t e e e e e s e e e s s s sbnrnrneeeeenes e| 15.| nT_DIRsUB_AR62
16 Balance (if line 15 is less than line 14, subtract lin€ 15 from liN€ T4) ......uuuuueeeeeeeeeeieieiiiiieee e e e e e e eeeas 16.|[F2s ]
17 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) ® |:| . o| 17.| NINT DIRSUB_AWF254
18 Interest oNn 1ate PAYMENT ......ccueiiiie e e e AC o| 18.| InT_iNDIRSUB_AMT _ F-62
19 Late filing and late payment PENAITIES .........oouiiiiiiii e o| 19.| NNT_INDIRSUB_ F-255
20 Balance due (add lines 16 through 19 and enter here; enter payment amount on line A above) .................. 20.| nvs_LOCAL_TX_ F-64
21 Overpayment (if line 14 is less than line 15, subtract line 14 from liN€ 15) ....cccueeeeeeecieeeeeeeeieieeeeeecieeeeee e 21. |[cA_TxXon cap Al
22 Amount of overpayment to be credited to Next Period ........ccoeviiiiiiiiiiiccccc 22.| otH_ADD_AMT F-115
23 Refund of overpayment (subtract ing 22 from lIN€ 27) .....uueueueieieieiiiiiiieieeeseesesrreerereae e e eeeeaeaaaaaaeaeeas 23.| tor ApD AMTF-65
24 |ssuer’s allocation percentage (see instructions for Form CT-32, Form CT-32-1, page 15) .. 24.| reo INC_SUBC % |

Attach a complete copy of your federal returns.

HALF_DVND_AMT F-67 |
|_ 42501100099
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FORGN_DVND_AMT1

Additional information

Mark an X in the box and attach Form CT-60-QSSS to notify the Tax Department that a QSSS is included in this return
Mark an X in the boxes below to indicate the forms filed for any tax credits claimed by the New York S corporation or its shareholders.
See Schedule A, Part 2, of Form CT-34-SH, New York S Corporation Shareholders’ Information Schedule.

09

o [ Jsus_inc, -7t CT-249 ® [ Jaoc totr? CT-250 ® [ Jenimvat F11:CT-601 @ ] i ALLW
CT-612 ® [ ]rssreec

CT_41 [ |:| NYS_NOL_ F-69 CT_43 [ ] DTOT_SUB'I F-7 CT_44
CT-602 ® |:| ENLAMT F-25 CT-604 @ DALLOCJN\ FCT-606 ® D OPT_DPRC F73T_611 @ |:| ENI_BUS s F-27CT-611.1 ® |:| F-124
CT-613 [ ) D OTH_SUBT_F-1 CT-631 ° DINV_INC_A F-11DT|:_6240 DALLOC_BUS FDTF-630 ® DENLBASEJ F-14

Attach a copy of your pro forma federal Form 1120 and a copy of your actual federal Form 11208 filed. If you filed a return other than
federal Form 11208, please indicate the form number and title here: =22 | [fiss atoc peT]

BUS_IN

If the Internal Revenue Service has completed an audit of any of your returns within the last five years, list years:

If the corporation is a member of an affiliated federal
group, give the name and EIN of the primary corporation:

F-47

Name EIN
ASST_END_AMT ASST AVG AMT F-88

Has the corporation revoked its election to be treated as a New York S corporation? .........ccccceveeeiienienniceenn S
If Yes, give effective date:__|AVORT MINING_AMT

If this return is for a termination year, mark an X in the appropriate box to indicate the method of accounting used for the New York S

short year (see instructions): Normal accounting rules [] Daily pro rata allocation D

Composition of prepayments on line 15 (see instructions)

Date paid Amount
25 Mandatory first installment ... 25, |[F195 | | InsTL sates amT | |
26a Second installment from FOrM CT-400..........ouoveeeeeeeeeereeeeeeeeseeereseeeeereseeeeesees 26a. B
26b Third installment from FOrm CT-400 .........ccuuiiieiiiiiiiiee e e e e 26b. =5 | | [vErcrwarne avT_]
26¢c Fourth installment from FOrM CT-400..........ooweueereeeeeeeeereeeeeeeeeeeseseseeseeseseeeesens 26¢.| NG TRm cnTre] | [F199 |
27 Payment with extension request from Form CT-5.4, line 5.......ccoeeviiieeeieiiiieenennn. 27.| |97 | |PASS‘VE7ACTVTV7AW| -
28 Overpayment credited fromM PrIOF YEAIS .........c.cuiuieieeieieeeeeseeeeee et ees e ee e ee et s s s e s se e ee e e eens 28.|[Fe0 1]
29 Add lines 25 through 28 (enter here and 0N liNE 15) .......ccuueceeiiueesiesisesiieseeesiesesseesseessseesseessseeseesnseess 29, L

Amended return information

If filing an amended return, rp_gglk an Xin TheRngf for any items that apply and attach documentation.

— — F-122 LIAB_AV
Final federal determination ............... OD If marked, enter date of determination: ®
F-121 ADJ_TO
Capital loss carryback...........cccceeueee. OD
N F-201 f D ; T D
Third - party Yes No signee’s name (orin) APPRC_PROP_DED_A| Pesgnee)s F:;?zum‘—l
designee

Designee’s e-mail address

(see instructions) PIN [['NTNGB_DRILL_AMT —l

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized |noL_DED_ALT_AmT |[aLT_NoL_DED_amT |
person

E-mail address of authorized person Date;

H Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN
Paid H | NETLAS§TAMT | |F-12p | = | ]
preparer Signature of individual preparing this return Addre City State ZIP| 263
use |F-205 | finv_inc_noL_amT | | F262 | [18a_aPp_noL_awT]
| - — - - = APP_ALT_NOL_AMT
only E-mail address of individual preparing this return Preparer’s NYTPRIN Date
(see instr,) F-206 = ] | | |aLT_BUS_INC_AmT | |

See instructions for where to file.

L

You must complete Form CT-34-SH and attach it to
this form, along with any applicable schedules from
Form CT-32 (see instructions).

_
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4 CT-33

OUT_NY_SUBS_IND
F-284

FCC_CD/ CHECK_DI

F-3
Amended return i:l

| Staple forms here |

New York State Department of Taxation and Finance

Life Insurance Corporation
Franchise Tax Return

Tax Law — Article 33

OTHMME F-161

All filers must enter tax period:

EXT_TP_ID

beginning

F-2

FINAL_CHK_BOX_INF-842
ending

Employer identification number (EIN) DCMT_LCTRE-BN-7,F- File number Business telephone number If you claim an [DTF624_IND |
o overpayment, mark
L I=0 1 0] q e () EETssoRve anxmtebor | |
Legal name of corporation Trade name/DBA
Mailing name (if different from legal name above) State or country of incorporation [ Date received (for Tax Department use only)
clo F-800 AMND_RTN_IND

Number and street or PO box

Date of incorporation

F-276 NAICS_CODE

above is new, VENPOR 52

mark an X in the box

Principal business activity

EIN_AFF_GRP_ID

Form CT-1.

Sinformation for corporation tax, or other tax

types, you can do so online. Visit our Web site at
www.nystax.gov and look for the change my address
option. Otherwise, see Business information in

[oTFesoinD | [F=305 ]
City State Foreign corporations: date began
F-322 business in NYS
[QEZE_TR_100] [FoT_ALL CR_AMT] [F-102 | == ]
NAICS business code humber (from federal return) If address/phone If you need to update your address or phone Audit (for Tax Department use only)

During the tax year did you do business, employ capital, own or lease property, or maintain an office in the
Metropolitan Commuter Transportation District? If Yes, you must file Form CT-33-M (see instructions) ..............

SPI_ADDI DCMT

. Yes D No

A. Pay amount shown on line 21. Make payable to: New York State Corporation Tax Payment enclosed
4 Attach your payment here. Detach all check stubs. (See instructions for details.) A. F9 MTA_IN |
B. Federal return filed:

Form 1120-L 'D Form 1120-PC 'D Consolidated basis 'D Other: L

F-39 REMIT_AMT

Have you been audited by the Internal Revenue Service in the past 5 years?........cccoocviiieinieceien e

If Yes, list years:

Yes ® No
FED1120_IND F-13

Enter primary corporation name and EIN |Name EIN
(if a member of an affiliated federal group): (e ] | — | | | |
Enter parent corporation name and EIN | Name EIN
(if more than 50% owned by another corporation): [vAwE_AFF_GrP_NAY | EIN_S0PCT_OWN | | | |

Attach a copy of your complete federal return, a copy of your Annual Report of Premiums and Exhibit of Premiums and Losses
(New York) as filed with the New York State Insurance Department, and copies of the following schedules from your Annual Statement:
Assets; Liabilities, Surplus and Other Funds; the Summary by Country portion of Schedule D; the Exhibit of Premiums Written,

Schedule T; and Reinsurance Assumed, Part 1 of Schedule S.

See page 7 for third-party designee, certification, and signature entry areas.

F-42 FEDCC

42601100099
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Page 2 of 7 CT-33 (2010) —l

Computation of tax and installment payments of estimated tax (see instructions)

1 Allocated entire net income (ENI) from line 82.................. o| F4 IRC_199, x .071 1.| F344 FED_TX
2 Allocated business and investment capital from line 58 .... | F-356 FED1120l % 0016 2.| 5 INT_FED,
3 Alternative tax (see instructions; attach computation) ............ e| F33 FED112 x .09 3.| F60 INT_PA
L AV, T a1 T T = S 4. 250(00
5 Allocated subsidiary capital from line 47 ........ccccccoeeeennn. @ [[EDOTH_IND 43 x .0008 5.| F6L INT_DIR
6 Life insurance company premiums F-45 QSss_s x .007 6.| 62 NINT_DIF
7 Total tax (amount from line 1, 2, 3, or 4, whichever is greatest, plus liNes 5 and 6) .........ccceeeveuureurereeeeeeennns o| 7.|F254 INT_INDI
8 Section 1505(b) floor limitation on tax.......................... NEE NYS_NO x.015 | ..e| 8.] F% NINT_IND
9a Tax before EZ and ZEA taX CreditS ...c.ccoiiiiiiiie ettt s e e e e e e e e e | 9a.|\YS_LOCAL TX_AMT  F-255
9b EZ and ZEA tax credits claimed (enter amount from lin€ 100) .........ceeeecueeeeieieeeeeiirieeeesieeeeeeeiveeeeesinnes e | 9b.| ACRS_DED_AMT  F-64
9c Tax after EZ and ZEA tax credits (subtract line 9b from line 9a).... ... @] 9C.|OTH_ADD_AMT F-108
10 Section 1505(a)(2) limitation on tax .......................... o |CTOLLLIND RPROPI % 02 |... o[10.[ F115 TOT_ADD_.
1 T - O OSSPSR eo[11.| 76 F-66
12 Tax credits (enter amount from lINE T0T) ....eeeeeeeeeeeuieieee e e e e ettt ireee e e e e e e e eeeeaaaaeeeeeaeeeeressnsaaaeeeaaeeeenees o| 12, | INC_SUBCAP_AMTHALF_DV?
13 Tax due (subtract line 12 from line 11; if Iess than Zero, €Nter 0) .............eeeeeeeuruuiieeeeeeeeeeeressnaeeeeseaeeeeeeees g1i13.] 7% FORGN_C
First installment of estimated tax for next period:
14a If you filed a request for extension, enter amount from Form CT-5, [iN€ 2 .......ccccveeeeiiciiieeeeecnnns o|14a. F-68 NYS_NOL_
14b If you did not file Form CT-5 and line 13 is over $1,000, see iNStructions ..........cccceeeveeeecveeeennenne i14b. 69 ALLW_NY
15 Total (add line 13 and line 14a or 14b) | =
16 Total prepayments from INE 99..........cviiiieeere i eeeete e et e ee et e et e e e ese e e esestessesreeteetesaeseeateseesennes L| F100 OTH_SL
17 Balance (if line 16 is less than line 15, subtract line 16 from liNE 15) .....cceeeeeeeeeeeruuiieeeeeeeeeeeeereniieaeeeeaeeeeenes 17. |[NAME_50PCT_Own|
18 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e D ............. e|18.| F116 TOT_SUB
19 Interest on late payment (See iNSrUCIONS) ........uuvuruuiieeiiiiiiiiieieiee e ee e eeeeees e el19.| Fo ENLAMT
20 Late filing and late payment penalties (SEe iNStrUCHONS) .........ccueeieiuereiieee et et e|20. ™25 INV_INC_AN
21 Balance due (add lines 17 through 20 and enter here; enter the payment amount on lin€ A) .....ccceeeeeeuunnes 21.| F17 BUS_INC.
22 Overpayment (if line 15 is less than line 16, subtract line 15 from liN€ 16) .......ccccvueeeeeieiieeeeeeeeiinreeeesesinees 1 22, | [F93 |
23 Amount of overpayment to be credited t0 NEXt PO ........ceevcvieeereieceeieee et st s i 23.|F75 ALLOC_INV_IP
24 Balance of overpayment (subtract line 23 from liN€ 22) ..........ccccvueeeeeieeiiuieeseeesiiseeeseesesisseeessessnseesesenas e| 24, | ALLOC_BUSINC_AM" F.76
25 Amount of overpayment to be credited to FOrmM CT-33-M .......ccceeeieeieeeeeeceeeee et st o| 25, [ALLOCTOTINC AMT  F.77
26 Refund of overpayment (subtract line 25 from liN€ 24) .........cuueueeeeeiuurrinriirieiieeeereeaeaaaaae e e e s e s essesesesnnnes 26.| F78 OPT_DPR
27a Refund of taX CreditS (SE€ INSIIUCTIONS) ......iiieiee e e e e e e ettt e e e e e e e e et e e e e e e e e e e e e resaaaaeaaaeas 27a. 79 ENI_BASE,
27b Tax credits to be credited as an overpayment to next year’s tax return (see instructions) .................. 27b.| 4 ENLINV_AL
28 Issuer’s allocation percentage from liN€ 971 ... e[28.| F18 ENLBU %
29 Reinsurance allocation percentage from i€ 39 ........ccooouiiiiiiiiiiiiiici e e|29.| ™% ENLTXON 04
Schedule A — Allocation of reinsurance premiums when location of risks cannot be determined
(see instructions; attach separate sheet if necessary)
= A B c D
= Name of ceding company Reinsurance premiums Reinsurance Reinsurance premiums
received allocation % allocated to New York State
EIN_50PCT_OWN (column B x column C)
FEED | F-101 |
| INT_SHRHLD} F-137 F-138 | F-308 I
Totals from attached sheet...........ccccoevvecieverenennens [TOT_INT_PAID AMT | [INT_SHRHLDRS_AMT | |INDEBT_IND |
30 Total (add column D amounts; enter here and include 0N liN€ 34) ..........uuuuueeeeeeeeeeeeeieiiiiieeeeeeaeeeeenens ° | 30. | Fs8 ASST_BEG_

|— 42602100099 _I
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_

Schedule B — Computation of allocation percentage (if you do not claim an allocation, enter 100 on line 45; see instructions)

31 New York taxable premiums .......ccccieeeeiesceeese e o| 31.| ASST_END_AMT 87
32 New York ocean maring€ PremilmMS ... e eeeeeeeeeeeseesesessssessssssnssssseeeeeeeeees 0| 32.| 47 ASST_AV
33 New York premiums for annuity contracts and insurance for the elderly... | 33. | F-88 RL_PRO
34 New York premiums on reinsurance assumed (see instructions) ................ o| 34, | NET_ASST_AMT F-119
35 Total New York gross premiums (add lines 37 through 34) ........cccceeeeeuveennn. e|35.|F120 RL_PROP_
36 New York premiums ceded that are included on line 35 ........ccccvveveveeenens ®| 36.| ADJ_TOT_ASST_AMT  F-121
37 Total New York premiums (subtract line 36 from lin€ 35) .....cccceeuururereeeeeeennns e|37.| F122 LIAB_AVG_/
38 Total PremiUmMS oo e|38.| F89 TOT_CAP_AN
39 New York premium percentage (divide line 37 by line 38; enter here and on line F-123  SUBCAF %
40 Weighted New York premium percentage (muitiply line 39 by nine) ................ F-124 BUS_INY %
41 New York wages, salaries, personal service compensation,
AN COMMUSSIONS ....veeveeeeeeeeeeeeeeeeeeeeeeeteeseeeeereetesresreetesaeseeetesseseeseesseseens o|41.| ™ INVEAP_
42 Total wages, salaries, personal service compensation,
AN COMMUISSIONS .. eeeeeeeeeereeeeeeeerese e e eeseeeeeseseesesesee et ereseeeeeeseneeeeeeens 42,| T BUS ¢
43 New York payroll percentage (divide line 41 by line 42) 43.| F9 ALLOC %
44 Total New York percentages (add liNes 40 @nd 43) .........eeeeeiieeueeeeeieeiieee et e e e e e e sneeee s 44.| ro ALLOC_ %
45 Allocation percentage (divide line 44 by ten; if line 39 or 43 is zero, See INStUCtONS) .......cceeeeeeuvveerereeeeeenns e|45.| Fo2 CAP_BA %

Schedule C — Computation and allocation of subsidiary capital (attach separate sheets displaying the information
formatted as below if necessary)

A — Description of subsidiary capital (list the name of each corporation and the EIN here; for each corporation, complete columns B through G on the corresponding
lines below)
ltem | = | Name EIN
N | RCPTS_PCT [
B F-Il39 F-58 ARR_DEPA
C INT_DED_FEI
D
E
F
G
H
A B C D E F G
ltem | % of voting| Average fair market value Average value of current Net average fair Issuer’s Value allocated
stock liabilities attributable to market value allocation to New York State
owned subsidiary capital (column C - column D) % (column E x column F)
A F-218 ARR_DEPART_ALL_ F-219 ARR_DEPART_PCT F-220 ADJ_REV_ARR_A
B
C
D
E
F
G
H
Totals from
attached sheet ...
46 Totals (add amounts ®
incolumns C, D, F-15 CAP_INV F-127 CAP_BU F-128 CAP_TX
andf) e IE
47 Allocated subsidiary capital (add column G amounts; enter here and in the first box on line 5) ...........eeeeeees ° | 47. |F 49 ISS?ALl

L

42603100099
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Page 4 of 7 CT-33 (2010) _I

Schedule D — Computation and allocation of business and investment capital

A B C
Beginning of year End of year Average fair market
value basis
o
48 Total assets from annual statement | _ MERCH 1 . eme AN o AMORT EX
(balance Sheet) ........cccceeeeeeeeeeennnn. ° - 48.
49 Fair market value adjustment (attach [
computation; if negative amount, use F-195 BASIS_/
8 MINUS (=) SIGN) «eeeeceeeeeeeesireeeeeeeans 49.
50 Nonadmitted assets from annual statement | L2201 REV_TONS_PCT 50. LNG_TRM
51 Total assets (add lines 48, 49, and 50) e |"% INSTL_S/ foF-209 PASSIVE_# 51,0 20 DEPLET
52 Current liabilities ...........cccocceurven... 2z | [oriG_REV_NYs AwT] 52.[% " APPRC_P
53 Total capital (subtract liN€ 52 from lINE 57) ...eueuuieieiiieiiieee i eeseeecciereere e e e e e e e e e e e e e e e e e e e s annes e|53.| ™ INTNGB_DRI
54 Subsidiary capital from [iN€ 46, COIUMMN E .....c.ecviueieeeiieeeiceeeeteee et et te et st seenea 54, L2 |
55 Business and investment capital (subtract line 54 from liN€ 53) .......uuuueeeeeeieeeeieiiiiieiieeeeieieseinnns e|55.| 7203 NOL_DED_A
56 Assets, excluding subsidiary assets Beginning of year End of year
included on line 54, held as reserves
under New York State Insurance Law
sections 1303, 1304, and 1305 F-204 TOT_PRE
(use same method to value assets as on line 51) ... 56.
57 Adjusted business and investment capital (subtract line 56 from liN€ 55) ........c.covevereverevesnsunanns o|57.*° ALT_NOL_D
58 Allocated business and investment capital (multiply line 57 by the allocation percentage
@ from line 45; enter here and in the firSt DOX 0N lINE 2) ...uuvvevereeeeeeeeeeeieieeeeeeeseieseesessssssssssssssssseeeeeeeees 58.
Schedule E — Computation of adjustment for gains or losses on disposition of property acquired before January 1, 1974
22> (you may no longer report gain or loss in the same manner you report it on your federal income tax return)
ADJ_ORIG_F
e A B (o] D E F
Description of property Cost Fair market price Value realized New York Federal
(attach separate sheet if necessary) or value on on disposition gain or loss gain or loss
January 1, 1974
[aoD_RCPTS PCT |
F-311 | ORIGREVI [ IF-226 AVIATION_ALLO! F-189 ~— | REV_MILES_N I
Totals from attached sheet | ] |REV_MILES_ALL_AMT] [F-282 | [REV_MILES PCT | FMV_PROP_IND |
59 Totals (add amounts in COIUMNS E QNG F) ......cueeeueeieereeeeeeeeeeeeeeeeeeeeseeeeeesseveesneesaneas |59. LE-283 ] F-182 |
60 New York adjustment (subtract line 59, column F, from line 59, column E; enter here and on line 66;
use a minus (=) Sign for NEGAtIVE @MOUNES) .......euuuuuaee e e e ettt ee e e e ettt e e e e e e e e e e e e e ae e e e e e e eeeeennnnan e s 60. [FlRsTyr N0 |

Schedule F — Officers (appointed or elected) and certain stockholders (include all officers, whether or not receiving any
compensation, and all stockholders owning more than 5% of taxpayer’s issued capital stock who received any compensation)

= A B C D
Name and address Social security Official title Salary and all other
PR (give actual residence; number compensation received
INDIR_CARRI attach separate sheet if necessary) from corporation
|ADD_RCPTS_PCT |
F-351 RL_EST_O\ RL_EST_RNT F-152 TPP_OWN_NY F-154 e
F-148 F-150
INVENT_OW
Totals from attaChed SHEET .....ciiiiiiiii et e e st e e s bt e e e st e e sanneeesnbeeeannbeesanneeesnneaans [TPP_RNT_NYS Af
61 TOtalS (add COMMN D IMOUNTS) .....vveeeeeieiiiieeseeeeeee e e e st eeeesesbaaeeaeeessnteeaeeesansaeeaeesassaeeaaseasnseaeesesnseeeean .| 61.| 1 MIN_TXCIN

|— 42604100099 _I
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Repeating Schedule
Parent - 5068
Child - 5069


CT-33 (2010) Page 5 of 7
Schedule G — Computation and allocation of ENI (see instructions)
62 Federal taxable income before operations loss or net operating loss (NOL) (see instructions) ...... o|62hw5 INV_INC_P
Additions
63 Dividends-received deduction (used to COMPULE lN€ 62) ......ccccccuuuuuurmrereieeiieeeieeeeaaaaaeeeeeeeeeaeaeeeanes e| 63.| F262 1B4_APP_|
64 Dividend or interest income not included in liN€ 62 (ttach IiSt) ........ceeeeueeiiceeeeeieee e eo| 64.| F263 APP_ALT_|
65 Interest to stockholders: less 10% or $1,000, whichever is greater ................ e| 65.| F206 ALT_BL
66 Adjustment for gains or losses on disposition of property acquired before January 1, 1974
(FrOM lINE B0) ...ttt ettt ettt e e e e e e e e e e e e e e aaaaeaeean 66.| F207 ALLOC_AL
67 Deductions attributable to subsidiary capital (attach list; see instructions) 67.| F208 ALLOC_A
68 New York State franchise tax deducted on federal return @ttach list) ........cccceeeeeeeecoeeeeeeeieieeeeeenns e| 68.| F200 MIN_TX_B#
69a Amount deducted on your federal return as a result of a safe harbor lease ...........cccceeeieeenne. e| 69a.| F37 TX_ON_A
69b Amount that would have been required to be included on your federal return except for a
L= L (= = g oTo gl [T T USRS e[| 69b.| F210 NEW_Sh
70 Total amount of federal depreciation from Form CT-399 (see instructions) ..........cccceeeeesieeeeeeannnns e| 70.| F2o TX_ON_I
71 Other additions (see instructions) ® | IRC section 199 deduction: CTe2_IND F-35 | | o] 71.] Pz X ON_Ct
72 Total (Add INES B2 thIOUGA 77) c.uueeeeeeeeaeeeee e e eeeee e e e et e e e e e e et eaeeeaaneeeeeaeeanseeeeeeaaasneeeeeaaanneeaeeeaanees e| 72.| Fiz NYS_RC
Subtractions
73 Interest, dividends, and capital gains from subsidiary capital (attach list; see instructions) ............. eo| 73.| F357 FIXED_MI
74 Fifty percent of dividends from nonsubsidiary corporations (attach list; see instructions) ............... o 74.| ris3 F-364
75 Gain on installment sales made before January 1, 1974 @ttach list) ......ccceeeeeeeeioeeeeeienieeaeeees 75.| AMEND_FNL_FEDNET_LSS
76 New York operations loss or NOL (attach statement showing computation) 76.| FED_1139_FILEDX_LRGS
77a Amount included on your federal return as a result of a safe harbor lease...........cccccceeeeiieeeenae. e| 77a.| F134 SUBCAP_t
77b Amount that could have been deducted on your federal return except for a safe harbor lease..e| 77b.| Fi6 TX_ON_
78 Total amount of New York depreciation allowed under Article 33 section 1503(b) from
FOrmM CT-399 (SEE INSHUCTIONS) «eveveveeeieeeeeeaeeieieeeeeeeeeeee e asteteeeeeeeeeeeaeaaaaaaaaaasesaaaaaaasnnnnssnsnsnnnnnnnes e| 78.| Fs50 TX_DUE
79 Other subtractions (attach explanation on separate sheet; See INSrUCIONS) ..........cceeeeeeeeeeceinrrrnrneeeeenes e 79.| Fs1 TOT_TX
80 Total subtractions (add iNEs 73 throUGA 79) «......ueeeee it e e e e e e e e eneeeeeeenan e| 80.| Fra0 TX_BAL_AF
81 ENI (SUbLract ine 80 frOM lIN@ 72) .....eeeieeieeeeeeeeeeee e e e ettt e e e e ettt e e e e et e e e e e s sneeeeeeaannneeeaeeaanneeeeeeannn e| 81.| F135  TX LRGR AV
82 Allocated ENI (multiply line 81 by line 45; enter here and in the first BOX 0N iNE 1) .....ccueeeieueeeeeeiaireenaann. 82.
Schedule H — Computation of premiums (see instructions)
A B
Premiums Premiums included
taxable under in tax limitation/floor
Life insurance companies section 1510 computation — section 1505
83 Life insurance premiums....... ..o o| 83.| Fis6 xpuEa | M Faz cT222_IN
84 Accident and health insurance premiums ...........ccccooioiiiiniiiiiennne o| 84. Fu INSTL_CT5_ |‘ F-31 PENALTY
85 Other insurance premiums (attach list) .........c.eeeceeeeeeeeeeeiieeeeeeeeceeeee e | 85.| F INSTL_25 |‘ FED_FORM_FLD_COD INT_LATH
86 Total (add lines 83, 84, and 85; enter column A total in the first box on line 6
and enter column B total in the first box on line 8) ..........ccceecerivivenennnnnn. o[ 86. "* PREPAY H e T
87 Insurance corporations who receive more than 95% of their premiums from annuity contracts,
ocean marine insurance, and group insurance on the elderly (see instructions) ..............cceoveueu.... e|87.] 7% WILD_G
88 Total (add lines 86 and 87, column B; enter total here and in the first box on lin€ 10) ........cceeeeeeeeeeeeececcnnns o| 88.| F247 BCNCR_G
Schedule | — Computation of issuer’s allocation percentage
89 New YOrk gross dir€Ct PremUUMIS ......o . ettt e et e e e e et e e e e e e s eaneeeeeeesnneeeeeeanan e|89.| F264 PRSTCNC
90 Total gross direct premiums F-324 WTC_MEN
91 Issuer’s allocation percentage (divide line 89 by line 90; enter here and on liN€ 28) .............cceeeceueeeeeenn. | 91.| ra36 BAL_DUE_AM % |

L

42605100099
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Schedule J — Composition of prepayments (see instructions)

Date paid Amount |
92 Mandatory first iNStallMENt .........eieiiiie e e 92.LEes | [RL_EST own_ALL AV
93 Second installment from Form CT-400.........cccooeiiiiiiiiiic 93.LFe | [Roest v A av] |
94 Third installment from FOrm CT-400 ........oeeiiiiiiiiieeeeee e e e e 94. [NVENT owN_ALL AY
95 Fourth installment from Form CT-400..........ccooiiiiiiiiniiii 95.|] 153 | [rrrownaavt | |
96 Payment with extension request from Form CT-5, lin€ 5......ccceeveiiiiiiieiiiiiieeeeeee 96.|[F15 | [P RNT ALL AVT ]
97 Overpayment credited from PriOr YEAIS .. .o i e iiiiiiee e eesie e eessassreeeeeeseeeeeeeeseeneeeeeesesnnseeeesesnnnees 97. [rwsr |
98 Overpayment credited from Form CT-33-M |PeredERoeecr 1 | .. |98. [Prop AL_AvT_]
99 Total prepayments (add lines 92 through 98; enter here and 0N liNE 16) ..........cccueeieeieccueieeseeaiieeaaeeseaees 99. |

§ummary of tax credits claimed against current year’s franchise tax (see instructions for lines 9b, 12, 100, and 101)

EZ and ZEA tax credits (attach appropriate form for each credit claimed)

Form CT-601... | L/AB_PRDIF-10 | | FormCT-601.1...8| F278  cTasmp | | FormCT602....... 8| Fi3  AwORT

100 Total EZ and ZEA tax credits claimed above; amount cannot reduce the tax to less than

the minimum tax (enter here and 0N liNE 9B) .......oeeueueeiei ettt a e enees .| 100. | F-52 CT44_IN

Tax credits (attach appropriate form or statement for each credit claimed)

Fire insurance
premiums tax

credit .......... o F2 cR2 Form CT-250 ...e| F3%  CT40nD Form CT-613..... e F36  cras
Form CT-33-R... e| BAL OVERP, F-23 Form CT-259 ...e| 277 CT4LN Form CT-631.....e| 7317 cT243

Form CT-33.1... @| F38  OVERPA Form CT-604 ...e| 279 CT46_IN Form DTF-624... e| F34%  cras

Form CT-41... ¢| F240 RFNDAM Form CT-606 ...e| F5  cTaii Form DTF-630... @| F327  craao.mi

Form CT-43... ¢| 724  RFND_ Form CT-611 ...e| F272  CT239. Other credits..... o| F314 CT250_

Form CT-44... ¢| F28  TXCROF Form CT-611.1...e| CT605ND  cress

Form CT-249... ¢| F325  CT38.IN Form CT-612 ...e| F345  craa1_

101 Total tax credits claimed above; do not include EZ and ZEA tax credits claimed on line 100 (enter here and on line 12) .. @ 101.| 7301 CT259_IN
102 Total tax credits claimed above that are refund eligible (see instructions) ...........ccccecueeeiieiiieenennncnes eo| 102.| 7349 CT;??;B'N

If this corporation is an unauthorized non-life insurance corporation, mark an X in the bOX .........uuuiiieiiiiiiiiiiiiiiic e

D -

Amended return information

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

F-337 CT6l11
Final federal determination ............... oD If marked, enter date of determination: e _ T Feoe cror
CT603_IND F-338 CT604_TR_IND F-339
NOL or operations loss carryback..... e |:| Capital 10SS Carryback ........ccceeiieeeeiiiiiieiee e ° |:|
F-36 F-332 F-280 CT613. F-350 F-256
Federal return filed: Form1139 | |  Amended Form 1120-L ...... ¢| | Amended Form 1120-PC...e[ ]

Net operating loss (NOL) or operations loss information

New York State NOL or operations loss carryover total available for use this tax year from all prior tax years ..... o 28 SERvM
Federal NOL or operations loss carryover total available for use this tax year from all prior tax years.......... o| DTFE22_IND creon
New York State NOL or operations loss carryforward total for future tax years .............cccooeeeeiiniicil of 286 Fea
Federal NOL or operations loss carryforward total for future tax years..........cccceovrvvniiiiiiniiciniicc, o| FINALFED DATE  orree!

|— 42606100099 _I
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OTH_CR_IND

e | Designee’s name (print) Designee’s phone number
Third -party |ves | | No [ ] Wl ( BT

designee Designee’s e-mail address

(see instructions) [SALES NYS AMT ] PIN [F28

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Officjal title
Authorized | F-163 | [RCPTS_ALL AMT | SERV_PRFM_NYS_AMT

person E-mail address of authorized person Date
Paid Firm’s_name (or yours if self-employed) H Firm’s EIN 6 Prepare, ,F BT N o \
|—{—Z|_ -
preparer £ 150 T YO e O L |
Signature of individual preparing this return Address City State ZIP code

use [RovAC Nvs AMT [ Fi62 ] [oTh BUS Nvs ] [Fi62

only E-mail address of individual preparing this return Preparer’s NYTPRIN Date e
(see instr,) [SALES ALL AMT ] | | £o9

See instructions for where to file.

|— 42607100099 _I
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| Staple forms here |
New York State Department of Taxation and Finance

INV_INC_ANIT

ENI_AMT F-25

Claim for CAPCO Credit

Tax Law — Article 1 and Article 33

All filers must enter tax period:

beginning

LIAB_PRD_END_DT

ending | F10

Legal name of corporation

Employer id

entification number (EIN)

ILIABfPRDfBEGfDT |

| F-fll

File this form with Form CT-33, Life Insurance Corporation Franchise Tax Return, Form CT-33-NL, Non-Life Insurance Corporation
Franchise Tax Return, or Form CT-33-A, Life Insurance Corporation Combined Franchise Tax Return.

Part 1 — Computation of certified capital company (CAPCO) credit (see instructions)

1 Allocated CAPCO credit available for the current tax year (enter amount from line 21 if applicable;
OtNEIWISE EINTEI 0) ...t eeeeeeeeeeeetet e aeeeeeeee et eeesaaa i aaeeeaeeeeessssaasaaeaaeeesessnssnnnnnaaaeeeeseenssnnnnnnaaeeaaaeens o| 1. | REMIT_AMT F13
2 Allocated CAPCO credit transferred to affiliates for the current tax year (enter amount from
line 27 if applicable; OtNEIWISE ©NEEI 0) .........c..ceecueeueeereereeieeeteeieeeteeieeeteeseeeseeseesseesaeaseeseeasessseasesssensesseensasseensans eo| 2.| FEDP1120_IND F-42
3 Subtract iNE 2 fromM INE T ...eeeeieeceeeee e e e e e e e r e e e e e e sanre e e e e e senreneeaean o | 3.| Fepcons D Fa4
4 Allocated CAPCO credit transferred from affiliates for the current tax year (enter amount from
line 28 if APPIICADbIE; OtNEIWISE ENLEI ) ......eveeeeeeeeeeseeeeeeseeeeteeeeeeeeeee et eees et esessessesseesseeeaesseeseesnesaesanens e| 4.| RC199DED AMT — F-356
5 Total CAPCO credit from the current tax year (add ines 3 @nd 4)..........cccueeeeeeeiiureeeeeesiiieeeeeeeireeeeeen e| 5.| rFepiizoH nD  F-335
6 Unused CAPCO credit carryforward from the previous taxX years .........cccceeeecuiveeecieiciieee e eo| 6.| FED1120S_IND F-43
7 Amount of unused CAPCO credit carryforward transferred from affiliates (enter amount from
line 29 if apPlicable; OthEIWISE ENTEI 0) ........cccueeeeeeeiireeeeeeeeeaeeeeseeeiareeseeasibereeeesesssreeessessssseeeeeesssrenes e| 7.| FEDPOTH.IND F-45
8 Total CAPCO credit carryforward available from the previous tax years (add lines 6 and 7) .............. o | 8.| osss staTus IND  F-273
9 Total CAPCO credit available before recapture (add lines 5 and 8).........ccueveeeeecuveeeeieciirieeeee e o| 9.| nys NOL PRR AMT CT611.1
10 Recapture of CAPCO credit (enter amount from line 26 if applicable; otherwise enter 0) .............cceeuvee... o [10. | rRLPROP_NY_IND F-34
11 Net CAPCO credit available for the current tax year (subtract line 10 from lin€ 9) ...........cccevueveeeeunne... o |[11.| trnsE iNT IND F-344
Part 2 — Computation of CAPCO credit used and carried forward (see instructions)
12 TaX (SEE INSHUCHIONS) .ccuvveeeeeeeireeieeeeeeieeeeeeeesiteee e e e e erareeaeeesnnees 12. [our_n_suss_nD_]
13 Tax credits claimed before the CAPCO credit (see instructions) 13. FED_TXBL_INC_AMT  F-59
14 Tax after application of all other credits (subtract line 13 from line 12). o| 14. INT_FED_STATE_A#60
15 Minimum tax (S INSHUCHIONS) ....uuuueeeeeeeeeeeeiieiieeeeeeeeeeeeerreraaeeeaeeans o|15. INT_PAID_AMT  F-61
16 Limitation on CAPCO credit to be used this period (subtract line 15
FPOM TN T4) eeeeeeeeeeeeeeee et et et ee et eeeeees et eeeeneeeeneeneneenaneeeeeeeneneaes 0|16, | TOMSUEAMT . Fez
17 CAPCO credit to be used in the current tax year (See inStructions) ..........cccceeeeeiecveeeeeeesiireeeeeeesiveeens o|17.| NINT_DIRSUB_AMT  F-254
18 Total unused CAPCO credit carryforward available (subtract line 17 from lin@ 11) .....cceeeeeeevveeeeiienennns ®|18. | INT_INDIRSUB_AMT 63
19 Amount of unused CAPCO credit carryforward transferred to affiliates (enter amount from line 30 .
if applicable; OthEIWISE ENTEI 0)........eeui e eeie e e e e et e et e et e s et s e ean s e aan s e tan e eaaeean e ean s eanesennesannaennnns e|19. NINTNDIRSUEANT oo
20 Unused CAPCO credit to be carried forward to the next tax year (subtract line 19 from line 18) .......... 0|20.| re4 ACRS_DE

Part 3 — Allocated CAPCO credit available for the current tax year (see instructions)

D
Accumulated credit
available in
prior tax years

C
% of credit
available for the
current tax year

A
Description of CAPCO
(Attach additional sheets if necessary)

B
Total credit allocated by the
Superintendent
of Insurance

E
Allocated credit available
for the current tax year
(column B x column C)

| F-117 |
FINAL_CHK_BOX_IND 01
e 0.1
F-284 FCC_CD/ CHECK_DIGIT 0.1 F-3 F-4 EXT_TP_ID
0.1
21 Total allocated CAPCO credit available for the current tax year (add column E amounts; enter here and
on line 1) 21, | F802

L

49801100099
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Part 4 — Computation of CAPCO credit recapture

22 100% recapture of CAPCO credit for failure to meet requirement of Tax Law, Article 1, section 11(c)(1)(A)... | 22.|  F-i08 OTH_A
23 85% recapture of CAPCO credit for failure to meet requirements of Tax Law section 11(c)(1)(B)....... e|23. F-115 TOT AL
24 70% recapture of CAPCO credit for failure to meet requirements of Tax Law section 11(c)(1)(C) ...... o|24. F-65 F-66
25 100% recapture of CAPCO credit if CAPCO certificate is revoked (see instructions) ............cccceeenn.. o| 25. INC_SUBCAP_AMT HALA
26 Total recapture of CAPCO credit taken in previous tax years (add lines 22 through 25; enter here and on line 10) ... o | 26. F-67 FORGN|

Part 5 — Allocated CAPCO credit transferred to affiliates for the current tax year (see instructions)

A B C D E F
Description of CAPCO Transferee EIN Unused credit allocated % of credit Allocated credit
(Attach additional sheets if necessary) corporation name by the Superintendent | available transferred to
of Insurance for the affiliates for the
transferred to current current tax year
DCMT_LCTR_NMB affiliates tax year (column D x column E)
F-6,F-7,F-8 4|BUS_INC_AMT I
]
[
TAX_TYPE_CD —t F1 — AMND_RTN_IND —+— F-800 +—+ NAICS_CODE —— F-276 —
27 Total allocated CAPCO credit transferred to affiliates for the current tax year (add column F amounts; o e e

enter here and on line 2)

27.

Part 6 — Allocated CAPCO credit transferred from affiliates for the current tax year (see instructions)

A B (o] D E F
Description of CAPCO Transferor EIN Unused credit allocated |% of credit Allocated credit
(Attach additional sheets if necessary) corporation name by the Superintendent | available transferred from
of Insurance for the affiliates for the
transferred from current current tax year
affiliates tax year (column D x column E)
VENDOR_SRC_CD —lBUSJNCiAMT I
| F-801 i i i
TAX_TYPE_CD 1 F1 ~ AMND_RTN_IND T EF-800 | NAICS_CODE F-276 I
| |
28 Total allocated CAPCO credit transferred from affiliates for the current tax year (add column F
amounts; @Nter NEIre @NA ON lINE 4) ............ueeeeeee et e e e e et e e e e e e e e ettt eeeeeeeeaaasseeeaaaaeaaaanssseseaaaaaeaaannes o|28. 69 ALLW

Part 7 — CAPCO credit carryforward transferred from affiliates for the current tax year (see instructions)

A B C D E
Description of CAPCO Transferor EIN Date of Credit carryforward
(Attach additional sheets if necessary) corporation name transfer or sale transferred from affiliates
SPI_ADDR_CHG_IND IBUS_INC_AMT I
[~ bcMT_RCvD_ DT
TAX_TYPE_CD F-1 | AMND_RTN_IND _| MTA_LIND | F39 |
29 Total CAPCO credit carryforward transferred from affiliates for the current tax year (add column E
F-109 OTH_SL

amounts; enter here and on line 7)

29.

Part 8 — CAPCO credit carryforward transferred to affiliates for the current tax year (see instructions)

D
Date of

B
Transferee
corporation name

A C
Description of CAPCO EIN

(Attach additional sheets if necessary)

transfer or sale

E
Credit carryforward
transferred to affiliates

NYS_LOCAL_TX_AMT IBUS_INC_AMT |
I~ F-70
TAX_TYPE_CD F-1 AMND_RTN_IND MTA_IND F-39
30 Total CAPCO credit carryforward transferred to affiliates for the current tax year (add column E
F-116 TOT_SUB

amounts; enter here and on line 19)

49802100099

L

30.
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Employer ID Number
Repeating Schedule
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Repeating Schedule
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Repeating Schedule
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Employer ID Number
Repeating Schedule
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DataNOT
PREP_zIp_4 |PataCapture
Fields

LIAB_PRD_ENLC F-1C | Staple forms here |
New York State Department of Taxation and Finance

CT—33-A Life Insurance Corporation Combined
o v sues Franchise Tax Return

All filers must enter tax period:

LIAB_PRD_BEG™R Amended F-284 Ta .
_PRD_BEG 4 x Law — Article 33 - - . oA
Foal return beginning FINAL_CHK_BOX_INF-8 ending DCMT_LCTR_NMBFF-6,
Employer identification number 3 FQGC_CD/ Ck File number Business telephone number If address/phone -1 7PE_CD Ifyou claiman  LREQ_INSTAL]
e below is new, mark i:l F-1 | overpayment, mark
| | — | | | | | | | 2| | ( ) an X in the box an X in the box
Legal name of corporation It dt dat Date received (for Tax Department use only)
you need to update .
your address or phone AMND_RTN_IND  F-80C
Mailing name (if different from legal name above) Itr;f):)rgaglfﬁr;rf?ar; ?yrgg;atlon
c/o you can do so online.
Visit our Web site at
Number and street or PO box www.nystax.gov and look
[FPP_rNT Nvs_Am] [Fis6 ] for Fhe change my address
option. Otherwise, see
City State ZIP code Business information in Audit (for Tax Department use only)
[RCEST OWN ALl Form CT-1
Did any corporation in the combined group do businesi,I Cesmcncloy capital, own or lease property, or maintain an office
in the MCTD? (mark an X in the appropriate box) Yes F-27No If Yes, you must file Form CT-33-M.

A. Pay amount shown on line 26. Make payable to: New York State Corporation Tax Payment enclosed

‘ Attach your payment here. Detach all check stubs. (See instructions for details.)
Computation of tax and installment payments of estimated tax

VENDOR_SRFE-80D

1o

1 Combined allocated entire net income (ENI) from line 86 e F-9 mTAnex 0.071 | o 1 SPI_ADDR_CHG_DCMT_R
2 Combined allocated business and investment capital from line 63 @ F-39 remix 0.0016| o 2 F-273 NYS_N
3 Combined allocated alternative base from line 92 ........ ° F13 Fep112c - x 0.09 o 3 CT611_1IND  RLPRC
4 Minimum tax for parent corporation ONIY ..........coooeieiiiiiisree e e e e ssnnee e 4 250|00
5 Combined allocated subsidiary capital from line 52...... ol F-42 FEDGE 0.0008| o 5 F-343 TRNSF_IM
6 Combined franchise tax (largest of line 1, 2, 3, or 4, PIUS N€ 5) ........uuuuereeeeeeeeeaeaaaaaeaeeeeeieaeeaannnnn o 6 F-344 FED_T
7 Combined life insurance company premiums from line 96o| F-a4 Irc_192 0.007 | o 7 F-59 INT_FED_£
8 Total combined tax before limitations on tax (add lines 6 and 7) .......ccceeeeeeeeeoeeeaieaiiiiaaaeees o 8. F-60 INT_PAIL
9 Combined life insurance company premiums from line 100 o| F-356 Fepiiz x 0.015 | o O F-61 INT_DIR
10 Combined tax before EZ and ZEA tax credits (enter the amount from line 8 or line 9, whichever is larger) @| 10. F-62 NINT
11a EZ and ZEA tax credits claimed (enter amount from lin€ 115) ......uueeeeeeieieeeeee e eeeeee e eli1a. F-254 INT_INC
11b Combined tax after EZ and ZEA tax credits (subtract line 11a from line 10; see instructions) ....... e[11b. F-63 NINT_It
12 Combined minimum tax for subsidiaries — number of subsidiaries (see instructions) °?>< $250= o] 12. F-255 NYS_LOC
13 Total combined tax after EZ and ZEA tax credits (add lines 116 and 12) .......cceceueeeeeaacveennenn. o| 13. F-64 ACRS_D
14 Combined life insurance company premiums from line 102o| F-43 rebox 0.02 | ......... o| 14. F-108 OTH_AL
15 Combined tax from line 13 or 14, WhiCheVer iS I€SS .....uevviiiiieieieeeiii s eo| 15. F-115 TOT_AL
16 Tax credits (enter amount from line 116; SEE INStIUCHIONS) ....uueeeeeeeeaeeeieeeeaaeeeeeeeeeeeeaeeeeneeeeaeenas o| 16. F-65 F-66
17 Combined tax due (subtract line 16 from line 15; if less than zero, enter 0) ..........cccceueeeeeeeceeeeeaeann. p17. INC_SUBCAP_AMTF_DV
First installment of estimated tax for next period:
18 If you filed a request for extension, enter amount from Form CT-5.3, line 5 ......ccccocccceeenn. o| 18. F-67 FORGN_
19 If you did not file Form CT-5.3 and line 17 is over $1,000, enter 40% of line 17; otherwise enter 0 i 19. F-68 NYS_NC
20 Total (add iNe 17 aNd INE T8 OF 19) w..veeueeeeeeeeeeeereeeeeteeiteeteeseeeseeesseeessseessaeesessaeessssseesseseesseeeens 20. [RL_EST RNT ALL_AMT]
21 Total prepayments from IN€ 114 .. ..o o| 21. F-69 ALLW_
22 Balance (if line 21 is less than line 20, subtract ling 21 from liN€ 20) ........ccueereeueuererereuenerereeeseaereeaas 22. Lo ]
23 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e L] .Qgégﬁ 23. F-109 OTH_SUB'
24 |Interest on late PaYMENt (SEE INSIIUCHONS) ... ....uueeeeeeeeieeeeee et ee e e e e e eeee e e e e e e o| 24. F-116 TOT_SUB
25 Late filing and late payment penalties (See iNStruCtions) .........cc.ueeueeeeeceeeeeeeeeiiieee e seeee e o| 25. F-70 ENI_AM
26 Balance due (add lines 22 through 25 and enter here; enter the payment amount on line A above) | 26. F-25 INV_INC
27 Overpayment (if line 20 is less than line 21, subtract ling 20 from liN€ 21) .......ueeeeeeeeeeeeeeeeeeeeeeeeeannn. 27.
28 Amount of overpayment to be credited to next period .........c..coviiiiiiii e i 28. F-117 BUS_INC_/
29 Balance of overpayment (subtract ine 28 from liN€ 27) .........uuaceueeeeeeiiaeeeeeeeeeeeeeaeeeseeeeaeeeenees e| 29. F-75 ALLOC_IN
30 Amount of overpayment to be credited to Form CT-33-M .......coooiiiiiiiiiiee e e| 30. F-76 ALLOC_BU
31 Refund of overpayment (subtract line 30 from liN€ 29) .........cuueicueeeeeeeeiieiee e eeceeee e eee e 31. F-77 ALLOC._
32a Refund of tax Credits (S iNSHUCHIONS) «....cuuuiiiiueeeee ettt e e e e enee e e e e e neee 32a. F-78 OPT_DI
32b Tax credit to be credited as an overpayment to next year’s return (see instructions) ............... 2b. F-79 ENI_BA
33 Combined issuer’s allocation percentage from line 105..........oiiiiiiiiiiiiii e e| 33. F-118 ENI_BU %|

F-14 ENI_IN
|_ 43001100099 —I
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Schedule A — Computation of combined allocation percentage
(If you do not claim an allocation, enter 100 on line 48; see instructions)

34 NEW YOrK taXabIE PIrEMUUMIS ...ttt sttt e84 2kttt e 828t h et £ a8 e e sttt ea sttt s aeaen
35 New YOrk 0CEaN MAriNE PrEMIUMS .....ceiiriieiireeiaeeeeeateeeeare e e asre e s seeesase e e s se e e e aseee e e s et e ane e e e ame e e e e seeeemne e e amseeeaneeesamnne e s neeeeanneenannneennneenn
36 New York premiums for annuity contracts and for insurance for the elderly
37 New York premiums ON reiNSUIANCE @SSUMIEM ......eeiiiurieiirrieisreaaasreesaaseeesseeeaassee s s setesasneeeasre e e e seeesaseeesaaseeeaanseesannne e s neeeeanneesannneenanneenn
38 Total New York gross premiums (2dd NS 34 tHIOUGN 37) ....e.uuuueeieeeeieeeeeeeeeteeee e e et eee e e e e beeeeeesaaaseeeeeeeaansseeeeeeaannneeaeeeaannseeeeeeaannneeaeann
39 New York premiums ceded that are included 0N INE 38 ..........ooi i e e e e e nnnee s
40 Total New York premiums (SUbtract liN€ 39 frOM lINE 38) .....eeeeiuuueeeeeeeteeeeeeeeeeteee e e e et eeeeeaaaneeeeeeeaaaaneeeeeeeaansseeeeeeaanneeeeseaannseeeeeeaanneeeaeann
8 B oy e= AN AT =T (o o T4=T 0 g1 g OO PR PR
42 Combined New York premium percentage (divide column E liN€ 40 BY INE 47) ....ueeeecueeeieeeeeireeeeaeeeseeee e s eessseeesenee s s e e s e snneesnneens
43 Combined weighted New York premium percentage (multiply liN€ 42 DY NiNE) ......cc.ueeeeeeaeeueeeeaeeeeeeeee e e aeeeeeeeeeeeaeeeeeeseaneeeeeeeaaneeeeeaaas
44 New York wages, salaries, personal service compensation, and COMMUSSIONS. .......cuiiiiiuiiieieaaiiieeeeeaeiieeeeeseeeeeaeeeaneeeeeeeaaneeeeeaaas
45 Total everywhere wages, salaries, personal service compensation, and COMMISSIONS .......cceiiiriuriieeiaiiiiieeeeeeeeree e e e ereeee e e e eeeeeeeeeeas
46 Combined New York payroll percentage (divide column E liN€ 44 DY lIN€ 45) .....eeuueaiueeeeeeeeeeieea e e et eee e e et ee e e e e aaeeeaeesesanseeeaeeaanneeeeeann
47 Total combined New York percentages (2dd iNES 43 @Na 46) ......ccecuueeieeueeeiieee e et e e e e s e e s s e e e s ane e e s anne e s s ne e e s anneesennneennneenn
48 Combined allocation percentage (divide line 47 by ten; if line 42 or 46 is 0, SE€ INSHIUCHIONS) ......ueeiieaiiureieeeaaaiieeeeaaaeaeeeeaeeeenreeeaeesaneeeeaeeas
Schedule B — Computation and allocation of combined subsidiary capital (see instructions)
49 Average fair market value of SUDSIAIAry CapItal.........ceeiiiiiiiiee e e s n
50 Average value of current liabilities attributable to subsidiary Capital............oooiiiiiiiii e
51 Net average fair market value of SUbSIdiary Capital.........cceiiieeeiiiiee e e as
52 Net average value of subsidiary capital allocated to New York State (enter column E amount in the first box on line 5) ..........cccoeveeereuenenn.
Schedule C — Computation and allocation of combined business and investment capital (see instructions)
53 Average value Of 1OTal SSELS (S INSHUCTHIONS) .....c.ciiueuiiieeeiieeeee ettt e et st et et ee e e s eseee s et e s eseeeese e et eseeseae s et aneaseneaseseeesaneaseneaseneneesaneasanans
54 Average fair market value adjustment (show a negative amount with @ MINUS (=) SIGN) .....ceeeueeeeueeeeeeeeeeeee ettt
55 Average value of nonadmitted assets from annual STateMENT .........ooo i s
56 Total combined assets (add column E liN€S 53, 54, @NA 55) ......uuueeeieiieieieee e et ee e e e ettt ee e e e et eeee e e e aauseeeeeseaasseeeeaaaanneeaeesaannseeeeeeaanneeeaeann
57 Average value Of CUITENT IADIITIES .....eeiiriiiiii e e e e e e e s e e e s r e e e e n e e e s amn e e e s ne e e e anne e e ennneennneean
58 Total combined capital (subtract coOlumMn E liN€ 57 frOM lINE 56) .....cc.eeeeuuuueeeeeaaaeeeeeeeaeeeeeaeeeaateeeeaeaaauneeeaesaaasseeeeaaaasneeeeeeaannseeeeeeaannseeeaeann
59 Combined subsidiary capital from COIUMN E N 57 ...ttt et e e e e et e e e e e s e e e e e e e anreeeeeeeannneeeeeenn
60 Combined business and investment capital (subtract line 59 from line 58) ...
61 Average value of assets, excluding subsidiary assets included on line 51, held as reserves under New York State Insurance Law
sections 1303, 1304, and 1305 (use same method to value aSSEtS @S ON INE 56) ....veuerereeeeeeesasaseeeeeeeeeseeesssseeeessssseseseaeanasaaaaaaaaaseaeesesaas
62 Adjusted combined business and investment capital (subtract column E line 61 from liN€ 60) ..........ceevueeerireeeesieeeraineeeseeeesreeeeneeesneeens
63 Combined allocated business and investment capital (multiply line 62 by the combined allocation percentage on line 48; enter here and in the first box on line 2)
Schedule D — Computation and allocation of combined ENI (see instructions)
64 FTI before operations or net operating loss (include disallowed dividends paid deduction: @ | oRIG_REV_ALL_aw F-225 [ DR
Additions
65 Dividends-received dedUCtion (USEA t0 COMPULE lINE B4) .....oo.nneeeeieieeeeeeee et e e e ettt e e e e et te e e e e e aaseeeee e e s nseeeeaaaannneeaeeeaannseeeeeeaanneeeeeann
66 Dividend or interest income Not iNCluded iN [INE B4 (AHACKH IST) .......veeieueieeeee et s e e e e e e neeesnnee s
67 Interest to stockholders: minus 10% or $1,000, WhiChEVE IS TArEr .........c.cvuereeveeeeeeereeeeeeeseeesereeeesesesssessneesesneneaes
68 Adjustment for gains or losses on disposition of property acquired before January 1, 1974 ...
69 Deductions attributable to subsidiary capital (attach list; SE€ INSHUCHONS) .........ccueeeeieieiiiee e e e eeee e ne e nneeeas
70 New York State franchise tax deducted on federal reTUIN (BHACH IST) «.....ueeeeee ettt e e e e e e e e e e e e e e e sneeeeeaeeeanes
71 Amount deducted on your federal return as a result of a safe harbor [€aSE ..........cooi i
72 Amount that would have been required to be included on your federal return except for a safe harbor lease .........ccccceeeeiceeenrnie
73 Total amount of federal depreciation from FOrm CT-399 (SEE INSHUCHIONS) ...ceeeeeiureeeeeeieiieeeeeeeeeeeee e e e eeee e e e seseeeeeeeaaanneeeeeeeanseeeeeeeanes
74 Other additions (see instructions) e | IRC section 199 deduction: REV_TONS_PCT  F-223 | |
75 Total (add column E lines 64 through 74)

|— 43002100099 _I
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Page

2b

Pafént Total sut?sidiaries Subct:otal Interco?porate Combirlwsed total
(column A + column B) eliminations (column C - column D)
Schedule A — Computation of combined allocation percentage
34_|‘ F27 ENI_T [TPP_OowN_ALL_AMT | | F-155 | [TPP_RNT ALL AMT ] 34_|‘ F-201 APPR(
35. |‘ ASST BEG_AMT F.48] [Fo6 ] [PrROP_PCT | 35_|‘ F-202 INTNGB_
36.|‘ F-87 ASST [SALES Nvs_AmT ] | Fo8 | 36.|. F-203 NOL_DE
37. |.ASST_AVG_ANIT F47 = ] [RNT_PROP_NYS_AMT | 37_|‘ F-204 TOT_PRE
38. (¢ RUPR | [rmo ] [Fova s At e ] 38.1% r250 ALT_N
39.|‘ F-119 NET|LA [oTH_BUS_NYs_amT | | F-164 | [rcPTS _NYS_AMT | 39_|‘ F-251 MIN_TX_
40_|‘| F-120 RL_PR [CF-100 ] SALES_ALL_AMT [SERV_PRFM_ALL_AMT] 40.|" F-205 INV_INC_}
41. l’l E-121 ADJ_T IF-159—| RNT_PROP_ALL_AMT IF-161—| 41_|‘ F-262 11B4_APF
42, 42, l’] F-263  APP_ALT_ %
43. 43.| [or oy %
44. |‘ F-122 LIAB_AVC [ROYAL ALL_AMT ] | F-163 | [otH BUS ALL_AMT ] 44. |‘ F-206 ALT_BUS.
45.1% reo TOT_C s 1] [RePTs AL AvMT ] [Foor 1] 45-|. 207 ALLOC
46.] 46."] F-208  ALLOC_AL %
47 47.| [forcows W] %
48. 48. |.| F-209 MIN._TX_ %
Schedule B — Computation and allocation of combined subsidiary capital (see instructions)
49.|‘ F-123 SUB(/ [rRcpTs pcT ] [Fi02 ] [ADD_RePTs PeT_] 49_|‘ F-37 TX_ON_
50.|. F-124 BUS_| [Fios— ] [Fioa 1] 50.|. F-210 NEW_SV
51.|‘ F-125 INVCA [Fios ] [wercr ] [Foe 51.|. F-29 TX_ON_|
52_|‘ F-126 BUS_CAP | [F-107 ] [PROP_ALT_NYsS_amT] 52_|‘ F-129 TX_ON|
Schedule C — Computation and allocation of combined business and investment capital (see instructions)
53_|‘ F-90 ALLOC. [F-227 ] |PrOP_ALT ALL_AMT | | F-228 | 53_|‘ F-130 NYS_RC
54.|‘ F-01 ALLoc_BY [PROP_ALT PCT ] [F-229 ] [RePTs_ALT Nvs_am] 54,|‘ F-357 FIXED_|
55.[% ro cap_pas|  [F230 [RePTS_ALT_ALL_AMT | [z ] 55_|‘ F-133 F-364
56. 56. |" AMEND_FNL_FEDNET_LSS
57_"| F-15 CAP_IM | | [rcPTs_aLT_pCT ] | | [F232 ] | | [WG_ALT Nys avT | | 57.|. FED_1139_FILEDTX LRG
58.| 58,9 Fis SUBCAP
59. 59.| [SALES ALT ALL]
60. 60. % r16 ™one |
o] o
F-127 CAP_B

61. - | F-233 | [wG_ALT_ALL_AMT | | F-234 | 61. F-50 TX_DL
62.] 62.% rs1 TOT_TX |
63. 63.| [REown AT nvs Al
Schedule D — Computation and allocation of combined ENI (see instructions)
64.[% s el | earra 1| | = 1| | Eesawccee] | [64.] r ™ eAL_|
Additions
65.|‘ F-49 1SS_AL [F-166 ] [sm_BUS IND | |F-40—| 65.|‘ F-135 TX_LRGF
66.|‘ F-26 DPRC| [ToT_cAP CNTRB_AM] [WFe W0 ] [ ] 66_|‘ F-136 TX_DUE
67. 1% Fos AMO [FEown AT AL A [FERNT AT s AvT ] [RE_RNT AT ALL AV 67.% i INSTL ¢
68.|‘ F-194 AMORT [PAID_PREPARER D] [ 1] [REmricno ] 68.|. F-20 INSTL_2!
69_|‘ F-195 BASIS | [z ] [NVENT AT NS ] [INVENT ALT ALL_AMT] 69_|‘ F-38 PREPAY
70.1% ri06 ol | [FP oW AT vs A [ RN AT vs A 70.]% rz cr222_
71_|‘ F-197 INSTL € [crzzemo ] |F—354—| | SE | 71_|‘ F-31 PENAL
72_|‘ F-198 MEREH [Fss3 | [ENi_mFG_iNnD ] [Fess ] 72_|‘ FED_FORM_FLD_CODINT LA
73_|‘ F-199 PASSI\ [FED_1120x_IND ] [F-363 | [Feer ] 73.|. F-18 LATE_FI
74.1% F200 DEPLE" [F359 ] [F358 ] | E 74.|‘ F-19 WILD_GF
75. 75.1% o7 BCNCR
|— 43003100099 _I
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Schedule D — Computation and allocation of combined ENI (continued; see instructions)

Subtractions
76 Interest, dividends, and capital gains from subsidiary capital (attach list; SE€ INSHUCHIONS) .......cccuureeeiieiiieieeee et e e
77 Fifty percent of dividends from nonsubsidiary corporations (attach list; SE€ INStIUCLIONS) .....ueveeeeeieieieiiiiiiiiieieiesessesesrerrree e reeeeeeeeeaeaes
78 Gain on installment sales made before January 1, 1974 (QttACH liSt) ......cccuueeeeeeiiieiee e cecee e e e e eeeate e e e e e st e e e e e sesasae e e e s essasseeaeeesnsaeeeaeannes
79 Combined New York operations loss or NOL (attach statement showing computation; S€e INSrUCHONS) .........eeeiecvueeeeeeesiireeeeeeiisseeeeaseeanns
80 Amount included on your federal return as a result of a safe harbor lease............cccceeeiciniiiiinnns
81 Amount that could have been deducted on your federal return except for a safe harbor lease
82 Total amount of New York depreciation allowed under Article 33, section 1503(b) from Form CT-399 (see instructions) .....................
83 Other subtractions (attach explanation on separate SHEEt; SEE INSHIUCTIONS) .....evuverereeeeeeeeeeeieieeeeeesieiissrsrsssrerrereetetesaaaaasesesesasasasasassssssssrasens
84 Total combined subtractions @dd column E liN@S 76 tArOUGA 83) ......uuuuuruerireeeieieieiiatisiaissasssassasssssssstersreeeereeeeeetasasaeaeesesesasssasassssssssssnsnes
85 CombiIiNed ENI (SUDIACE lINE 84 FIOM lINQ 75) weeeveeeeeeeeeeeeeeeieeeeeeeeee e assrasaseseeeeeeeeeaaaaaaeasaseseaaaaaas s ssasssssbssssnssaseesesesaaaaaeasesesesasaaasassssssnrnrnnnns
86 Combined allocated ENI (multiply line 85 by combined allocation percentage on line 48; enter here and in the first box on line 1) ........ccccuee....

Schedule E — Computation and allocation of combined alternative base
87 Officer salaries and other COMPENSALION (SEE INSHUCTHIONS) .....uueeieeieiieeieeeeeeiteeeeeeeesteeeeeesebeeeeeeeassseeeeeesasseeeeesaasaseeaseaasnseeeesesasreneesaan
88 Combined alternative base (add column E line 85 and line 87)
89 Statutory AEAUCLION (SEE INSIIUCHONS) ....vveeieeieiteeeee e e eeteee e e e sttt eeeeeeetaeeeeeeaaaateeaesesaasseeeeeeassaeeeeseaassseseesesssseeeeeeaassnneseseasnseeeesesnnnrnneeeaan
90 Combined alternative base minus deduction (SUbract liN€ 89 frOM INE 88) .......cuecueeeeeeeeeeeeereeeeeeeeeeeesesseieseesesseeseessssssesseessssessessesessessesseasens
91 Combined alternative base multiplied by 30% (Multiply liN€ 90 DY 0.3) .....eeeueeiiiieeeeiieeeeee st e ettt ettt sne e sbe e e rate e s eneeesneees
92 Combined allocated alternative base (muitiply line 91 by combined allocation percentage on line 48; enter here and in the first box on line 3)

Schedule F — Computation of combined premiums (see instructions)

Combined life insurance company premiums taxable under Article 33 section 1510
93 Life inSurance premiumsS.....occceerereirieriereeeeeeeee e e s e e e e e e e e e e
94 Accident and health insurance premiums
95 Other iINSUranCe PrEMIUMS (GHTACKH lIS) ....veeieeieeiueieeeeeeiiteeeesesiisteeeesseabaeeeaesaasteeaesaaassseeeeesaassaseeasaaasssesaesesassseeeeesaassnseeassansnseeeesesansrnneeesan
96 Total combined life insurance company premiums (add column E lines 93 through 95; enter here and in the first box on lin€ 7) .........c.........

Combined life insurance company premiums included in the tax limitations computed under Article 33 section 1505

L I (= =Yg o= o (=Y o 111 L PP UP PRSPt
98 Accident and health insurance premiums
99 Other insurance Premiums ......c.eeeeeeiciieeeeeeceeree e sreee e
100 Total combined life insurance company premiums subject to the floor limitation on tax under section 1505(b)
(add column E lines 97 through 99; enter here and in the first DOX 0N M€ 9) «.....ceuuuiieieee ettt e e et e e e r e e e e ees
Insurance corporations who receive more than 95% of their premiums from:
101 Annuity contracts, ocean marine insurance, and group insurance on the elderly (see inStructions).............ccueeeeiieiiieeeeieiiiieeee e
102 Total combined life insurance company premiums subject to the limitation on tax under section 1505(a)(2) (add lines 100 and 101,
column E; enter here and in the firSt DOX 0N lINE T4) ... et eie et et e e et e et e et e et e e et e e ea e e ea s eaa s eea e eaa e ea s eeanseeaneenaseanneenneeennsennnns

Schedule G — Computation of combined issuer’s allocation percentage (see instructions)
103 New York gross direct premiums

104 Total gross direct premiums
105 Combined issuer’s allocation percentage (divide column E line 103 by line 104; enter here and on line 33)

|— 43004100099 _I
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Paﬁ\ent Total sul:?sidiaries Sub('t:otal Interco?porate CombirFed total
(column A + column B) eliminations (column C - column D)
Schedule D — Computation and allocation of combined ENI (continued; see instructions)
Subtractions
76. |°| F-264 PR$TC | F-157 | F-99 IWGiALLiAMT | 76. |0| F-24 REND_TX_
77. |0| F-324 wTd M | F-331 . |F—362 | IFEDiNOLiPRRiAMT | 77. |0| F-28 TX_CR_(
78. |0| F-336 BAL |DL INYS_NOL_FTR_AMT IFED_NOL_FTR_ANIII IF-368 | 78. |0| F-325 CT38_INC
79. 79. |0| F-326 CT40_IND
80. IOI F-22 CR_2_\» [F-367 | [F-365 ] |ovePmT_IND ] 80. |°| F-277 CT41_Ip
81. |0| F-23 BhL [LEcAL_NAME | [maiLinG Nave | [va N1 AaDR— ] 81. |0| F-278 cT43_IND
82. |°| F-33 OVERPAY IMAIL?LN?Z?ADR INIAI L_CITY_ADR | @i 82. |°| F-52 CT44_IND
83. |0| F-240 RFND_AM| |MA|L72\P757ADR IMAIL7ZIP747ADR | IBUSiTRADEiNAME | 83. |0| F-279 CT46_INI
84. 84. |0 F-54 CT47_ll
E 85. |® F-272 CT239_INI
Schedule E — Computation and allocation of combined alternative base
87.| [aEwcorenavg | | [wcorepare ] | [FRoneswvpare ] | [erin Bus AcTv DES] [ | g7,[  [RenciBEG A
88. 88. [SALES ALT NYS]
89, go.| [ERvAT WA
90. 90.] [RVALNvs AuT ]
91. 91. [ROYAL ALT_NYS AMT |
92, 92.| [UsATNvs AT ]

Schedule F — Computation of combined premiums
Combined life insurance company premiums taxable under Article 33 section 1510

93. |°| F-345 CT241_ [rRP_INCL_END_AMT | INET_AsSsT BEG_AMT | |NET_ASST_END_AMT] 93. |°| F-252 CT602_jit

94. |0| F-346 cT242 |rP_Fmv_BEG AMT | |rRP_FMvV_END_AMT | [ADI_ASST_BEG_AMT | 94. |°| F-35 CT603

95. |0| F-347 cT243 I [ADJ_ASST_END_AMT | ITHRDiPRTYiDSGNilNDI |L|ABiAVGiBEGiAMT | 95. |0| F-36 CT604_"

06. 06. |0 F-302 CT605_|
Combined life insurance company premiums included in the tax limitations computed under Article 33 section 1505

97. |0| F-348 CTj24s I [L1AB_AVG_END_AMT]| [EN_AmMT | [ToT_ADJ_amT ] 97. |0| F-280 CT606/ |

98. |0| F-327 CT1249 |1 |ToT_PREF_ITEMS_AY [INv_INC_B4_APP_AMT | |ALT7INV7INC7ANIT | 98. |0| F.337 CT611_|

99, |0| F-314 ctas0 JALLoC_MIN_INC_AmT| |ALT_oPT_bPRC_AMT | |aLLoc_ALT_inc_pcT| 99. u F-338 F-33
100. 400. CT612_IND F-339

Insurance corporations who receive more than 95% of their premiums from:

101 |0| F-301 c712594 IALLOCiALTJNviPCTl | [INsTL_TX_DUE_AMT || | IBALfAFTfPREPAYﬁAMj 101 |0| CT613_IND F-340

102 102 ° CT631_IND F-350
Schedule G — Computation of combined issuer’s allocation percentage

103. |0| F-349 cTe01 IBALilNCLiPENiAMT | |T077AMT70U57AMT | IOVPMTiAMT 103. |0| F-256F-261 SEAR;‘V:
104. "l F-34 CTHO1_[L IBAL_INCL_PEN_AMT | IINSTALLiBiDT | IINSTALLfoDT 104_H CT619_IND F-341
105. 105, (% DTF621_IND P28 opl
Computation of prepayments (see instructions) Date paid Amount

106 Mandatory first installment of combined group .........ccceeeerereeeecerrnennns 106.| [LINSTALL D OT | [exnpvvror |

107 Second combined group installment from Form CT-400..........cccceevuueeen. 107.| [REQINSTALL A] [REQ_INSTALL B AWT |

108 Third combined group installment from Form CT-400.........cccccovveeernenn. 108.| [REQ.nsTALL Df [REQ_EXTN_PYMT_AWT]

109 Fourth combined group installment from Form CT-400...........c.ccccvvevevnne. 109.| [ovewT Prr Av] [erEpaY CRAVT

110 Payment with extension request from Form CT-5.3, liN€ 8......cevevueueunnn. 110,] [PREPAY.AVT | [CRD_FRM_PRRYR_DAT)

111 Overpayment credited from prior year’s combined return..............cccceeeeeeeeeceeeeciieeeeceee e 111, [cro_FrOM_PRD_D]

112 Overpayment credited from Form CT-33-M [Peied  [IOTINDEBT AUT] s 112,| [SHRHLDR NamE |

113 Total prepayments from subsidiaries not previously included in combined return................. 113. [ssuewio |

114 Total prepayments (add lines 106 through 113; enter here and on lin€ 21) ............cccceeeeeeeeeccnnnnnnnnns 114. lirs AuD YRS |

|— 43005100099 _I
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Summary of tax credits claimed against current year’s franchise tax:

EZ and ZEA tax credits (attach appropriate form for each credit claimed)

Form CT—601_,_0| DTF622_IND  F-286 |

| Form CT-601.1 ‘l
115 Total EZ and ZEA tax credits claimed above; amount cannot reduce the tax to less than

FINAL_FED_DATAP_LSS

| Form CT-602

.l DTF624_IND F-304 |

the minimum tax (enter here and 0N liNE 171@) .....cccceeeeeeeeeriieieeee e e e e e e e e e e e e e aaes 0|115.| DTF630_IND F-305 |
Tax credits (attach appropriate form or statement for each credit claimed)
Fire insurance
Brait e o BT T T ] Form GT-250 .. o _Fev o e Form CT-612.... o 107 PCoR fazg
Form CT-33-R ¢|  INDEBT.IND F139 Form CT-259 ... |  REV_TONS /22 Form CT-613.... @|  NAME_AFF GRR112
Form CT-33.1 ¢ INT_DED_FED FF58 Form CT-604 ...e| OTH CRIND  F-307 Form CT-631.... ® NAME_AFF_GRP-329
Form CT-41... F-218 ARR_DEPART_ Form CT-606 ... ¢| QEZE_TR_100_INDk.322 Form DTF-624 ... ®| EN_AFF_GRP_I113
Form CT-43... ¢ ARR_DEPARTF-219 Form CT-611 ...e| TOT ALL CRF-328 Form DTF-630... ® EIN_50PCT_OVF-94
Form CT-44... e ARR_DEPART_PQ20 Form CT-611.1... ¢ | ADJ_ORIG_REV_A a1 Other credits.... ® NAME_50PCT_OF-93
Form CT-249 e ADJ_REV_ARF-309

116 Total tax credits claimed above; do not include EZ and ZEA tax credits claimed on
line 115 (enter here @and 0N lINE 16) ......uuuuueeeeeeeeee et ee e e e e e e e ettt etare e e e e e e e e eeessssanaeeeaeeaeeeennsns o|116.

EIN_50PCT_OWN_NA&-330

117 Total tax credits claimed above that are refund eligible (see instructions) ... ....e|117. INT_SHRHLDRS_IND ~ F-137
118 If any member in the combined group is a captive REIT or captive RIC mark an X in the box (see instructions for definitions)....... .l:’

ORIG _REV_NY F-22
Primary corporation name (if a member of an affiliated group) El

N
| PREP_LN_2_ADR | | | |

EIN

| IPREP_CTY_ADR | | | | | |

IF—366 I

Parent corporation name (if more than 50% owned by another corporation)

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.
ORIG_REV_PCT F-226

Final federal determination ............... ° If marked, enter date of determination: ®
REV_MILES_NYS_AMT REV_MILES_ALL_AMT

AVIATION_ALLOC_ F-189

F-281 F-282

NOL or operations loss carryback..... OD Capital loss carryback........ccccceecvevenee. b

REV_MILES_PCT  fos3 FMV_PROP_IND F-182 FIRST_YR_IND

Form 1139 o|:| Amended consolidated Form 1120-L e D Amended consolidated Form 1120-PC.|:|

F-183

Federal return filed:

Net operating loss (NOL) or operations loss information

New York State NOL or operations loss carryover total available for use this tax year from all prior tax years ... o INDIR_CARRIER_INC®!_EST.F

Federal NOL or operations loss carryover total available for use this tax year from all prior tax years.......... °
New York State NOL or operations loss carryforward total for future tax years .........ccccoeevvviieenieniienceenenne °

Federal NOL or operations loss carryforward total for future tax years
RNT_ALT_ALL_AMT

F-351 F-150

RL_EST_OWN_NYS_INVENT_C

F-148 F-152

s Designee’s name (print) Designee’s phone number
Th'rd_ party Yes D No D [RovAL ALT ALL_Av ( ) iBUSiALTiALLiAMT ]
deggnge Designee’s e-mail address
(see instructions) ﬁm PIN | |ToT_coms Ny2_pCT |
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized | [PREP ST _ADR ] [PREP zIP 5 ADR ] [PAR_sHARE_NMER ]
person E-mail address of authorized person Date
Paid Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
[NO_PAR SHAR] | PDIJREV_TONS_AMT| F-10 | [PREP SIGN DT ] |
preparer Signature of individual preparing this return Address City State ZIP code
use [tHRD_PRTY_PH_N [THRD_PTY_PIN_N| [auTHOFCR_T7Lq [AUTHOFCR_EMAIL] AUTH_OFQR_SGN_D
or!Iy E-mail address of individual preparing this return Preparer’s NYTPRIN Date FIRM_NA
(see instr,) |TP_PHONE NMBR || | [PREP_LN_1_ADR]

See instructions for where to file.

_
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| Staple forms here | F42  F13 FEDllZOJNi
New York State Department of Taxation and Finance
4CT‘33'A/ ATTSchedques A,B,C,D,and E — _I

Attachment to Form CT-33-A

Life Insurance Corporation
Combined Franchise Tax Return

All filers must enter tax period: beginning Fd4 ending IRC_199_DED_AMT_|
Employer identification number (EIN) LIAB PRD ERQ0 File number Business telephone number
— e OUT_NY_SUBS_ING
S
[ =1 1 [ [ | [ | L
Legal name of corporation Trade name/DBA
Mailing name (if different from legal name above) State or country of incorporation] Date received (for Tax Department use only)

FCC_CD/ CHECK_DIGIT F-3
¢/0|FED1120H_IND

Number and street or PO box Date of incorporation

| F-335 | [repiizosmno | EXT_TPID  F-2
City State ZIP code Foreign corporations: date began

F-45 business in NYS

NAICS business code number (from federal return) If address/phone pcut Letr W You need to update your address or phone Audit (for Tax Department use only)

above is new, ﬁ _information for corporation tax, or other tax

| | mark an X in the box types, you can do so online. Visit our Web site at
Principal business activity www.nystax.gov and look for the change my address
option. Otherwise, see Business information in

For all combined returns and attachments, the corporation responsible for filing Form CT-33-A is designated the parent. The other
corporations included in the combined return are designated subsidiaries.

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 (MCTD)? (The MCTD includes counties of

New York, Bronx, Kings, Queens, Richmond, Dutchess, Nassau, Orange, Putnam, Rockland, Suffolk, and Westchester.)
(Mark an X in the GPPIOPITATE DOX.) ...eeuruuueeieeeeeeeeeeteataaaeeeaeeeseeeassauaaaeeeaeeestessasannsaaaaeeeeresassnnnaasaaeesenssnsnnnnaseeaeeeseesnnnnn Yes - No -

This form must be completed for each corporation in the combined group.
Attach this form to Form CT-33-A, Life Insurance Corporation Combined Franchise Tax Return.

Combined parent corporation legal name Parent employer identification number ~ TAX_TYPE_CD  F-1
CT611_1_IND

Schedule A — Allocation of reinsurance premiums when location of risks cannot be determined (see Form CT-33-A-/,
uctions for Forms CT-33-A, CT-33-A/ATT, and CT-33-A/B; attach separate sheet if necessary)

— A B c D
Name of ceding company Reinsurance premiums Reinsurance Reinsurance premiums
F-343 received allocation % allocated to New York State
(column B x column C)
I F-344
FED_TXBL_INC_AMT F-59 INT_FED_STATE_AMT F-60
Totals from attached sheet...............ccceenn [inT_pirsus_amt | |iNT_PAiD_AMT |
1 Total (add column D amounts; enter here and include on line 37 of Form CT-33-A or Form CT—33-A/B).| 1. AMND_RTN_IND F£-800

|— 49901100099 _I
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Page 2 of 4 CT-33-A/ATT (2010) (1st DRA FT) =]

Legal name of corporation Employer identification number

@ Schedule B — Computation and allocation of subsidiary capital (see instructions; attach separate sheet if necessary)
F-62

| A — Description of subsidiary capital (list the name of each corporation and the EIN here; for each corporation complete columns B through G on the
onding lines below)

te~ ! Name EIN
NINT_DIRSUB_AMT

A

B F-254 INT_INDIRSUB_A

C

D

E

A C D E F G

ltem % of Average fair Current liabilities Net average fair Issuer’s Value allocated

voting market value attributable to market value allocation to New York State
stock subsidiary capital (column C - column D) % (column E x column F)
owned

A F-63 NINT_INDIRSUB_AMT NYS_LOCAL_TX_AMT F-108 F-115 F-65

B

C

D

E

Totals from attached sheet | F-255 | IACRSiDEDiAMT I |OTH7ADD7AMT | F-66
2 Totals (add amounts in columns C, D, and E)
ol 2. | F-276 NAICSicCiD |°| F-39 REM|T7| '| VENDOR_SRC CD  F-801 |
3 Allocated subsidiary capital (add column G amounts; enter here and on line 52 of Form CT-33-A or
Lo O R Y = ) PP PPN o| 3. | SPI_ADDR_CHG_IND DCMT_RC

Schedule C — Computation of business and investment capital (see instructions)

Beginnirf\g of year End cﬁ‘ year Avera e%ir market
value basis
4 Total assets (see inStructions) ..........eeeeeevuvecieieeennenns 4, | [nc_suscap vt | |HaLF_ovao_avt | | Fe7 |
5 Fair market value adjustment (attach computation;
show any negative amounts with a minus (-) sign) ........ 5. F69 |
6 Nonadmitted assets from annual statement 6.| [Fi0o | [orrsutamr | [Fs ]
7 Current liabilities.......ccoevcciieeeiieiiieee e, 7.| [roT_suBT AwT F-70 ENI_AMT

8 Assets, excluding subsidiary assets included
on line 2, column C, held as reserves under
New York State Insurance Law sections 1303,
1304, and 1305 (use same method to value

assets as on lines 4 through 6) ..........cccccceevveerieennenne 8. F-25 |'NVJNCJWT | |FORGN,DVNDJW'T |

|— 49902100099 _I
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CT-33-A/ATT (2010)

Page 3 of 4

Schedule D — Computation of adjustment for gains or losses on disposition of property acquired before
January 1, 1974 (you may no longer report gain or loss in the same manner you report it on your federal income tax return)

A

Description of property

BUS_INC_AMT

- F-75

ate sheet if necessary)

B
Cost

(o]
Fair market
price or value
onJan. 1, 1974

D
Value realized
on disposition

E
New York
gain or loss

F
Federal
gain or loss

ALLOC_INV_INC_AM

F-76

ALLOC_BUS_INC_AN

F-77

ALLOC_TOT_INC_AN

F-78

Totals from attached sheet..

JopT_bPrc_ana_amf

|Eni_BAsE_amT

ENI_INV_ALLOC_PCT

9 Totals (add amounts in columns E and F)
10 New York adjustment (subtract line 9, column F, from line 9, column E; enter here and on line 68 of
Form CT-33-A or Form CT-33-A/B; use a minus sign for negative amounts)

9.

ENI_BUS_ALLOC_PCT|

10.

Schedule E — Officers (appointed or elected) and certain stockholders (inciude all officers, whether or not receiving any

ENI_TX_ON_ENI_AM

compensation, and all stockholders owning more than 5% of taxpayer’s issued capital stock who received any compensation)

A B (] D
a8 Name and address Social security Official title Salary and all other
(give actual residence; number compensation received
attach separate sheet if necessary) from corporation

ASST_BEG_AMT RL_PROP_INCL_, F-119 NET_ASST_AMT

F-87 ~ ~

ASST_END_AMT - -

F-47

ASST_AVG_AMT

Totals from attached sheet

| F120 |

11 Totals (add column D amounts; enter here and on line 87 of Form CT-33-A or Form CT-33-A/B)

F-9 MTA_INI

Certification: Under the penalties of perjury, | declare that this corporation is allowed to file on a combined basis under New York
State Law and is also liable for the group tax liability, and | certify that this return and any attachments are to the best of my knowledge
and belief true, correct, and complete.

Signature of authorized person Official title
Authorized |RL7PROP7FMV7AMT [ [raa | |ADJ7TOT7ASST7ANIT |
erson E-mail address of i Date
p
F-122 |LIABfAVGfAMT -|
: Firm’s na if self-employed) Firm’s EIN Preparer’s PTIN or SSN
Paid
preparer F-89 | | | TOT_CAP_AMT | L Fo1 |
Signature of individual preparing this return City State ZIP [iInvear_amT
use F-123 ||sucap_avt | [F2a [ —
only E-mai individual preparing this return Preparer’s NYTPRIN Date
(see instr,) BUS_CAP_AMT | [For ] | | F-90 | |

L

49903100099
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| Staple forms here |

CT-33-A/B

New York State Department of Taxation and Finance

Subsidiary Detail Spreadsheet

Attachment to Form CT-33-A
Life Insurance Corporation
Combined Franchise Tax Return

Combined parent corporation legal name

Parent employer identification number

If there is only one subsidiary included in the combined return, this form is not required.

If there is more than one subsidiary included in the combined return, this form is required.

Attach all CT-33-A/B forms to Form CT-33-A, Life Insurance Corporation Combined Franchise Tax Return.

For all combined returns and attachments, the corporation responsible for filing Form CT-33-A is designated the parent. The other

corporations included in the combined return are designated subsidiaries.

Subsidiary

| Subsidiary

EIN
LIAB_PRD_END_B0

.

Legal name of corporation

Legal name of corporation

Schedule A — Computation of allocation percentage (see instructions)

34 New York taxable premiums.........ccccoeeueee LIAB_PRD_BEG DT  F-41 |°|
35 New York ocean marine premiums OUT_NY_SUBS_IND  F-284 |°|
36 New York premiums for annuity contracts and for insurance for the elderly ...e| Fcc-co/cHeck piem F-3 |°|
37 New York premiums on reinsurance assumed .........cccveeeeeereireeeeeeesnneeeens e| EXT_TPID k2 |°I
38 Total New York gross premiums (add lines 34 through 37) .......ccccveeeaccueeeennn. @ | FINAL_CHK_BOX_IND  F-802 5
39 New York premiums ceded that are included on line 38 ..........ccccoeeiieeen. e| DCMT_LCTRNMBR  F-6,F-7.f |°'
40 Total New York premiums (subtract line 39 from line 38) ..........cceeeeeeecirnrnnennnns ®| TAXTYPECD F1 |‘
41 Total everyWhere premiUmsS ... . eeiiiieieieeeeeereee e e e e e e e e e e e e s s ssessssasennneees o| F78 OPT_DPF l'|
42 New York premium percentage (divide line 40 by lin€ 47) ......ccccveevverevvereevenens. % %
43 Weighted New York premium percentage (multiply line 42 by nine) ................. % %
44 New York wages, salaries, personal service compensation, and ol

[oZ0] 001 00177 To] o S PP PP PPPP PRSP o MND-RTNINGE00
45 Total everywhere wages, salaries, personal service compensation, and °

foloT001001 157 To] o USROS e| NAICS CODE  F-27t
46 New York payroll percentage (divide line 44 by lin€ 45) .........ccceveevvereveereeeennnss % %
47 Total New York percentages (add lines 43 and 46) ...........cceveeeeeevereevereeeenenns % %
48 Allocation percentage (Divide line 47 by ten; if line 42 or 46 is zero, see instructions.) % %

Schedule B — Computation of subsidiary capital (see instructions)
49 Average fair market value of subsidiary capital...........cccccoeriiieiiiiiiiieenn. ®| VENDOR_SRC CD  F-801 |°|
50 Average value of current liabilities attributable to subsidiary capital.......... @ | SPLADDRCHGIND  DCMT.I |°|
51 Net average fair market value of subsidiary capital............ccccoeeviiiiiinenn. o 79 MTA_IND |°|
52 Net average value of subsidiary capital allocated to New York State ........ ®| F39 REMIT_A |°|
Schedule C — Computation of business and investment capital (see instructions)

53 Average value of total assets (see inStructions) ..........ccccceeeeiicieeiiiiiciieneennn. o| Fi3 FED1120_IN |°|
54 Average fair market value adjustment ... F-42 FEDCO |°|
55 Average value of nonadmitted assets from annual statement F-44 IRC_169 | |°|
56 Total assets (add lines 53, 54, and 55 in Total column) ........cccceeeeeeeeennns
57 Average value of current liabilities ...........ccccoeeiiieeeenne F-356 FED112 | |°| |
58 Total capital (subtract line 57 from line 56 in Total column) ..
59 Subsidiary capital from line 51, Total coOlUMN .........ccocciiiieeiieiiieee e
60 Business and investment capital (subtract line 59 from line 58 in Total column) .....
61 Average value of assets, excluding subsidiary assets included on line 51,

held as reserves under New York State Insurance Law sections 1303,

F-335 FED11

1304, and 1305......cceiiiiic °

62 Adjusted business and investment capital (subtract line 61 from line 60 in Total column)

L
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CT-33-A/B (2010) Page 1b

_

Who must file this form

Parent corporations who file a combined return that includes more than one subsidiary must use Form CT-33-A/B to detail the subsidiaries’
individual computations. Each Form CT-33-A/B may accommodate six subsidiaries. Use as many additional Form CT-33-A/Bs as necessary.
The parent corporation should complete the Parent column on Form CT-33-A and should not be included on Form CT-33-A/B.

Instructions

Line numbers and text for Form CT-33-A/B correspond to the line numbers of Form CT-33-A, Life Insurance Corporation Combined Franchise
Tax Return. Note that certain lines are not included on Form CT-33-A/B because subsidiary information is not required for these lines. For line
instructions, refer to the corresponding line instructions in Form CT-33-A-l, Instructions for Forms CT-33-A, CT-33-A/ATT, and CT-33-A/B.

Enter the amounts shown in the Total column on the corresponding line on Form CT-33-A, column B (Total subsidiaries).

Subsidiary | Subsidiary | Subsidiary | Subsidiary Total
EIN EIN EIN EIN
PY LIAB_PRD_END_BT0 b‘ b‘ b‘
Legal name of corporation Legal name of corporation Legal name of corporation Legal name of corporation

Schedule A — Computation of allocation percentage
34. |.| LIAB_PRD_BEG DT  F-41 |.| |.| |.| 34.
35. |.| OUT_NY_SUBS_IND  F-284 |.| |.| |.| 35.
36. |.| FCC_CD/ CHECK_DIGIT F-3 |.| |.| |.| 36.
37. |°| EXT_TP_ID F-2 |°| |°| |°| 37.
38. [* FinaL_crk Box IND F-4o2 [® o o 38.
39. |" DCMT_LCTR_NMBR F-e,F-7|f' |" |" 39.
40.[® 1ax vPE D Rt 5 5 5 40.
41, I'I F-78 OPT_DPF I.I I.I I.I 4.
42, % % % % | 42.
43. % % % % | 43.

lof lof lof lof
44. | | AMND_RTN_INB-800 44.

lof lof lof lof
45, NAICS_CODE ~ F-27! 45,
46. % % % % | 46.
47. % % % % | 47.
48. % % % % | 48.
Schedule B — Computation of subsidiary capital
49, |.| VENDOR_SRC_CD  F-80 |.| |°| 49.
50. |.| SPI_ADDR_CHG_IND  DCMT_| |.| |.| |.| 50.
51. |°| F-9 MTA_INI] |°| |°| |°| 51.
52. |.| F-39 REM T7A|.| |.| |.| 52.
Schedule C — Computation of business and investment capital
53. |.| F-13 FED1120_{N |.| |.| 53.
54. |.| F-42 FEDCO |.| |.| |.| 54.
55. l'I F-44 IRc_ws_H |.| |.| 55.
56. 56.
57. % F-356 reouz | |4 | [ | M K2
58. 58.
59. 59.
60. 60.
61. || F33s FED11 61.
62. 62.
S 50002100099 _I




Page 2a CT-33-A/B (2010) _I

Legal name of corporation Employer identification number
| =l [ [ [ [ [ |
Subsidiary Subsidiary
EIN EIN
Legal name of corporation Legal name of corporation
Schedule D — Computation of entire net income (see instructions)
64 FTI before operations or net operating loss (include disallowed dividends b‘
PAIA AEAUCHION) wveeeeeeteeeeeeeeeieee e e e e eete e e e e et e e e e e e eraeeeeseassnseeeeeesnsseeeaesannes o ™ Feoet
Additions
65 Dividends-received deduction (used to compute line 64) ............cceeevuveneannnn. ®| F45 QSsSs_ |°|
66 Dividend or interest income not included in line 64 (attach list) ................... ®| F273 NYS_N |°|
67 Interest to stockholders: |:| minus 10% or $1,000, e
WHIChEVET IS arger . ... e e CT611_1 IND RLPROP.
68 Adjustment for gains or losses on disposition of property acquired i
before January 1, 1974 (from Form CT-33-A/ATT, Schedule D, line 10)........ o F343 TRNS
69 Deductions attributable to subsidiary capital (attach list; see instructions) ... ®| F-344 FED_ |°|
70 New York State franchise tax deducted on federal return (attach list) ....... eo| F59 INT_FEL |°|
71 Amount deducted on your federal return as a result of a safe harbor lease o| 760 INT_P/ |.|
72 Amount that would have been required to be included on your federal “
return except for a safe harbor lease..........ccoeeveiviiciiiiiiiiieieeeee e, o % -0
73 Total amount of federal depreciation from Form CT-399 i
(SEE INSTIUCTIONS) wveveveeeeeieeeeeeeeee e csrstssaeaeeeeeeeeeaeaeaeaseseeaesesaansssssssrnsnrnnnes of ¥ NINT-
74 Other additions (attach explanation on separate sheet; see instructions) ........... ®| F254 INT_INL |.|
75 Total (add lines 64 through 74 in Total COIUMN) .....cccoeeeeeeeeeciereerereee e e
Subtractions
76 Interest, dividends, and capital gains from subsidiary capital (attach list; see e
JNSTIUCTIONS) .t eee et et e et e e e e e e e e e et e e s e e e eteesaeeeaeesateesaeesaenssaeesannesaenas o M3 NINT_
o
77 Fifty percent of dividends from nonsubsidiary corporations (attach list; see instructions) ® | ~%*° NYs.toc
78 Gain on installment sales made before January 1, 1974 (attach list) .......... ®| Fo4 ACRSL el
80 Amount included on your federal return as a result of a safe harbor lease ®| "' OTH_AI “
81 Amount that could have been deducted on your federal return except “
fOr @ SAfE NAIDOT IBASE ...ttt ettt ettt ee et o 118 TorA
82 Total amount of allowable New York depreciation under Article 33, [
section 1503(b), from Form CT-399 (see inStructions) .........cceveeeereerevseenns o ¥ e
83 Other subtractions (attach explanation on separate sheet; see instructions)...... @ | INC_SUBCAP_AMT HALF_DV |.|
Schedule E — Computation of alternative base
87 Officer salaries and other compensation (from Form CT-33-A/ATT, Schedule E,
gL PP

|— 50003100099 _I
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Subsidiary Subsidiary

Subsidiary

Subsidiary

EIN EIN

EIN

EIN

Legal name of corporation Legal name of corporation

Legal name of corporation

Legal name of corporation

Total

Schedule D — Computation of entire net income

o I I I

Additions

65. ° e e e 65.

66. ° e e e 66.
lof lof lof lof

67. 67.
o o o o

68. 68.

69. ° F F F 69.

70. [° e e e 70.

71. e e e 71.
o lof lof lof

72. 72.
o o o o

73. 73.

74.° el el el 74.

75. 75.

Subtractions
o lof lof lof

76. 76.
o o o o

77. 77.

78. % |°| |°| |°| 78.

80. ° e e e 80.
o o o o

81. 81.
o o o o

82. 82.

83. " F F F 83.

Schedule E — Computation of alternative base

87. 87.

|— 50004100099



Page 3a CT-33-A/B (2010) —I

Legal name of corporation Employer identification number
Subsidiary Subsidiary
EIN EIN
Legal name of corporation Legal name of corporation

Schedule F — Computation of premiums (see instructions)

Life insurance company premiums taxable under Article 33 section 1510

93 Life iNSUranCe PremilmS. .. .o ettt e e e e e emeeeee e o o7 FORGN H

94 Accident and health insurance premiums ®| 68 NYS_NO| H

95 Other insurance Premiums (@ttach liSt) ......ueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeennnnenes o 69 ALLW_NY! H
[ ]

96 Total life insurance company premiums (add lines 93 through 95) .................. F-109 OTH_SUE
Life insurance company premiums included in the tax limitations computed
under Article 33 section 1505

97 Life INSUranCe PremMilmMS. .. .o it e et e e e eneeeee e | r1i6 TOT_SU H
98 Accident and health insurance premiums ..........cccoeeiiieeieeniiieen e e F70 ENIAM H
99 Other INSUraNCe PreMiUMS .....eeeivieeeieeeieeee et e e e eeeeeseeeeesreeeesreeesneeeesneeeas e 2 INV_INC l'l

100 Total life insurance company premiums subject to the floor limitation on
tax under section 1505(b) (add lines 97 through 99) .........cccceeeeeeeecciueeeeeeenns
Insurance corporations who receive more than 95% of their premiums from:

. L . ol

101 Annuity contracts, ocean marine insurance, and group insurance

on the elderly (See iNStrUCHIONS)......cuueeueeeeeeeeiieee e o MV Bus N
102 Total life insurance company premiums subject to the limitation on tax W

under section 1505(a)(2) (add /ines 100 @Nd 107) wv...evreeeerereeereerereeerereeees o 77 ALHoc
Schedule G — Computation of issuer’s allocation percentage (see instructions)
103 New York gross direCt PremiumS.......ceeeeceeeeiieee e e F76 ALLO H
104 Total gross direCt PremilmsS........ceeeeiiiieeree e o F77 ALLOC_ |.|

|— 50005100099 _I
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Subsidiary

Subsidiary

Subsidiary

Subsidiary

EIN

EIN

EIN

EIN

Legal name of corporation

Legal name of corporation

Legal name of corporation

Legal name of corporation

Total

Schedule F — Compu

tation of premiums

Life insurance company premiums taxable under Article 33 section 1510

93. 1% e e e 93.
924. e e e 94.
95. 95.
96. 96.
Life insurance company premiums included in the tax limitations computed
under Article 33 section 1505

97.% e e e 97.
98. 1% e e e 98.
99. 1% e e e 99.
100. 100.
Insurance corporations who receive more than 95% of their premiums from:

ol ol ol ol
101. 101.

o o o o
102. 102.
Schedule G — Computation of issuer’s allocation percentage
103.° e e e 103.
104. ° e e e 104.

L
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LIAB_PRD_ENDF+10 | Staple forms here |

New York State Department of Taxation and Finance
4’CT‘33'C Captive Insurance Company

Franchise Tax Return

Tax Law - Article 33

LIAB_PRD_BEG_DT

IRC_199_PER; AM F77

Fa1 All filers must enter tax period:
OUT_NﬁS_I FCC_cD/
P— F-3 F-4  EXT. : F-2
Amended return beginning -| ending
Employer identification number r_go2 DCMT L File number Business telephone number If you claim an
B F-6.F-7,F-8 overpayment, mark
L= e ) anxmtebor ||
Legal name of corporation Trade name/DBA
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
c/o F-1 AMN
Number and street or PO box Date of incorporation
it tat: ZIP Foreign corporations: date began
City State code business in NYS
NAICS business code number (from federal return) If address/phone If you need to update your address or phone Audit (for Tax Department use only)
F-276 VENDC above is new, . information for corporation tax, or other tax
| | mark an X in the box  WAICBtynes, you can do so online. Visit our Web site at
Principal business activity www.nystax.gov and look for the change my address
option. Otherwise, see Business information in
Form CT-1.

Federal return was filed on (mark an X in one): 1120F-|8_01 °|:| - A1 120-PC °|:| Consolidated °|:|

Other: @ |:|

DCMT_RCVD_DT F-9 MTA_IND F-39 REMIT_AMT F-13
A. Pay amount shown on line 19. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) J A FED1120_IND F-42
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.................. ®| FEDCONS_IND F-44 x .004 = o 1.|Foms NYS_NC
2 $20,000,001-$40,000,000 of gross direct premiums..... ®| F-356 FED1 x .003 = e| 2.| crei 1D RLPR(
3 $40,000,001-$60,000,000 of gross direct premiums..... ®| F-335 FED11: x.002 = o| 3.| F3 TRNS
4 Excess of $60,000,000 of gross direct premiums ......... o 4 FEDOT x.00075= | o] 4. F34 FED_T
Tax on New York State reinsurance premiums
5 First $20,000,000 of reinsurance premiums.................. e F45 QSSS_£ x .00225= | o| 5. 7% INT_Ft
6 $20,000,001-$40,000,000 of reinsurance premiums..... | F60 INT_P# x .0015 = e| 6. ros4 INT_|
7 $40,000,001-$60,000,000 of reinsurance premiums..... | F6L INT_ x .0005 = o| 7. Fe3 NINT |
8 Excess of $60,000,000 of reinsurance premiums.......... | F62 NINT_ x .00025 = | o| 8. F255 NYS_

Computation of tax and estimated tax due
9 Tax due based upon premiums (add lines 1 through 8)
10 MiNiMUM taX ..o
11 Tax due (enter the greater of line 9 or 10)
First installment of estimated tax for next period:
12a If you filed a request for extension, enter amount from Form CT-5, line 2 ..

12b If you did not file Form CT-5, s€€ iNStrUCHIONS .....ccueviiiieiicieee e

13 Total (add line 11 and line 12a or 12b)
14 Total prepayments from liN€ 27.........ccoeeiiiiiciiiiiniiieinieeeeeees
15 Balance (if line 14 is less than line 13, subtract line 14 from line 13)

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

17 Interest on late PAYMENt (SEE INSIIUCHONS) ........cueveeeeeeeesereeeeseereseesseereeseseeserseseens I

18 Late filing and late payment penalties (See inStructions) ............cccueeeeiiieieieeei e
19 Balance due (add lines 15 through 18 and enter here; enter the payment amount on line A above) .......

20 Overpayment (if line 13 is less than line 14, subtract line 13 from line 14)

21 Amount of overpayment to be credited to next Period .........ccccuuieiiiiiiiiiiiii
22 Refund of overpayment (subtract line 21 from liNE 20) ......cceeeuuururmrereririieeereieeaeaeseeseeessssssesssnssnsnnne

Continued on page 2

F-75 ALLC
|— 43101100099

F-64 ACRS
5,000 |00
F-108 OTH_A
12a.| F115 TOT £
F-65 F-66

INC_SUBCAP_HALF_

15.
...o| 16.| Fe67 FORG
.e|17.| Fes NYS_

...eo| 18.| F109 OTH_

... | 19.| Fue TOT_S

. .1 F-70 ENILA
F-25 INV_IN:

F-117 BUS._




Page 20f2 CT-33-C (2010)

Composition of prepayments on line 14 (see instructions)

—

Date paid Amount
23 Mandatory first installment ... ... ————————— 23.
24a Second installment from FOrm CT-400.........couiiiiriiiiie e 24a.
24b Third installment from FOrm CT-400 .........cuoiiiiiiiiieeriee et 24b.
24c Fourth installment from FOrm CT-400.........cuetiiiiriiiee et 24c.
25 Payment with extension request (from Form CT-5, liN€ 5) .....cceeeveciiumrmrnriiinieneeeeeeenenaaens 25.
26 Overpayment credited from prior years.......ccccceeeeeeicieeeeeeeccveeeenn. 26.
27 Total prepayments (add lines 23 through 26; enter here and on line 14) 27.
Have you been audited by the Internal Revenue Service in the past 5 years? .......c.ccooveeriiiieiiennee e Yes D No D

(if Yes, list years)

Designee’s name (print)

Designee’s phone number

Tt'i'rd -partylves [ | No [ ] ( )
e.SIQnee Designee’s e-mail address
(see instructions) PIN
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized
person E-mail address of authorized person Date
Paid Firm’s name (or yours if self-employed) H Firm’s EIN Preparer’s PTIN or SSN
preparer L8 1 | A N O T O
use Signature of individual preparing this return Address City State ZIP code
or!Iy E-mail address of individual preparing this return Preparer’s NYTPRIN Date
(See InStI:) | | | | | | |

Attach a copy of your complete federal return and a copy of your New York Captive Insurance Company Annual Statement as filed
with the New York State Insurance Department.

See instructions for where to file.

L
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40T—33-M

NAICS_CODE

| Staple forms here |
New York State Department of Taxation and Finance

Insurance Corporation MTA
Surcharge Return

Tax Law — Article 33, Section 1505-a

AMND_RTN_INP-800

VENDOR_SRC_(F-801

All filers must enter tax period:

F-276 Amended L .
return beginning vTA| ending [ F-39
Employer identification number sp; Appr DCMT File number Business telephone number State or country of incorporation If you claim an
- - - F-42 overpayment, mark
L ol=1 1 1 1 1 1 1 Weeogonspo [( ) anxinthobor ||
Legal name of corporation Date of incorporation Date received (for Tax Department use only)
F-13 FED1
Mailing name (if different from legal name above) If you need to update your
address or phone information
clo for corporation tax, or other
tax types, you can do so
Number and street or PO box online. Visit our Web site at
www.nystax.gov and look
for the change my address
tion. Otherwi
City State ZIP code g?ls%esg in?o rmi’g;’;l? ien Audit (for Tax Department use only)
Form CT-1.

If you do business, employ capital, own or lease property, or maintain an office in the Metropolitan Commuter
Transportation District (MCTD) (the counties of New York, Bronx, Kings, Queens, Richmond, Dutchess, Nassau, Orange,
Putnam, Rockland, Suffolk, and Westchester), you must complete this form. If not, you do not have to file this form.
However, you must disclaim liability for the MTA surcharge on Form CT-33-NL, Form CT-33, or Form CT-33-A.

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) J A. | Faa IRC_199
Computation of MCTD allocation percentage
Non-life insurance corporations MCTD allocation percentage (see instructions)
1a New York State direct premiums (total amounts from
Form CT-33-NL, lines 34 and 35 and enter here) ..........ccccoeeveucvennnnnnn. 1a.
1b MCTD premiums included on line 1a (see instructions) ................... 1b.
2 Non-life insurance MCTD allocation percentage (divide line 1b by ine 18) ........cccceeeeeeeiiiveeeeeesiivennn 1 2_| F-356 FED112( 9%
Life insurance corporations MCTD allocation percentage (see instructions)
3a Net New York State premiums (from Form CT-33, line 37, or
CT-33-A, line 40, COIUMN E) ...coeeeeeerreeeeeeeeeeeeeeeeieeee e e e e eeeeeeannes 3a.
3b MCTD premiums included on line 3a (see instructions) ................... 3b.
4 MCTD premium percentage (divide line 3b by line 3a) ............ B4 P FED1L %
5 Weighted MCTD premium percentage (multiply line 4 by nine) 5. %
6a New York State wages (from Form CT-33, line 41, or CT-33-A,
1iN€ 44, COIUMMN E) .ccceeeeeeeieieeee e et e e e e e 6a.
6b MCTD wages included on line 6a (see instructions) 6b.
7 MCTD wage percentage (divide line 6b by line 6a) 7.| F43 FEDOTH %
8 Total MCTD percentages (add lines 5 and 7) 1 8. %
9 Life insurance MCTD allocation percentage (divide line 8 by ten; if line 4 or line 7 is._O,_‘-see instructions) ' 9.| Fus QsSss._ %
Computation of MTA surcharge
10 Net New York State franchise tax (from Form CT-33-NL, line 7; Form CT-33 and Form CT-33-A filers, see instructions) | 10.| F-273 NYS_NOL_
11 Allocated tax (Form CT-33-NL filers multiply line 10 by line 2; Form CT-33 and Form CT-33-A filers
ITIUIEDIY 1€ TO DY 8 9) vereeeeeeeeeeeeeeeeeeeeeseeeeveseeee et eseeeeseees s eeesese et eseseseeteseseseeeeeeseseeeseseeseseneneeneneneeens 14.| CT61LND RLPROP.
12 MTA surcharge before MTA surcharge retaliatory tax credit (multiply line 11 by 17% (17)) cccuveeeeeeeauns 12.| F343 TRNSF_
13 MTA surcharge retaliatory tax credit (See iNStrUCHONS) .......cveeueeeeeeiieeereeiee s eiee st e ste et e e ereenns 13. | FED_TXBLINC AMT 759
14 Total MTA surcharge due (subtract ine 13 from liN€ T2) ........oeicuueeieiiiiieieee et 14.| INT_FED_S F-60
15a If you filed a request for extension, enter amount from Form CT-5, line 7, or Form CT-5.3, line 10 |j15a.| NT_PAID_AMT  F-61
15b If you did not file Form CT-5 or Form CT-5.3, S€€ inStructions .........cccoeceeriiieeiiiieiiiee e 15b.| INT_DIRSUB_AMT F-62
16 Total (add liNES 14 @NA 158 OF 15B) ....ceeeeeeeeeieeee e e e e e e eeeteeie e e e e e e e e e eeeseseaeeeeeeaeeeesassasaaaaaseaeeesesssnnnnaaaas 16.
17 Total prepaymMeENtS (from liNE 45) ... ettt e e e et e e e e e s nnne e e e e e nnnnes 17.
18 Balance (if line 17 is less than line 16, subtract lin€ 17 from liNE 16) .......uuuuieeeeeeeeeiereriiieeeeeeeeeeeeeersnaaaeeaas 18.
19 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) ............. 19. | NINT_DIRSUB_» F-254
20 Interest on late PAYMENt (SEE INSHUCHONS) ........cveeveveeeererereesereeseseeseseeseseessesssesnsesnsesnanes INTINDIRS P63 20. | NINT_INDIRSUB_AMT F-25!
21 Late filing and late payment penalties (See inStruCtONS) ............ucececueereeeseeeeeereeeeeeeeeeeeseereee e ereenas 21.| NYS LOCAL TX P64
22 Balance due (add lines 18 through 21 and enter here; enter the payment amount on line A above) ............ 22.| ACRS_DED_AM F-108

L

OTH_ADD_AMT  F-115

43201100099

_


t47630
Rectangle


Page 20of2 CT-33-M (2010) _I

Computation of MTA surcharge (continued)

23 Overpayment (if line 16 is less than line 17, subtract line 16 from liN€ 17) ...ccvueeeeeeeciueeeeeeeeinieeeeeesiseeeaeeeans |23.
24 Amount of overpayment to be credited to New York State franchise taX ........ccccceeevieeeiieiciiennenn. 24, | TAX_TYPE_CD F1
25 Amount of overpayment to be credited to next year’s MTA SUrcharge ..........cccceveeeieieeeeiescineeeeenns 25, | PCMT_LCTR NMBR — F-6,F-
26 Amount of overpayment to be refunded (subtract lines 24 and 25 from liN€ 23) ........cccuuveereeeeeeeeeeenennenns 26.| FINAL_CHK_F-802
27 Amount of MTA surcharge retaliatory tax credit to be refunded (from line 38) ..........cccevevieeiniennnnnen. 27.| BXT_P_1D k2
28 Total refund claimed (2dd NS 26 @NA 27) .....cccceururererrerireeieieieeeeeeee e e e e e e e e e e sesssssssarsrsssssererreeeeeeseaeens 28.| Fcc_cbrcHECK DIGF-3
Claim for refund of MTA surcharge retaliatory tax credit (see instructions)
For tax years before 2005, attach separate computation 2&)5 2(%6 2(%7 2(I))08 20E09
29 MTA surcharge payable ........ccccoooiiiiieiiiiiiieneene 29.
30 MTA surcharge retaliatory tax credits previously
allowed (see iNStructions) ...........eueueuueeeeeeseeeeeeennns 30.
31 Balance (subtract line 30 from line 29;
if less than zero, enter 0) ...........eeeeccveeeeeeeeiiiveeeenannn 31.

32 Ninety percent (.9) of retaliatory taxes paid this
year attributable to the 2005 MTA surcharge
(may not exceed line 31, column A) .......ccceveeeeennne 32.
33 Ninety percent (.9) of retaliatory taxes paid this year attributable
to the 2006 MTA surcharge (may not exceed line 31, column B) ... |33.

34 Ninety percent (.9) of retaliatory taxes paid this year attributable to the 2007
MTA surcharge (may not exceed line 31, COIUMN C) ......coeiuueeeeiiaiiiieeeeeeiieeeeee s 34.
35 Ninety percent (.9) of retaliatory taxes paid this year attributable to the 2008 MTA surcharge
(may not exceed liNE 31, COIUMN D) ....uuuuueueeeeeieieieeiieieieeesesesssessaraaaeee e e e eeeeaeaaaeaeeeeeeesessasasnsnsnsnns 35.
36 Ninety percent (.9) of retaliatory taxes paid this year attributable to the 2009 MTA surcharge
(may NOt @XCEEA NG 3T, COIUMN E) ....uuuuueeeeeeeeeeeteeteteteseeeeeeesasasasaaasasabasteteteeeeeeeeeaeaeasasssessesesasasaaassnsnssnsnsnsnsneeeneee 36.
37 Total MTA surcharge retaliatory tax credits
allowed to date (see instructions) ..........c..ceeeeee. 37.
38 Total credits (add lines 32 through 36; enter here and 0N liNE 27) .......uuuuuuiieieiieeeeieiesesesiereieseeeeeeeeees |38_
Composition of prepayments claimed on line 17 (see instructions) Date paid Amount
39 Mandatory first installment ... 39.
40a Second installment from FOrm CT-400 .......cccoeiiiiieieeieieieee e 40a.
40b Third installment from Form CT-400 ..........c.coviieiiiiieee e 40b.
40c Fourth installment from Form CT-400 .........cooiiiiiiieee e 40c.
41 Payment with extension request, from Form CT-5, line 10, or Form CT-5.3, line 13 ...........cccuuneee. 41.
42 Overpayment credited from PriOr YEAIS .......cccciciiiiieiiiiiiiiee e e et e e e e e e e e snreeeeeean 42,
43 Add liNeS 3 ThroUgh 42 ...t e e e e e e e r e e e e e nnn e e e e e e e nnnee s 43. |OUT_NY_SUBF-284
44 Overpayment credited from Form CT-33-NL, CT-33, or CT-33-A |Peried | e 144. LIAB_PRD_BEG_[ F-41
45 Total prepayments (add lines 43 and 44; enter here and 0N liN€ 17) .....uuuuuuiiiiiiiiisieieieeiesecsenisaeseeeeeeneees 45,
. Designee’s name (print Designee’s phone number
Trgqraosli;s::y Yes D No [ " (oepP
’ - Designee’s e-mail address
(see instructions) PIN |_|_|_|_|_
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized
person E-mail address of authorized person Date
Paid Firm’s name (or yours if self-employed) H Firm’s EIN Preparer’s PTIN or SSN
preparer < — S | YABPROYEND DY FHC | N Y Y
use Signature of individual preparing this return Address City State ZIP code
only E-mail address of individual preparing this return Preparer’s NYTPRIN Date
(see instr,) Ll

See instructions for where to file.

T 43202100099 ——



LIAB_PRD_ENDF-10

CT-33-NL

ouT, SUBS_I
Amended return iﬁ F-284

| Staple forms here |
New York State Department of Taxation and Finance

F-1284_APP_NC |ALLOC_ALT |

Non-Life Insurance Corporation

Franchise Tax Return

Tax Law — Article 33

All filers must enter tax period:

L JFCCicD/CHECKit F-3
beginning

. EXT_TP_ID F-2
ending
Employer identification number (EIN) FINAL CHK [-802 File number Business telephone number If you claim an
- DCMT_LCTR_NMBR] overpayment, mark
| | — | | | | | | | F6.F-7.F4 ( ) [ALLOC_ALT_INV_AM an X in the box
Legal name of corporation Trade name/DBA

IINTNGBfDRILLf]

I F-205 I

Mailing name (if different from legal name above)

c/o |F—203 |

State or country of incorporation

[NV INC_NOL AMT__]

Number and street or PO box

[NoL DED ALT AMT|  [F202 ]

Date of incorporation

I F-263 I

Date received (for Tax Department use only)

TAX_TYPE_CD  F-1

Principal business activity

[APP_ALT NoOL_AmT ]

www.nystax.gov and look for the change my address
option. Otherwise, see Business information in
Form CT-1.

City State ZIP code Foreign corporat.ions: date
m began business in NYS
[FoT PREF NoL A F-250 || F-251 [F-357 | [Fze2 ]
NAICS business code number (from federal return) If addrgss/ph?gtss CODE If you need to update your address or phone Audit (for Tax Department use only)
AMND_RTN_IF-800 above is ”?’W» - F information for corporation tax, or other tax
| | | mark an X in the box types, you can do so online. Visit our Web site at

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?
Mark an X in the appropriate box. If Yes, you must file Form CT-33-M (see instructions)

SPI_A

No

A. Pay amount shown on line 15. Make payable to: New York State Corporation Tax
4 Attach your payment here. Detach all check stubs. (See instructions for details.)

Payment enclosed

DCMT_RCVD F-9 |

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

Form 1120-L o]

Form 1120-PC e[ ]

MTA_IND F-39

Consolidated basis OD Other:

I —

Have you been audited by the Internal Revenue Service in the past 5 years?........cccccvveeieenieieenieeenn

If Yes, list years:

... Yes OD
REMIT_AMT

No e
F-1.

. . N EIN
Enter primary corporation name and EIN ame
(if a member of an affiliated federal group): [F208 | | [AT 505 e A | |
. N EIN
Enter parent corporation name and EIN ame
(if more than 50% owned by another corporation): [Feor | | [F208 | | | |

Attach a copy of your Annual Report of Premiums and Exhibit of Premiums and Losses (New York) as filed with the
New York State Insurance Department, 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 2B - Premiums Written.

FED1120_IND

51401100099

F-42

L
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Computation of tax and installment payments of estimated tax (see instructions)

1 Accident and health insurance premiums from line 34........ ®| FEDCONS_IND F-44 x .0175 |e| 1.| FED1120H IND F-335
2 Other non-life insurance company premiums from line 35.. e| IRC_199_DED_AI F-356 x .02 e| 2.| FEDI20SIND — F43
3 Total tax on premiums (add lines 1 and 2) 8.| FEDOTH_IND F-45
Y/ 1o 110 T 4 = G PRSP 4. 250/00
5 Tax due before credits (line 3 or line 4 amount, whichever is greater) H.| QSSS_STATUSIND F-273
6 Tax credits (enter amount from line 47) 6.| NYSNOL_PRR_ACT611_
7 Tax due (subtract line 6 from line 5) 7.| RLPROP_NY.I F-343
First installment of estimated tax for next period:

8a If you filed a request for extension, enter amount from Form CT-5, lin€ 2 .........ccceeeecvvveeeececnnnennn. eo| 8a.| TRNSFNT.IND F-3

8b If you did not file Form CT-5 and line 7 is over $1,000, see instructions . .... || 8b.| FED_TXBLINC Al F-59
O Total (2add iN€ 7 @NA lIN€ 8A OF 8D) ......eeeeeeeeeeeeeeeeee et e e etee e e tee e et eeeeete s e eaeeseabeeesantesssnseseaseeesenseessneens 9. [F__ 1]

10 Total prepayments from [INE 4B.........cooo it eeeaaeaeaaeaaeeean o| 10.| INT_FED_STATEF-60

11 Balance (ifline 10 is less than line 9, subtract line 10 from liN€ 9) ......cccceeeeeeeeeeeriiiieeeeeeeeeeeeeraiieaaeeeaeeeeenes 11.| [F208 ]
12 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e D ............... e| 12.| INT_PAID_AMT  F-61

13 Interest on 1ate PAYMENt (SEE INSIUCHONS) ........c.eveeeeeereeereseeeeeseseeeeee s eeeeeseeaeas INT_DIRSUE F6%9| 18.| NINT_DIRSUB_AMT  F-254

14 Late filing and late payment penalties (see instructions) INT_INDIRSUB_/  F-63

15 Balance due (add lines 11 through 14 and enter here; enter the payment amount on line A on page 1) ..... B 15.| NINTINDIRSUB  F-255

16 Overpayment (i line 9 is less than line 10, subtract line 9 from line 10)

17 Amount of overpayment to be credited to next period NYS_LOCAL_TX_AM1  F-64

18 Balance of overpayment (subtract line 17 from liN€ T16) ......uuuuuieieiiiiieieiiiesesieierersereee e eeeeeeeeaeaaa e e e e s .| ACRS_DED_AMT F-108

19 Amount of overpayment to be credited to FOrm CT-33-M .......ccuvieiiiiiiiiiie e .| OTH_ADD_AMT F-115

20 Refund of overpayment (subtract line 19 from line 18)
21a Refund of taX CreditS (SEE iNSIUCHIONS) ......ccieeeeeeeeeeeeeeee e et e e e e e et e e e e e e e e e e e aes e eeeaas .| F66 INC_SL
21b Tax credits to be credited as an overpayment to next year’s return (see instructions) HALF_DVND_AMT  F-67

22 |Issuer’s allocation percentage from line 38 .................... .| FORGN_DVND_, F-68 %

23 Reinsurance allocation percentage from line 33 NYS_NOL_AMT  F-69 %

Schedule A — Allocation of reinsurance premiums when location of risks cannot be determined (see instructions;
attach separate sheet if necessary)

TOT_ADD_A  F-6¢

A B (] D
Name of ceding company Reinsurance premiums Reinsurance Reinsurance premiums
received allocation % allocated to New York State

(column B x column C)

TX_ON_ENI_AMT
MIN_TX_INC_AN

TX_ON_CAP_AMT |

TX_ON_ALT_MIN_AV F-210 NEW_SMALL_BUS_ F-29

Totals from attached sheet..........cccveveciiiiiiiiiiiiees
24 Total (add column D amounts; enter here and include on liN€ 28) .............cceeeeeeeeeeeeeeeriieieeaanens o| 24.| ALLW_NYS DPRC_AM" F-10¢

|— 51402100099 _I
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CT-33-NL (2010) Page 3 of 4
Schedule B — Computation of reinsurance allocation percentage (see instructions)
25 New York taxable premiumsS.......ccoeeeeeeeecececeie ettt e| 25, | OTH SUBT_AMT F1u
26 New York ocean maring PremilMS ... e eeeeeeeeeeeseesesessesesessssnssreseeeeeeeeens ®| 26. | TOT_SUBT_AMT F-70
27 New York premiums for annuity contracts and insurance for the elderly. e | 27.| EN_AVT F-25
28 New York premiums on reinsurance assumed (see instructions) 28. | INV_INC_AMT F-117
29 Total New York gross premiums (add lines 25 through 28) ................. 29. | BUS_INC_AMT F-75
30 New York premiums ceded that are included on line 29.................. e | 30. | ALLOC_INV_INC_AMT  F-76
31 Total New York premiums (subtract line 30 from line 29) 31. | ALLOC_BUS_INC F-77
32 Total PremMIUMS ...ueiiiei et e e e e e e e n e e e e e ennreeaeas 32, | ALLOC_TOT_INC  F-78
33 Reinsurance allocation percentage (divide line 31 by line 32; enter here and on line 23) .........ccccuvvuene ° | 33. | opT_DPRC F-79 %

Schedule C — Computation of taxable premiums (see instructions)

34 Accident and health insurance premiums (enter here and in the first box on line 1)

35

Other non-life insurance premiums (enter here and in the first box on line 2)

[ F-130 |

NYS_RCPTS_AMT

Schedule D — Computation of issuer’s allocation percentage (see instructions)

36
37

New YOrk gross dir€Ct PremMIUMS .........eiiiiiiiie et e e s e e e e e e e r e e e e s nnne e e e e e snnnee

Total gross direct premiums

38 lIssuer’s allocation percentage (divide line 36 by line 37; enter here and on line 22)

o| 36.

ENI_BASE_AMT F-14

o|37.

ENI_INV_ALLOC_PCT F-118

o| 38.

ENI_BUS_ALLOC_| F-27

7

Composition of prepayments (see instructions)

39
40
41
42
43
44
45
46

Date paid Amount |
Mandatory first INSTAIMENT .........ccveeeeeeeeeeeee et sttt ere e 39, | [Fxep min avT] | [F133 |
Second installment from FOrm CT-400.........cc.coveeeereeeeeeeeieeeeeieeeeeee e eeeereeeaeeseenns 40. | [F-364 | [ameno FnLFEDIND | ]
Third installment from FOrM CT-400 ..........cvueureeureemeeiseeiserseresesesesssessseesssessseeees 41. B
Fourth installment from FOrm CT-400..........coeueuireeeieeeseeeseseeseeeeere s sesseseesseseseeaes 42, | [DCRGsT AT [Fsa |
Payment with extension request from Form CT-5, lIN€ 5.....c..ccceeveeeeveeeeieeireseenns 43. | [suBcAp BASE Al | [F16 ]
Overpayment credited from PriOr YEAIS......cccicveiie e ittt eeeete e ee st e e e s e e e e eern e e e e s eesanreeeeeeannnes 44, | [rx.on suscap A] |
Overpayment credited from Form CT-33-M |Perod [t L 45.
Total prepayments (add lines 39 through 45; enter here and on liN€ T0) ......ccuveeeieeieiieeeeeieceee e 46.| [xDuE B4 CR]

L

51403100099
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Summary of tax credits claimed against current year’s franchise tax (see instructions; attach applicable credit forms)

Fire insurance premiums tax credit

(enter amount claimeq) ................coeeeeee b ESIS’TT XB’SQ *fMN%AN Far FOrm CT=602......ooeeeeeeeeeeeeeeeeeeeenn, ®| [INVCAP_AN F-126
Form CT-33-R....ccccocrrccicirreneees ®| ASSTEND. P4 Form CT-604........cccccurerecccirrerecnes o| PBUSCAPAM F90
FOrm CT-33.1 ... o /SSTAVG P88 FOrm CT-606........ceuerrererceeierrerereneenns o| ALLOCINM Fo1
Form CT-41 ... o| RLPROP. P19 FOM CT-617 weveeeeeeeeeeeeeeeeeeeseeneens o| AuoCBL F
Form CT-43 ... ....®| NET_ASSI F-120 Form CT-611.1 ... @ venoorsmecr e
FOrm CT-44 .....ooviieiriiieeee e ®| RLPROP F121 FOrM CT-612 .o, ®| CAPBASE FiI5
Form CT-249.......coooiiiiiicccee o ADLTOT. Fix Form CT-613.....oiiiicececcceene o CAPINV A12:
FOrmM CT-250.......ccmimereceeciceienennenae o LABAVE FH FOrm CT-631 ....cveeeiceiciceicneeenae o| CAPEUS ANz
FOrM CT-259......ueeecreerierieneeeeeens o| ToTCAR. P2 FOrM DTF-624 .....ooreereererererereneeeens o CAPTLON 9
Form CT-601.....cccceuciiiciieieciciciennas ®| SUBCAP A P12 FOrm DTF-630.......cceueueuereieieicierenenas ®| ISSALOC P26
FOrm CT-6071.1 ...ceuceeeeeneeeeeseineieenns ®| BUS INVCAP Fi2t Other Credits ......o.oeeeeereeeeereereeneeeene. o DPROTANG 1%
47 Total tax credits claimed above (enter here and 0N liNE 6) ..........uuuuuueeeeeeeeeeeiieieiee e e e e e e eaes e|47.| AVORTMINING Al F-1
48 Total tax credits claimed above that are refund eligible (see instructions) ............ccoovecoeeeeiiiiiiieenennne e|48.| AMORT EXPEND_AMT F-195

Amended return information

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

F-197 PASSIVI
_ INSTL_SALES_AM  F-200
Final federal determination ............... 'D If marked, enter date of determination: ®
F-198 DEPLE" MERCH_MARINE_AMT  F-201 F-199 APPRC_I
Federal return filed: Form 1139 'D Amended Form 1120-L OD Amended Form 1120-PC 'D
[TOT_TX_CR_AMT f— - o m— -
el esignee’s name (print) esignee’s ne number.
Third - party |y | | No | ] E—— N s v
de.SIQnee Designee’s e-mail address
(see instructions) PIN fﬁl% :|
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized | [DXCLRGR ANT | [Ei38 ] [TX_DUE_amT |
person E-mail address of authorized person Date
F17
Paid Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
Loaps gospor ey g || L
preparer Signature of individual preparing this return Address City State
use [ F-20 | [INSTL_25PCT_AM] | F-38 | [PREPAY AMT |
only E-mail address of individual preparing this return Preparer’s NYTPRIN Date
(see instr.) Ii F-19 I | [FED_ForM_FLD]

See instructions for where to file.

|— 51404100099 _I



| Staple forms here |
New York State Department of Taxation and Finance

Claim for Retaliatory
Tax Credits

Tax Law — Article 33

CT-33-R

Legal name of corporation

All filers must enter tax period:

beginning ending

Employer identification number

File this form with Form CT-33, Life Insurance Corporation Franchise Tax Return, CT-33-NL, Non-Life Insurance Corporation Franchise
Tax Return, or CT-33-A, Life Insurance Corporation Combined Franchise Tax Return.

Part 1 — Computation of Article 33 section 1511(c) retaliatory tax credit for insurance corporations organized or domiciled in New York State

A B C
2008 2009 2010

For tax years before 2008, attach separate computation.

1 Tax less credits (except for section 1511(c)

retaliatory tax Credit) .......uuueeeeeevuurenrerereneeeenns 1.
2 Section 1511(c) retaliatory tax credit
claimed in 2008 and 2009 .........c..cccuveeee. 2.
3 Balance (subtract line 2 from line 1) ................. 3.
4 90% of retaliatory taxes paid in 2010 on
2008 premiums and income LIAB PRD END DT F-1€
(line 4 may not exceed line 3, column A) ........ o 4. -

5 90% of retaliatory taxes paid in 2010 on
2009 premiums and income (line 5 may not
exceed liN€ 3, COIUMN B) .....uuuuuueeeeeeeeeeeeeeeeiieeee e e e e e e e e e e e e e e e e e e enennaans o| 5.

6 90% of retaliatory taxes paid in 2010 on 2010 premiums and income
(line 6 may not exceed line 1, column C)

7 Total section 1511(c) retaliatory tax credit claimed this year (add lines 4, 5, and 6) 7.| Fcc_co/cHECK DIG F-3

Part 2 — Computation of section 1511(i) retaliatory tax credit for insurance corporations organized or domiciled in New York State
(relating to assessments imposed under Public Health Law section 2807-t)

LIAB_PRD_BEG_DT F-41

OUT_NY_SUBS_IND  F-284

For tax years before 2008, attach separate computation. 26%8 2(%9 2(% 0
8 Amount of assessment paid under
Public Health Law section 2807-t............. 8.
9 Tax less credits (except for section 1511(i)
retaliatory tax Credit) .......uuueeeeeevuurrnrereneeeeeenns 9.
10 Section 1511(j) retaliatory credit claimed
in 2008 and 2009........cccceevivieeeeeiireeee e 10.
11 Balance (subtract line 10 from line 9) ............... 11.
12 90% of retaliatory taxes paid to other states
in 2010 because of 2008 section 2807-t
assessments (may not exceed lesser of line 8, EXT_TP_ID F-2
column A, or line 11, column A) ....c.ccceveeevenne. o|12.
13 90% of retaliatory taxes paid to other states in 2010 because of 2009 FINAL CHK BOX IND  F-802
2807-t assessments (may not exceed lesser of line 8, column B, or line 11, column B) ... @ | 13.

14 90% of retaliatory taxes paid to other states in 2010 because of 2010 section 2807-t assessments T LT e F6 e
(may not exceed lesser of line 8, column C, or line 9, COIUMN C) .....ceeeecueeeeeeeiiiieeeeeeeiieeeeeesesnseeeaeesnnees 14. o o
15 Total section 1511(i) retaliatory tax credit claimed this year (add lines 12, 13, and 14) 15.| TAX_TYPE CD F-1

Part 3 — Computation of total retaliatory tax credits claimed and amount to be credited as an overpayment and/or refunded

(sections 1511(c) and 1511(i))

16 Total retaliatory tax credits claimed this year (add lines 7 and 15) ......cuueueieiiiiiiiiiiiicccccccnevivieaeeeeeees 16. | AMND_RTN_IND F-800
17 Retaliatory tax credits from line 16 used to reduce tax liability (see instructions) ... 17.| NAICS_CODE F-276
18 Balance of retaliatory tax credits (subtract line 17 from liN€ 16) ......uueueeeueieieiiiiiiieieieecesesnereareeeeeeeeees 18.| VENDOR SRC_CD  F-801
19 Amount of retaliatory tax credits to be credited as an overpayment to next period (see instructions) . |19. | SPI.ADPR_CHG_IND — DCEMI
20 Amount of retaliatory tax credits to be refunded (subtract line 19 from line 18; see instructions)............ e|20. F-9 MTA_

See instructions on page 2.

L

50101100099

_



Page 20f2 CT-33-R (2010)

Instructions

Part 1 — Computation of Article 33 section 1511(c)
retaliatory tax credit for insurance corporations
organized or domiciled in New York State

Insurance corporations organized or domiciled in New York
State should complete Part 1 to claim credit for 90% of
retaliatory taxes paid to other states for the privilege of doing
business in those states.

a. You may claim credit only for retaliatory taxes paid on
business after December 31, 1973.

b. Credit may not exceed the tax payable under Article 33
(before adding the tax surcharge) for the tax year for which
the retaliatory taxes were imposed or assessed.

c. Claim credit on the return for the tax year during which the
retaliatory taxes were paid.

d. This form does not include the surcharge retaliatory tax
credit allowed under Article 33 section 1505-a(d). The
surcharge retaliatory tax credit will be computed on
Form CT-33-M, Insurance Corporation MTA Surcharge
Return, and allowed only against the surcharge computed
under section 1505-a.

Any reduction in the amount of retaliatory taxes paid to another
state on which a credit for such taxes was allowed by New York
State must be reported to the Tax Department within 90 days of
final determination.

Part 2 — Computation of section 1511(i) retaliatory
tax credit for insurance corporations organized or
domiciled in New York State (relating to assessments
imposed under Public Health Law section 2807-t)

Insurance corporations organized or domiciled in New York
State should complete Part 2 to claim a credit for up to 90%
of the retaliatory taxes paid to other states because of the
assessment imposed by section 2807-t of the Public Health
Law. Claim credit on the return for the year during which the
retaliatory taxes were paid. The amount of the credit claimed
may not exceed the lesser of the amount of the assessment
paid under section 2807-t, or the tax payable under Article 33
for the tax year for which the retaliatory taxes were imposed or
assessed.

Part 3 — Computation of total retaliatory tax
credits claimed and amount to be credited as an
overpayment and/or refunded (sections 1511(c) and
1511(i)

Line 16 — Enter the total amounts of retaliatory tax

credits claimed this year from lines 7 and 15 pursuant to
sections 1511(c) and 1511().

Line 17 — Enter the total retaliatory tax credits claimed and
used, which may reduce the total tax due to zero. Enter this
amount in the appropriate box on Form CT-33, above line 101;
Form CT-33-NL, above line 47; or Form CT-33-A, above

line 116.

50102100099

Lines 18, 19, and 20 — The balance of the retaliatory tax credit
computed on line 18 may be either credited as an overpayment
on line 19 or claimed as a refund (without interest) on line

20. If you wish to have the amount on line 18 credited as an
overpayment, enter this amount on line 19 of this form and
include on Form CT-33, line 27b; Form CT-33-NL, line 21b;

or Form CT-33-A, line 32b. If you wish to have the amount on
line 18 refunded, enter this amount on line 20 of this form, and
include on Form CT-33, line 27a; Form CT-33-NL, line 21a; or
Form CT-33-A, line 32a.

Need help? and Privacy notification
See Form CT-1, Supplement to Corporation Tax Instructions.
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| Staple forms here |

New York State Department of Taxation and Finance
4 CT-34-SH New York S Corporation

Shareholders’ Information Schedule
Attachment to Form CT-3-S or CT-32-S

Legal name of corporation Emplover ID number
TOT_CAPAMT
e ] L 1

Schedule A — Shareholders’ New York State modifications and credits (Enter the total amount reported by
the New York S corporation on each line. Each shareholder must include his or her pro rata share of
these amounts on his or her personal income tax return.)

Part 1 — Total shareholder modifications related to S corporation items

Additions
1 New York State franchise tax imposed under Article 9-A or Article 32 .........cccceeeveeeeeeeeeeeeeeeevene 1.
2 Federal depreciation deduction from Form CT-399, if applicable (see instructions) e | 2. [suscaP_AmT |
3 Other additiONS (SEE INSHUCHIONS) ...v.veeeveeeeeeeeeieeeeeeieeeeeeieeeteeteeteessseteeaeseeesesseasseesesesteasesessssessssaneeaseans 3. Leze ]
Subtractions
4 Allowable New York depreciation from Form CT-399, if applicable (see instructions) | 4 [Bus_Inveap avT__|
5 Other subtractions (see instructions and attach eXplanation) ..............eeeeeeeeeeeeeeeeeeieeeeeesesssssssssrssssereeeeeeens 5. LF-125 ]
Other items (see instructions and attach explanation)
6 Additions to federal itemized AEAUCHIONS .........covceeivieeieieieceeete ettt sesaeseeeenas 6. [nveap avr |
7 Subtractions from federal itemized dEAUCHIONS .........cc.coureveeeieeeeeeeeee e e et ete s see e steseeeeeseeaeeas 7. L[Es |
8 New York State adjustments to federal tax preference itemMS ........ccceveeeieiiiiier e 8. [BUS_cAP_AMT |

%Total S corporation New York State credits and taxes on early dispositions

Investment tax credits

9 Investment tax credit, retail enterprise tax credit, historic barn credit, and employment
LIAB_PRD_END_DT F-10

incentive credit (attach Form CT-46 and, if applicable, FOrmM CT-46-ATT) ...uuuueeeeeeeeeeeeeeerrnriieeaeeeaeeeeneens o 9.
10 Investment tax credit on research and development property (attach FOrm CT-46) ........ccccoveeeeenaunnes o| 10.| LIAB_PRD_BEG DT  F-41
11 Investment tax credit for financial services industry (attach FOrm CT-44) .........ocuuuueieieiecineninrnrnnenennns o| 11.| out Nv_suBs_mes4

12 Tax on early dispositions — investment tax credit, retail enterprise tax credit,
historic barn credit, investment tax credit on research and development property, or investment

tax credit for financial services industry (attach FOrm CT-44 0F CT-46) ......ccveevveeeereeeseeeesreesnennnns o| 12.| FCC-CDICHECK DIGITF-3
Empire zone (EZ) tax credits
13 EZ wage tax credit @ttach FOrmM CT-601) ........ccueiiiuiiiiiiiieiiiee st o| 13.| EXT_TP_ID F-2
EZ capital tax credit:
14 Investments in certified EZ businesSses (attach FOrmM CT-602) .......couueeieeeeeeiureeeieeeeeeeeeseesseseeesseeneens o| 14,| FINAL CHK BOX_IND  F-802
15 Monetary contributions to EZ community development projects (attach Form CT-602) ...........uueeeeees e| 15, DCMT LCTR NMBR  F-6,F-7
16 EZ investment tax credit (attach FOrm CT-603) .........cueeeuuuuuieeeeeeeeeeeeeeeeiiieeeeeeeeeeesessssaeeeeeaeeseeessnnnnnnns eo| 16.| TAX_TYPE CD F-1
17 EZ investment tax credit for financial services industry (attach Form CT-605) ........cccceeveurrnierernnenennns o| 17.| AMND_RTN_INC F-800
18 Recaptured tax credit — EZ capital tax credit, EZ investment tax credit, or EZ
investment tax credit for financial services industry (attach Form CT-602, CT-603, or CT-605) ......... o| 18.| NAICS_CODE F-276
Qualified empire zone enterprise (QEZE) tax credits
19 QEZE real property tax credit allowed (attach FOrm CT-B606) ...........cccueeeeeeiiiirereeeeeiireeeeeeeesinseeeseesennes 19.| VENDOR_SRC_(F-801

20.| SPI_ADDR_CHG_IND DCMT_

20 Net recapture of QEZE real property tax credit (attach Form CT-606)

QEZE tax reduction credit (attach Form CT-604):

21 QEZE employment increase factor 21.| Fo MTA_

22 QEZE zone allocation factor 22, F3o REMIT_AN

23 QEZE benefit Period fACLON ......cciieiiieiie ettt e e e e e e e e e e e r e e e e e nnnaeee s 23.| Fi3 FED1120
QEZE tax reduction credit factors from partnership (see instructions; for multiple partnerships attach separate statement)

24 QEZE partnership employer identification number.............ccccceeunnnee.. 24| F119 NET_ASST.

25 QEZE employment increase factor (obtain factor from your partnership)... 25.| F-120 ADJ_TOT_¢

26 QEZE zone allocation factor (obtain factor from your partnership) ......... 26.| RLPROP_FMV AT F-122

27 QEZE benéefit period factor (obtain factor from your partnership) ..............cccueeeeeeeeeueeeeseeeiineeeeeeesinseeeens 27.| F-121 LIAB_AVG_/

|— 43301100099 ——
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—

Part 2 — Total S corporation New York State credits and taxes on early dispositions (continued)

Farmers’ school tax credit (see instructions)

28 Total acres of qualified agriCultural ProOPErtY ........c..eeeeiiiiie e | 28.| F4 FEDCOI |

29 Total amount of eligible school district property taxes paid .........ccceeiieiiieeiiiii e | 29.| F4 IRC_19¢ |

30 Total acres of qualified agricultural property converted to nonqualified USe ........ccccoeeceveeeiiiiineenn. o| 30.| F-356 FED11

31 Total acres of qualified coNServation ProOPEIY ........uueeiii i sneeee s o| 31.| F335 FEDLI
Other credits

32 Alternative fuels credit (@ttach FOrmM CT-40) ...uuuieeeee e eeeeeeiiee e e e e e e eeeeeeaeee e e e e e e e e eeesaaraaaeeeaeeeeeessnnnnnnnn 32.| F43 FEDO'

33 Recapture of alternative fuels credit (attach Form CT-40) .... 33.| F45 Qsss.

34 Credit for employment of persons with disabilities (attach Form CT-41) ................ 34.| F273 NYS_NO

35 QETC employment credit (attach Form DTF-621) 35.| CT611_1IND  RLPRO

36 QETC capital tax credit (attach Form DTF-622) .......cccccueeeeeicveeeeeesennns 36.| 343 TRNSF.

37 Recapture of QETC capital tax credit (attach Form DTF-622) ............. 37.| Fau FED_1

38 Empire State commercial production credit (attach Form CT-246) 38.| F59 INT_F

39 Credit for purchase of an automated external defibrillator (attach Form CT-250) 39.| F60 INT_P#

40 Low-income housing credit (@ttach FOIM DTF=624) ........ccuuuuiuueeeeeaiaineeeeeasereeeeeasneeee e s sesneeeeesesnnees 40.| F61 INT_DI

41 Recapture of low-income housing credit (@ttach FOrm DTF-626)..........ccuuuaacueeeeeeiaieeeeeesaineeeeeeesnees o 41| Fo2 NINT_|

42 Green building credit (attach FOrmM DTF-630) ....cccucutiiieeeeiieeeeiieeesaeeeesbeeessseeesssseessbeeessssesssseessaseeeeas o| 42.| F-254 INT_INI

43 Long-term care insurance credit (@ttach FOrmM CT-249).......cuuuueeeeiiiaiieieee et ee e e o| 43.| re3 NINT_

44 Empire State film production credit (attach FOrm CT-248) ........ueueeeieiiueieeeieiiiieee e eeeeiee e e e e e o| 44, F2s5 NYS_LC

45 Brownfield redevelopment tax credit — site preparation credit component (attach Form CT-611).... o| 45.| F-64 ACRE

46 Brownfield redevelopment tax credit — tangible property credit component (attach Form CT-611).... | 46.| F-108 OTH_AI

47 Brownfield redevelopment tax credit — on-site groundwater remediation credit component

(ALEACKH FOIM CT-BT7) coeeeeeeeeieeee et e e et ettt eee e e e e e e e e eeeeta e aeeeeaeeeeesassaas e seaeeeeesssasanannnaeaseeeeernssnnannaanaaaas o 47.| T TOT_AD

48 Recapture of brownfield redevelopment tax credit (attach Form CT-671).......cccoeueeieieicirnrnriniereeneeenes e| 48.| F65 F-66

49 Remediated brownfield credit for real property taxes (attach FOrm CT-612) ......cceeeeeeieiurnvrnininnennenenes ®| 49.| INC_SUBCAP_AMALF_DVN

50 Recapture of remediated brownfield credit for real property taxes (attach Form CT-612) .........cueveee. eo| 50.| F67 FORGI

51 Environmental remediation insurance credit (attach FOrm CT-613).......cccuuuruieeeeeeeeeeeeeerrniieeeeeeaeeeeeenes o| 51.| Fos NYS_N

52 Recapture of environmental remediation insurance credit (attach Form CT-6713) ....ccccccuuvuvrrreeneeneeeenes eo| 52.| Foo ALLW_!

53 QETC facilities, operations, and training credit (attach FOrm DTF-619) ......ccuuiueueeeiiieeeenieeeeiieesnieeens eo| 53.| F109 OTH_SU

54

55

56 Security officer training tax credit (attach FOrMM CT-631) ......uuuiiuiiiieeeiiieee et eo| 56.| F25 INV_IN
57a Brownfield redevelopment tax credit - site preparation credit component (attach Form CT-611.1) ... @ |57a.| ENL_BASE_AMT  F117
57b Brownfield redevelopment tax credit - tangible property credit component (attach Form CT-611.1)... @ |57b.| F-14 F-87
57¢ Brownfield redevelopment tax credit - on-site ground water remediation credit component

Gzl ol oY da g O o B R TR PPN ¢|57¢.| EN_INv_ALLOC_PCT  BUS_INC

57d Recapture of brownfield redevelopment tax credit (attach FOrm CT-677.7) cccccccuurrrrrirreeeeeeeeeieieeenneneens e|57d.| Fus RL_PRO

58 Biofuel production credit (attach Form CT-243) F-75 ALLO(

59 Clean heating fuel credit (attach Form CT-241) F-76 ALLOC

60 Credit for taxicabs and livery service vehicles accessible to persons with disabilities (attach Form CT-239)... e| 60.| r-77 ALLOC

61 Rehabilitation of historic properties credit (attach FOrm CT-238) ........cccuuieeiciiinreririiinieieeeeeeeeeaaaaa e .| ASST_END_AMT F-47

62 Recapture of rehabilitation of historic properties credit (attach Form CT-238) .| ASST_AVG_AMT  F-g8

63 Other tax credit(s) (see instructions) F-78 OPT_DF

F-90

[ALLoc_invcap A

L
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_

Schedule B — Shareholders’ identifying information
(Photocopy Schedule B, as needed, attach additional sheets, and mark an X in the box. D )

A B C D E
For each shareholder, Identifying number Percentage | Shareholder | Shareholder
enter last name, first name, middle initial on first line; (SSN or EIN) of ownership| residency status | entity status
enter home address on second and third lines. (make only one entry) | (make only one entry)
(attach federal Schedule K-1 for each shareholder) 1forNew York State | | for individual
2for city of New York | F for estate or trust
3 for city of Yonkers E for exempt
4/for NYS nonresident organization
I‘l 1. F-79 ENI_BAS o F14 ENLIN o o o
F-118
ENI_BUS F2r ENLLT F48pssT.
1.
o 2 o o o o
2.
o 3 o o o o
3.
o 4 o o o o
4.
o 5 o o o o
5.
o 6 o o o o
6.
o 7 o o o o
7.
o 8 o o o o
8.
o9 o o o o
9.
® 10. ™ o o o
10.
o 11, ™ o o o
11.

|— 43303100099 _I
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4 CT-38

| Staple forms here |

New York State Department of Taxation and Finance

Minimum Tax Credit

Tax Law - Article 9-A

beginning | F31

All filers must enter tax period:

F-63

F-62
NINT_DIRSUB F-254

ending | PENALTY_AMT

Legal name of corporation

Employer identification number

FED_FORM_FLD

| INT_LATE_PAY_AMT

File this form with Form CT-3, General Business Corporation Franchise Tax Return, or Form CT-3-A, General
Business Corporation Combined Franchise Tax Return

— If your tax due this year is based on the minimum taxable income base, complete Schedule A, Parts 1 and 2,

— If your tax due this year is based on the entire net income base, and your tax in a prior year was based on the

Schedule B, and Schedule D to compute the minimum tax credit generated this year and carried forward to future years.

minimum taxable income base, complete Schedules B, C, and D to compute the minimum tax credit used this year
and carried forward to future years.

— If your tax due this year is based on the fixed dollar minimum tax or the capital base tax, complete line 29 to compute

the minimum tax credit carried forward to future years.

Schedule A, Part 1 — Computation of modified minimum tax

1 Entire net income (ENI) (see inStructions) .........ccceceeeeeeveeeerieeeenieeennnns 1.LFe |
2 Depletion (see inStruCtions) ......cucueeeeeeiieieiiiieieeeeeeee e e e e 2, |lATE FiLavT |
b I Loy e | EzTe Lo I 10T R g o 120 PSS 3.|LELe |
4 Investment income before alloCAtiON (SEE INSIIUCHONS) ....vevvveeeeeeeeeeeeeeeeeeereeeereseesereeeeseeeeseeeseeenseeesens 4, | Wb GFT AVT |
5 Modified business income before allocation (subtract line 4 from liN€ 3) .....ueeeeeeeeeeeeeeeeeeeeeeeeeeeieeeiiiinnnns 5. |[F-247 | -
6 Allocated modified business income (muitiply line 5 by[FESLZ0NIND_ Bh ], see instructions) .................. 6. s
7 Allocated investment income (muitiply line 4 by [FEoTH_IND [%], see instructions) ........ccceeveeeeueeennnn. 7. L
8 Total allocated modified miNiMuUM INCOME (2dd liNES 6 @NA 7) .....uuuuururerrrrrrrrieeeeeeeeeeeeee e e e e e e e e eeseseennnnes 8. | |NYS_NOL_PRR_AMT |
9 Optional depreciation adjuStMENtS (SEE INSIUCHIONS) .....ecveeveeeeeeeeeeeeeeeeeeteeeeeeteeeseeseeseseesseesesseseeneen 9.

10 Modified minimum taxable income base (add or subtract line 9 from liN€ 8) .........cceeeeeeevevirrrrrrerereeeenenns o|10. | LIAB_PRD_END_DT F-10

11 Modified minimum tax (multiply line 10 BY 1.5% (075) ce..e.eeereereereereeeeeeeeeseereereererseeseeeseereesseseeseeseneeeseens 11, | [ReeroP v N0

Schedule A, Part 2 — Computation of adjusted minimum tax

12 Tax on minimum taxable income base from Form CT-3 or FOrm CT-3-A .....cccooiiiieieeviiieiee e 12|k |

13 Largest amount from Form CT-3 or Form CT-3-A, line 72, 73, or 74b (enter here and on line 16) ......... 13. | [TRNSF INT IND |

14 Excess minimum tax (subtract line 13 from line 12; if less than zero, enter 0) .................uuuuennn.... ) 14, | LIAB PRD BEG DF-41

15 Modified minimum tax from line 11 ..o 15, [F34 -

16 AMOUN fIOM INE 13 ..e.vevoeeeeeeeeeeeeeeseeeeeeseeeeee e sense e seesenes 16. | [FED_pxeL e 550

17 Excess modified minimum tax (subtract line 16 from line 15; if less than zero, enter 0) ..........ccevvveveeeeeenes o|17.| oUT_NY_SuBS_IND  F-284

18 Adjusted minimum tax (subtract line 17 from line 14; if less than zero, use a minus (-) sign to show negative amount) ... @ |18. | Fcc_co/ cHECK DIF-3

Schedule B — Computation of available minimum tax credit

19
20

Minimum tax credit carryforward from prior periods (See inStructions) .......ccccevverereereeeeeeeeeeeneneneneseeens °
Available minimum tax credit (SE INSHUCHONS) .......ceuvuruuiieeeee e eeeeeceee e e e e e et e e e e e e e e e re e e aeas °

19.

)

EXT_TP_ID F-

20.

FINAL_CHK_BOX_I F-8

Schedule C — Computation of minimum tax credit used

21
22
23
24

Tax due Defore Credits (SEE INSIIUCHONS) .....cccvviururrrrrrerriieieieeeeeeeeeeeeeeeeeesesssssssssssrssasrrareraeeeaeeeaeaseeeeens
Tax credits claimed before minimum tax credit (see instructions)
Subtract line 22 from liNe 271 ...c.cooiiiiie e

I F-59 I

DCMT_LCTR_NMBRF-6,F-i

[INT FED STATE AMT |

Next largest tax (enter largest amount from Form CT-3 or CT-3-A, line 71, 73, or 74b)

25 Tax on subsidiary capital from Form CT-3 or CT-3-A

26 Add lines 24 and 25 ....ccooeveiiiiiiii e F-61

27 Limitation on credit used this period (see instructions) TAX_TYPE_CD F-1
28 Minimum tax credit used this period (see instructions) AMND_RTN_IND 800
Schedule D — Minimum tax credit carried forward

29 Minimum tax credit carried forward (SEe iNSHIUCHIONS) ......uuueuieeieiiieieeeeeieteee e e e st ee e e e sesree e e e e e esrnaeeaeeeas .|29. | NAICS_CODE F-276

L
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Temporary deferral of certain tax credits

For tax years beginning on or after January 1, 2010, and before
January 1, 2013, if the total amount of certain credits that you
may use to reduce your tax or have refunded to you is greater
than $2 million, the excess over $2 million must be deferred

to, and used or refunded in, tax years beginning on or after
January 1, 2013. For more information about the credit deferral,
see Form CT-500, Corporation Tax Credit Deferral.

If you are subject to the credit deferral, you must complete all
credit forms without regard to the deferral. However, the credit
amount that is transferred to your tax return to be applied
against your tax due or to be refunded to you may be reduced.
Follow the instructions for Form CT-500 to determine the
amounts to enter on your tax return.

General information

The minimum tax credit is generated in those years when the
largest tax is based on the minimum taxable income (MTI)
base, and may be claimed in a subsequent year when your
tax is based on the entire net income (ENI) base. The credit is
designed to prevent the double taxation that might otherwise
arise because of the inclusion of timing items of tax preference
and adjustment in both the MTI and ENI bases but in different
tax years. The minimum tax credit for any tax year is the
amount, if any, that the adjusted minimum tax imposed for
all prior tax periods beginning after 1989 exceeds the amount
allowed as a minimum tax credit, that was deducted from the
taxpayer’s tax for such prior years.

If your tax due this year is based on the MTI base, complete
Schedule A, Parts 1 and 2, Schedule B, and Schedule D to
compute the minimum tax credit generated this year and carried
forward to future years.

If your tax due this year is based on the ENI base, and your

tax in a prior year was based on the MTI base, complete
Schedules B, C, and D to compute the minimum tax credit used
this year and carried forward to future years.

If your tax due this year is based on the fixed dollar minimum
tax or the capital base tax, complete line 29 to compute the
minimum tax credit carried forward to future years.

Combined filers: Lines 1 through 29 should be read as if the
terms were on a combined return, Form CT-3-A. For example:
the reference to entire net income on line 1 should be read by
the combined filer as combined entire net income.

Schedule A, Part 1 - Computation of modified
minimum tax

The modified minimum tax is the minimum tax recomputed
excluding those adjustments and tax preference items related
to timing differences. The only adjustment or tax preference
item you may take into account is depletion.

Line 1 — Enter the amount from Form CT-3, line 17 or
Form CT-3-A, line 17, column E.

Line 2 — Enter the amount from Form CT-3, line 52 or
Form CT-3-A, line 52, column E.

Line 4 — Enter the amount from Form CT-3, line 18 or
Form CT-3-A, line 18, column E.

Line 6 — Multiply the amount on line 5 by the business
allocation percentage from Form CT-3 or CT-3-A.

51502100099

Instructions

Line 7 — Multiply line 4 by the investment allocation percentage
from Form CT-3-ATT, Schedules B, C, and D — Attachment to
Form CT-3, or CT-3-A.

Line 9 — Enter the amount from Form CT-3, line 23, or
Form CT-3-A, line 23, column E.

Schedule A, Part 2 - Computation of adjusted
minimum tax

The adjusted minimum tax is the excess of the amount of the
minimum tax over the next largest tax computed for the tax
year. The next largest tax means the largest amount based

on the ENI, capital, or fixed dollar minimum tax bases. You
must reduce this amount by the excess, if any, of the modified
minimum tax over the next largest tax.

Schedule B - Computation of available minimum
tax credit

You may use the minimum tax credit to reduce your franchise
tax only if the tax is based on ENI. The amount of credit is

the adjusted minimum tax computed for all prior years, minus
any amount used as a minimum tax credit in prior years. Use
lines 19 and 20 to compute the available minimum tax credit.

Line 19 — The amount of minimum tax carryforward is the total
amount of the adjusted minimum tax calculated in prior years
minus any amount used as a minimum tax credit in prior years.

Line 20 — If your tax due is based on the minimum taxable
income, add lines 18 and 19. Do not complete lines 21 through
28. Enter this amount on line 29.

If your tax due is based on ENI, enter the line 19 amount and
continue with lines 21 through 29.

Schgdule C - Computation of minimum tax credit
use

Line 21 — Enter the amount from Form CT-3, line 78, or
Form CT-3-A, line 77, plus any net recaptured tax credits.

Line 22 — If you are claiming more than one tax credit for
this tax year, enter the amount of tax credit(s) claimed before
the minimum tax credit. Refer to Form CT-600, Ordering of
Corporation Tax Credits; otherwise enter 0 on line 22.

Line 27 — If line 26 is less than line 23, subtract line 26 from
line 23 and enter the result here. Otherwise, enter 0; you cannot
use any minimum tax credit this year.

Line 28 — Enter the lesser of line 20 or line 27.

If your total credits from all sources are $2 million or less, enter
the amount from line 28 on your franchise tax return.

If your total credits from all sources are more than $2 million,
you may be subject to the temporary credit deferral. Complete
line 28 but do not enter the amount from line 28 on your
franchise tax return. See Form CT-500 to determine the proper
amounts to enter on your franchise tax return.

Schedule D - Minimum tax credit carried forward

Line 29 — If your tax due is based on MTI, enter the line 20
amount. If your tax due is based on ENI, subtract line 28 from
line 20. If your tax due is based on fixed dollar minimum tax or
the capital base tax, enter the amount of minimum tax credit
carryforward from the prior year’s Form CT-38.

Need help? and Privacy notification
See Form CT-1, Supplement to Corporation Tax Instructions.
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CT 40 New York State Department of Taxation and Finance
- - -

Claim for Alternative Fuels Credit

Tax Law — Article 9, Sections 183, 184, 185, 186 and Article 9-A

All filers must enter tax period:

beginning | RCPTS_ALL_AMT | ending | F101
Legal name of corporation Employer identification number (EIN)
[ |

Attach this form to your tax return (See Form CT-40-I, Instructions for Form CT-40, for assistance)
Credit summary information (See instructions; complete Sections 1 through 4 as appropriate before completing this summary)

1 Alternative fuels credit from preceding taX YEars ........ccueeiiiiiiiiiei e e| 1.| LIAB_PRD_END DT F-10
2a Alternative fuels credit from the current tax year (from line 17; see instructions if a corporate partner) .... ®| 2a.| LIAB_PRD_BEG_ F-41
2b Alternative fuels credit from partnership(s) (see instructions) ....... 2b. | [GTHADD AvT ]
3 Alternative fuels credit received from affiliates (see instructions) 3.| ouT_NY_SuBS_II F-2¢
4 Credit available before transfer and recapture (add lines 1, 2a, 2b, and 3) .........cccccueeeeeeeiiireeeeeeseinnes o 4.| rs F-4  EXT -
5 Alternative fuels credit transferred to affiliates (see instructions) ..........ccceeeeeeeeeeeeiiiiiceieeieeeeeeeeeen. e 5| F2 FINAL
6 Credit available after transfer to affiliates (subtract line 5 from liN€ 4) ...........coeeeeeeeeeeeieiiirrrerereeeeeees o| 6.| rs802 DCMT
7 Recapture of alternative fuels credit (from liNe 20) .........uueeeeeieiiiiiiiiii e e| 7.| FEFTF8 TAX_T
8 Credit available after transfer and recapture (see inStructions) .......ccueeeeeeeceieeeeeeecciiieeeeeciiieeeeeeenns e 8.| F1 AMND_F
9 Enter your franchise tax due before credits..........coceevvevereveeennne. 9. | [FooRePTs PeT ]
10 Enter any other credits applied before this credit for this tax period e|10.| F-800 NAICS_
11  Subtract line 10 from liN€ O......eveeiiiiiieeee e 11.| [F103 |
12 Tax HMItAtION ....c.cvcecececececeecceeecee e 12.
13 Alternative fuels credit limitation (subtract line 12 from line 11; if the
result is Negative, @NEEI 0) ........ueueeeeeeeeeieseeeesessssesssssssssssereeeeeeeeeeees o|13.| F?° VEND
14 Credit USEA (SEE INSIIUCHONS) ..eieeeeererarssrereseeeereeteseaeeeeeeeeesesesaassssssssssssssssssreretaraeaeaseseseeeesesasaasssnnes eo|14.| F8o1 SPILA
15 Unused credit to be carried forward (subtract line 14 from liN€ 8) .......ueueeeeeeeeeeeeeeeeeeieieisisvnserereeeeeenes e|15.| DCMT_RCVD DT F-9
Section 1 — Credit for alternative fuel vehicle refueling property
16 Cost of new alternative fuel vehicle refueling property (see instructions) 16.| MTAND -39
17 Multiply line 16 by 50% (.5) (enter here and on line 2a) .........ccceveeeecvenenn... 17.| REMIT_AMT F-13

Sectlon 2 — Computation of credit recapture on alternative fuel vehicle refuellng property

A B C D E G
g Tax year Total recovery Years in service | Recapture years Recapture % Or|g|na| Credit
credit period of prior to (column B - column C) | (column D + column B) credit recapture
PROP_ALT/  gllowed property recapture year allowed (column E x column F)
|FED1120_IND | |.| FED1120S_IND F-43
| PROP_ALT_ F-107 BUS_ALLOC_PC’ F-106 WG_PCT F-105 |o| FEDOTH IND a5
l.I QSSS_STATUS_IND F-273
18 Recaptured alternative fuel vehicle refueling property credit (add column G amounts) ..............c........ e | 18.| Nnys NOL PRR AMT  CT611_
19 Partners in a partnership: enter your share of the recapture of the credit (see instructions) ................. 19.
20 Total recaptured credit (add lines 18 and 19, enter here and 0N liNE 7) ........uueeueeeeeeeeeieieieiesessesssssssssssssnnens 20.| [wG ALL AMT ]

Section 3 — Election to transfer credits (Article 9-A taxpayers only)
Part A — Alternative fuels credits received from affiliates (see instructions; attach additional sheets if necessary)

REPTSALTNYS Al Tax year | Transferor corporation name | EIN | Credit received |
F7220| . [FEp1120_IND | |°| RLPROP_NY_IND F-343
20, F-228 PROP_ALT P F-229 |0| TRNSF_INT_IND  F-344
23, "l FED_TXBL_INC_AM F-59

24. | Total credit received from affiliates (add lines 21, 22, and 23; enter here and on liN€ 3) ........c.cvvvevvveveeennns [RCPTS_ALT_ALL_AM] D

Certification of transferor corporation (for line 21): | certify that | am an authorized person for the transferor named above. On behalf
of that corporation, | elect to transfer to the taxpayer the amount of credit shown above.

Signature of authorized person Official title Transferor corporation name Date
| F-231 | IRCPTSiALT | [F232 ] [We ALT]

|— 44701100099 —I
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Certification of transferor corporation (for line 22): | certify that | am an authorized person for the transferor named on page 1. On
behalf of that corporation, | elect to transfer to the taxpayer the amount of credit shown on page 1.

Signature of authorized person

Official title

Transferor corporation name

Date

Certification of transferor corporation (for line 23): | certify that | am an authorized person for the transferor named on page 1. On
behalf of that corporation, | elect to transfer to the taxpayer the amount of credit shown on page 1.

Signature of authorized person

Official title

Transferor corporation name

Date

Certification of transferee corpol
corporation, | elect to receive from

ration (for line 24): | certify that | am an authorized person for the taxpayer. On behalf of that

the affiliated corporation(s)

namedion page 1!the amount of credit shown on line 24 on page 1.

Signature of authorized person Official title Transferee corporation name Date
[F233 ] IWG_ALT_ALL_A;I [F232 ] IWGfALTfPCT |

|—_‘J Part B — Alternative fuels credits transferred to affiliates (see instructions; attach additional sheets if necessary)

TOTCAP_CNTRI| Tax year | Transferee corporation name | EIN |  Credit transferred |
F»33‘1°. |FEDL120_IND |
26. F-235 ALT_BUS_A F-166 SM_BUS_IND
27. -
28. | Total credit transferred to affiliates (add lines 25, 26, and 27; enter here and on liN€ 5) .........ccceeeeeeeeeeeennns F-40

Certification of transferee corporation (for line 25): | certify that | am an authorized person for the transferee corporation named
above. On behalf of that corporation, | elect to receive from the taxpayer the amount of credit shown above.

Signature of authorized person Official title Transferee corporation name Date
[WFG_IND ] [z ] [FAD_PRE] F-24

Certification of transferee corporation (for line 26): | certify that | am an au
above. On behalf of that corporation, | elect to receive from the taxpayer the amount of credit shown above.

thorized person for the transferee corporation named

Signature of authorized person

Official title

Transferee corporation name

Date

Certification of transferee corporation (for line 27): | certify that | am an au
above. On behalf of that corporation, | elect to receive from the taxpayer the amount of credit shown above.

thorized person for the transferee corporation named

Signature of authorized person

Official title

Transferee corporation name

Date

Certification of transferor corporation (for line 28): | certify that | am an authorized person for the taxpayer. On behalf of that
corporation, | elect to transfer to the affiliated corporation(s) named above the amount of credit shown on line 28 above.

Signature of authorized person

[RET_RIC_IND ]

Official title

|F-352 |

Transferor corporation name

ICT246_IND I

Date

[CT238_IND ]

Section 4 — Partnership information (see instructions)

Name of partnership

Partnership’s EIN

Amount of credit

F-115 |FEDL120_IND

TOT_ADD_A
F-65

INC_SUBCAP._

Total from additional sheets if any

FCC_CD/ CHECK _DI{

29 Total credit amount allocated from partnership(s) (enter here and on line 2b)

L
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New York State Department of Taxation and Finance

1 CT-41

of Persons with Disabilities

Tax Law — Articles 9, 9-A, 32, and 33

FR

PRIN_I

GN_BBNY_DRTE
MAIL_ZIP_4~ |BUS_TRAD| STATE_IN

Claim for Credit for Employment

All

beginning| F-361 ending| F-3%9

filers must enter tax period:

Legal name of corporation

F-358

Employer identification number

|F-360
1

File this with Form CT-3, CT-3-A, CT-3-S, CT-32, CT-32-A, CT-32-S, CT-33, CT-33-A, CT-33-NL, CT-183, CT-

184, CT-185, or CT-186.

Schedule A — Computation of credit (see Form CT-41-I, Instructions for Form CT-41)
Part 1 — Computation of credit on qualified first-year wages (do not include employees shown in Part 2 below)

A B
Name of qualified employee Social security number

One-year period for qualified

D
Wages paid during tax year

F-367 (attach additional sheets if necessary) of qualified employee first-year wages for services rendered during
F-366 (enter beginning and end dates) | one-year period shown in
column C ($6,000 limit)
| Fo |

F-362 FED_NOL_P¥F FED_NOL_FTR_AMT F-368 -
1 Total (add amounts in column D and amounts from attached Sheets, if @NY) ..........ueueeeeeeeieieseiiiniriniereeeeeeeenes 1. ([Eses |
2  Tax credit percentage (B59%0) «...uuerueerireeeeriii et .| 2 .35|
3 Tax credit on qualified first-year wages (muitiply line 1 by line 2) ... .®| 3.| LIAB_PRD_END DT  F-10 |

Part 2 — Computation of credit on qualified second-year wages (do not include employees shown in Part 1 above)

Name of qualﬁied employee Social secg'ity number One-year perigd for qualified | Wages paid nging tax year
RP_INCL_BEC_A attach additional sheets if necessary) of qualified employee second-year wages for services rendered during
RP_INCL_E (enter beginning and end dates) | one-year period shown in
column C ($6,000 limit)
= |
OVPMT_IND LEGAL_NAM MAILING_NAME MAIL_LN_1_A I

4  Total (add amounts in column D and amounts from attached ShEets, if @NY) ......ccccceveurrrrrrereeeeeireeeeneseaneeeeeens 4, [[valL N2 AOR |
5  Tax credit PErCeNtage (B590) ...uui i iii ettt stie ettt ettt s e e et e st sbe e e e ahe e s a e e s bt e e et e e e nne e sreeeean 5. .35|
6 Tax credit on qualified second-year wages (multiply line 4 by N 5) .........eeueeeiciumeeeeeieiiieeeeeeeiieeeeeeenas 6. | LIAB_PRD_BEG DT  F-41
7 Total credit on qualified first-year and second-year wages (add lines 3 and 6) 7. | OUT_NY_SUBS_IND  F-284
8 Credit from partnerships (see instructions) 8. | FCC_CD/CHECK_DIGIF-3
9 Total credit (add lines 7and 8) ........ccceeeeennnn.. 9. | ExT_TP_ID F-2
Schedule B — Computation of credit used and carried forward
(New York S corporations: do not complete Schedule B; see instructions.)
10 Unused credit carried forward from preceding tax year (See inStructions) .........cceceeeivueeseesieeeseesieenne ®|10. | FINAL_CHK_BOX_IND F-802
11 Total credit computed for the current tax year (enter amount from lin€ 9) ..........coeeeeeeieieicinrninieieneeeenes ®(11, | DCMT_LCTR NMBR F-6,F-
12 Total credit (Add NES 10 @NA T7) ceeeeie e et ee e ettt e e e e e e e e e et e s aeeeaeeeeeeaassaaeaeeeeeeeesnssnnanaaaaaans ® (12, | TAX_TYPE_CD F-1
13  Tax before Credits (S8 INSHUCTHIONS) .......uuuuuuieieeeeeee e et ee e e e e e e e e et e e e e e e e eeeeesea s eeeeeeeeeeessansaaaaaaes 13, [[vaiL cimy AR
14 Enter other tax credits claimed before this credit (see instructions) .®|14, | AMND_RTN_IND F-800
15 Net tax (subtract line 14 frOmM lINE 13) ...cuuuueeeeeeiitieeeeeeeiteee e e e seete e e e e s e sas e e e e e asanteeeeeesansaeeeeeseasssseeaeeassnseeaess 15. | [MAIL_STATE AD{
16 Tax limitation — enter appropriate tax:

Article 9 section 183 — enter minimum tax of 75

Article 9 section 185 — enter minimum tax of 10

Article 9 section 186 — enter minimum tax of 125

Article 9-A — enter the fixed dollar minimum tax

Articles 32 or 33 — enter minimum tax of 250

Article 33 combined filers — enter combined minimum tax for subsidiaries ..........cccocceeiiieennns 16.
17 Tax credit limitation (subtract line 16 from line 15; if line 16 is greater than line 15, enter 0) .®|17. | NAICS_CODE F-276
18 Tax credit used for the current tax year (See iNStruCtONS) ......c.uuuveeeieciueieeeeeeiiieee e e eecere e e e ee e e e e sennes ®|18. | VENDOR SRC_CD F-801
19 Tax credit carried forward (subtract line 18 from lINE 12) .........ccueeeeeeeeeuiieeeeeeiieeeeeeeeireeeeeesesinseeeseesannes ® [19. | SPI_ADDR_CHG_IND DCMT_R

L
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_| F-44

CT_43 New York-State Department of Taxation al.nd Finance o IREE[}(??)N%E:?
Claim for Special Additional Mortgage
Recording Tax Credit

Tax Law — Article 9, Sections 183, 184, 185, and 186

Articles 9-A, 32, and 33 All filers must enter tax period:

beginning | F-10 ending | F-801

Legal name of corporation Employer identification number

|SPI7ADDR7CHGI [pcMT RCvD DT ||

Read instructions on page 2.
Attach this form to your franchise tax return.

1a Special additional mortgage recording tax due and paid during current tax year that
qualifies for the Credit ... e e e e et e e e e eanees e|1a. | -/ABPRD_END DT venpo
1b Special additional mortgage recording tax due and paid during current year from a flow s acs ¢
through entity that qualifies for the credit (see inStructions) ............occcoeeeiiieiiiieeiiiieiieeeeeee e|1b. B
2 Unused special additional mortgage recording tax credit from preceding period.................. e| 2.| LB PRD BEG DT F-41
3 Total available tax credit (add lines 1a, 15, @NA 2) .........ueeeeiieeeeeieiiieieeeeeeeeeeeeteieee e e e e e e e eeeeevannaas e| 3.| OUT NY_SUBS_INIF.og4

Computation of special additional mortgage recording tax credit used and available to be carried forward

4 TaX (SEE DEIOW) .......oiieeeireieieieerese e 4.|[Fe |
5 Tax credits claimed before the special additional
mortgage recording tax credit (see instructions) .................... 5.
6 Subtotal (subtract line 5 from liNE 4) ......ccccevvvrurrreererereereeeeeeaeaeeens 6. | [Fa0
7 MiNIMUM 18X (SEE DEIOW™) .....veeieeeeeeeieereeeeeeeeeeeeeeeeeeeeseeesaeeans 7.0 [Fs ]
8 Limitation on credit used (subtract line 7 from line 6; if less
than ZEro, ENEI 0) ......cc.ueeeeeeeeieeeeeeeeeeeeseeeseeeeeeiteeeesaeeeeeneeas e| 8.| CC CD/CHECK DFS
9 Special additional mortgage recording tax credit used this period (see instructions) ............... e| 9.| ExTTP.ID F-2
10 Unused special additional mortgage recording tax credit available for carryforward
(SUDLract N 9 FrOM lINE 3) «.uuueee ettt ettt e e s e s et e s e s e e s et e e e e ea e e aa s enannennns o|10. | FINAL_CHK_BOX_INIF-802

Refund or credit and carryforward of special additional mortgage recording tax credit (Article 9-A taxpayers only)

11 Amount of recording tax included on lines 1a and 1b for recording of residential
MOQGAGES ONIY (SEE INSHUCHONS) ......cveveveeeeeeeeserereseseseeesesesseseeeeses s s estessesteteseteeseseeseeesesees 11. ||FeEpi120 IND |

12 Amount of special additional mortgage recording tax credit eligible for refund or credit

(SEE INSHIUCHIONS) .t a e e e e e e e e e e e e e e 12, | [Fa
13 Balance to be refunded (enter the amount from line 12 to be refunded; see instructions) ....... o|13. | DCMT_LCTR NMBR  F-6,F-i
14 Balance to be credited as an overpayment (enter the amount from line 12 to be credited;
R 11 (0o 10 ) P e|14. | TAx_TYPE CD F-1
15 Amount of carryforward (subtract lines 13 and 14 from liN€ 10) .....cceeeeieecrveeeeeeeeessiiriieeeeeenens o|15. | AvnD_RTN_IND F-800
* Enter on line 4 any net recaptured ** Enter on line 7 the minimum
If you filed: tax credits plus the amount from: tax shown below:
Form CT-3...ueeeiieiieeeeeeeeeee, [N g TSI < TN amount from CT-3, line 81
Form CT-3-A...coeiiveveeeeeeee, LINE 77 e e e eeaas amount from CT-3-A, line 80
Form CT-3-S.....ccovvveeeeeeeeen [ g TSI 2 T amount from CT-3-S, line 23
Form CT-32 or CT-32-A........ Schedule A, lINE 5 ..o e 250
Form CT-32-S......cccovvveeeennn. 0 = S 250
Form CT-33.....ccccecrreereeeennn. 0 = S 250
Form CT-33-A....ccccvvvereeeennn. g = T (see instructions for line 7 on page 2)
Form CT-33-NL......cccceveeeennn. g 250
Form CT-183......cccccvvereeeennn. g T S 75
Form CT-184......cccccvvereeennn. Q=Y I o Tl 11 T S o
Form CT-185......cccccvvvvreeennn. g S 10
Form CT-186......cccccvvvveeeennn. g S 125

|— 45001100099 _I
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Temporary deferral of certain tax credits

For tax years beginning on or after January 1, 2010, and before

January 1, 2013, if the total amount of certain credits that you may use
to reduce your tax or have refunded to you is greater than $2 million, the
excess over $2 million must be deferred to, and used or refunded in, tax
years beginning on or after January 1, 2013. For more information about
the credit deferral, see Form CT-500, Corporation Tax Credit Deferral.

If you are subject to the credit deferral, you must complete all credit
forms without regard to the deferral. However, the credit amount that
is transferred to your tax return to be applied against your tax due

or to be refunded to you may be reduced. Follow the instructions for
Form CT-500 to determine the amounts to enter on your tax return.

General information

If you file one of the following franchise tax returns, you may claim as
a credit against your franchise tax certain special additional mortgage
recording tax you paid.

Form number Tax Law Reference to credit
CT-3, CT-3-A, and sections 210.17

CT-3-Sereeeeeceeeeeeees Article 9-A and 210.21
CT-32, CT-32-A,

and CT-32-S......ccccceveeennn Article 32 section 1456(c)
CT-33, CT-33-A,

and CT-33-NL.......cccceeeunee Article 33 section 1511(e)
CT-183 oo Article 9 section 187.1
CT-184 oo Article 9 section 187.1
CT-185 .o Article 9 section 187.1
CT-186 .eeeeeeeeeieeeeeeeeeeceen Article 9 section 187.1

A tax credit is not allowed for the special additional mortgage recording
tax paid on residential mortgages (defined below) recorded on or after
May 1, 1987, if the real property is located in Erie County or any of

the counties within the Metropolitan Commuter Transportation District
(MCTD). The MCTD includes the counties of New York, Bronx, Queens,
Kings, Richmond, Dutchess, Nassau, Orange, Putnam, Rockland,
Suffolk, and Westchester.

A residential mortgage is defined as a mortgage of real property that
has been or will be principally improved by one or more structures
containing a total of not more than six residential dwelling units, each
with its own separate cooking facilities.

Article 9-A taxpayers who paid the special additional mortgage
recording tax on residential mortgages in any tax year beginning before
1986 may not carry forward unused special additional mortgage
recording tax credit relating to these residential mortgages. For tax
years beginning on or after January 1, 1986, and before January 1,
1990, and tax years beginning in or after 1994, in lieu of a carryforward,
these taxpayers may elect to treat the unused portion of special
additional mortgage recording tax credit as an overpayment of tax to be
credited or refunded. See TSB-M-94(4)C, Refundable Special Additional
Mortgage Recording Tax Article 9-A Corporations, for more information.

For tax periods beginning in and after 1994, New York S corporations
taxable under Article 9-A may apply this credit against the franchise
tax, carry it forward, or treat it as an overpayment of tax as discussed
above. Credit earned by the S corporation does not flow through

to the shareholders to be claimed against their personal income tax
liability.

When claiming this credit, you must add back to your entire net income
the amount of the special additional mortgage recording tax used

as a deduction in the computation of federal taxable income. (See
TSB-M-87(7)C, Special Additional Mortgage Recording Tax Credit
Disallowed on Certain Real Property, and TSB-M-87(10)C, Special
Ad(ditional Mortgage Recording Tax Credit Disallowed on Certain Real
Property Located in Erie County, for more information.)

For corporations filing franchise tax return Form CT-3, CT-3-A, CT-3-S,
CT-32, CT-32-A, CT-32-S, CT-33, or CT-33-A, the gain or loss on the
sale of real property on which the special additional mortgage recording

45002100099

Instructions

tax credit was claimed must be increased, in the case of a gain, or
decreased, in the case of a loss, when all or any portion of the credit
was used in the basis for computing federal gains.

Line instructions

Complete the beginning and ending tax period boxes in the upper right
corner on page 1.

Line 1b — Enter any amount of special additional mortgage recording
tax credit received from a flow-through entity. Attach a statement
showing the name, employer identification number (EIN), and amount of
credit received from each entity.

Line 5 — If you are claiming more than one tax credit for this year, enter
the amount of credit(s) you wish to apply against your franchise tax due
before the application of the special additional mortgage recording tax
credit. Otherwise, enter 0.

You must apply certain credits before the special additional mortgage
recording tax credit. Refer to the instructions of your franchise tax return
to determine the order of credits that applies.

Article 9-A taxpayers: Refer to Form CT-600-I, Instructions for
Form CT-600, Ordering of Corporation Tax Credits.

If you are included in a combined return, include any amount of tax
credit(s), including special additional mortgage recording tax credit(s),
being claimed by other members of the combined group that you wish
to apply before your special additional mortgage recording tax credit.

Life insurance corporations: Do not enter on this line any amount of
empire zone (EZ) wage tax credit(s), zone equivalent area (ZEA) wage
tax credit(s), or EZ capital tax credit(s) you may be claiming. If you are
included in a combined return, do not include any amount of these
credits being claimed by other members of the combined group.

Line 7 — Article 33 combined filers (using Form CT-33-A): Multiply the
number of taxpayers in the combined group by $250 and enter the
result here.

Line 9 — Enter the lesser of line 3 or line 8.

If your total credits from all sources are $2 million or less, enter the
amount from line 9 on your franchise tax return.

If your total credits from all sources are more than $2 million, you
may be subject to the temporary credit deferral. Complete line 9 but
do not enter the amount from line 9 on your franchise tax return.
See Form CT-500 to determine the proper amounts to enter on your
franchise tax return.

Article 9-A taxpayers only: To claim a credit or refund of the special
additional mortgage recording tax credit, complete lines 11 through 15.

Line 11 — Enter only that amount from lines 1a and 1b that represents
special additional mortgage recording tax due and paid during the
current tax year for recording of residential mortgages.

Line 12 — Enter the lesser of line 10 or line 11.

Lines 13 and 14 — If your total credits from all sources are $2 million or
less, enter the amounts from lines 13 and 14 on your franchise tax return.

Include the line 13 amount on Form CT-3, line 99a; Form CT-3-A,
line 100a; or Form CT-3-S, line 50.

Include the line 14 amount on Form CT-3, line 99b; Form CT-3-A,
line 100b; or Form CT-3-S, line 51.

If your total credits from all sources are more than $2 million, you may
be subject to the temporary credit deferral. Complete lines 13 and 14
but do not enter the amounts from lines 13 and 14 on your franchise tax
return. See Form CT-500 to determine the proper amounts to enter on
your franchise tax return.

To avoid an unnecessary exchange of funds, we will apply the
refundable portion of the tax credit to any unpaid balance of the
franchise tax and metropolitan transportation business tax (MTA
surcharge) and refund the remaining balance.

Need help? and Privacy notification
See Form CT-1, Supplement to Corporation Tax Instructions.
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1 CT-44

F-134

TX_LRGST_A
SUBCAP_BAS

F-16

TX_ON_S|

All filers must enter tax period:

beginning | FINAL_CHK_BOX_INI ending | F-802

Claim for Investment Tax Credit for the
Financial Services Industry

Legal name of corporation

|DCMT7LCTR7NMB|

Employer identification number

[F-6,F-7,F-8

File this form with Form CT-3, CT-3-A, CT-3-S, CT-32, CT-32-A, CT-32-S, CT-33, CT-33-NL, or CT-33-A.

Schedule A — Eligibility and investment tax credit (ITC)

Important: If this is your first tax year, do not complete Parts 1, 2, and 3. Begin with Part 4.

Part 1 — 80% current-year test (see instructions) Computation of percentage of administrative
and support employees in New York State for the current tax year

A B C D E
Current tax year March 31 June 30 |September 30| December 31 Total
Number of administrative and [Fax_TvPE_CD AMND_RTN_IND | O Fass
support employees in New York State T ] F-800 FED1120S_
1a Average number of administrative and support employees in New York State (divide column E above by four; carry the result F-43
to two decimal places, but do NOT FOUNG) ..............c.cveseeseessessessessessssseasesesessssanssnsssenessssssssnsansaneaseans e eneneas ol1a. | ™
e : ol
Number of administrative and |naics_cope | |[ F-276 | fvenpor_src_co | |[F-s01 | E::PZRGC*TANG*PROP*AN
support employees everywhere )
1b Average number of administrative and support employees everywhere (divide column E above by four; carry the result F-45
to two decimal places, but dO MOt FOUNG) ..........c.coeeiveessessesseesssssesssssssssnessessssssesssssesseassnsseessesssessesssnessssanessnessssaces o|1b. | 7%°°°T
2 Percentage of administrative and support employees in New York State (divide line 1a by line 1b; carry the result to F-273
tWO decimal PIaces, BUt 0O NOTFOUNG) ...............o..owveeeeseeieeeseeesesssesseessssssessesssssesssesssssessesessssssssssssssssenesessssaenssnns of 2. %
CT611 1 IND
Does the percentage on line 2 equal or €XCEEA 807 ......covuiriuiruirrierierieree ettt Yese| [FPRC No D

If Yes, skip Parts 2 and 3, and continue with Part 4.
If No, you do not qualify using the current-year test.

Part 2 — 95% three-year back-office test (see instructions) Computation of average number of
administrative and support employees in New York State for the current tax year and three-year test period

A B C D E
Current tax year March 31 June 30 |September 30| December 31 Total
Number of administrative and |gP1_AbDR_CHG_IND |lFo | F-343
support employees in New York State beMT RCVD DT [V D "‘ TRNSF,
3a Average number of administrative and support employees in New York State for current tax year F-344
(divide column E by four; carry the result to two decimal places, but do NOt roUNQ) ...........ccuveuueiieimiiieeiie e ol 3a. | T~
Number of administrative and A B C D E
support employees in New York March 31 June 30 September 30| December 31 Total
State during three-year test period
A. First year F-39 REMIT_AMT F-13 FED1120_IND ||‘| F-59 INT_F
B. Second year F-42 FEDCONS_IND F-44 IRC_199_DED_AMT ||.| F-60 INT_P#
C. Third year F-356 ] {FED1120H_IND || 770 || B ||.I F-61 INT_DI
D. Total number of administrative and support employees in New York State for three—year’.
test period (add column E liN€S A, B, @NG C) ...cveeveeeeeeeeeeeresieeeesieessesisessesssessesssessesssesseenns F-62 INT
3b Average number of administrative and support employees in New York State for three-year test period F-254
(divide line D by twelve; carry the result to two decimal places, but do Not roUNQ) ............ceuuuieieeinieiieiiie e e|3b.| "T-"°F
4 Percentage of employment for administrative and support employees in New York State F-63
(divide line 3a by line 3b; carry the result to two decimal places, but do NOt rOUNG) ...........cciueuuiiieeiiiiiieiiiee e o 4. NINTINE %

Does the percentage on line 4 equal Or €XCEEA 9507 ....ouuiiiiiiiie ittt

If Yes, skip Part 3 and continue with Part 4.
If No, you do not qualify using the three-year back-office test.

L
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Part 3 — 90% end-of-year test (see instructions) Computation of percentage of employees
in New York State for the current tax year

A B C D E
Current tax year March 31 June 30 |September 30| December 31 Total
Number of employees in F-25 [ I
New York State INV_INC_AMT | BUS_INC_AMT | LIAB_PRD_END_[ F-1(
LIAB_PRD_BEG_DT
b5a Average number of employees in New York State during the current tax year (divide column E by four) ............... o|5a. e
5b Number of employees in New York State on the last day of your first tax year in which you were subject to tax in F-41
New York State (taxpayers subject to tax in 1998 SEE INSIIUCHIONS) ...uveiieirereeiireeeiieeeeeieeeeaiseeessteessssseseesseeesaseessnseesan o|5b. -
OUT_NY_SUBS_HxT |rt
6 Percentage of employees in New York State for the current tax year (divide line 5a by line 5b) ...........coerceeneennne. o| 6. %

F-284 F_z
Does the percentage on line 6 equal or exceed 90%7...........ccoriiiiiiiiiiiin e e Yes o |:| No |:|
If Yes, continue with Part 4.

If No, you do not qualify using the 90% end-of-year test.
Part 4 — Computation of ITC (see instructions)

A B C D E F
Description of property Principal use Date Life Investment ITC )
acquired (vears) credit base (column E x appropriate rate;
g see Rate schedule 1)
AMORT_MINING_Al  F-194 AMORT_EXPEND F-195 BASIS_ADJ_AMT F-196 LNG_TRM_CNTR(
F-64 ACRS_DEC
o
F-108 OTH_AD
o
F-115 TOT_ADD_¢
o
F-65 F-66
o
INC_SUBCAP_AHALF_DVN
o
F-67 FORGN_DVND_AMT
o
F-68 NYS_NOL_
o
F-69 ALLW_NY
o
F-109 OTH_SuB’
o
F-116 TOT_SUBT
o
Amount from attaChed liSt.... ... i e e e e e e e e e e e e e e ann e e e e aaneeeeas F-75 ALLOC_IN'
7 Total (add column F amounts; enter here and 0n liN€ 18) ........ccccereuieeueieeeeeeeeee et seeaene o| 7. £76 ALLOC BL

Rate schedule 1 — ITC rates to be used in Schedule A, Part 4

5% (.05) on first $350,000,000 of investment credit base
4% (.04) on excess of $350,000,000 of investment credit base

A New York S corporation must compute its ITC at the rate of 4% (.04). The pro-rata share of the ITC will be allowed to each individual
shareholder.

|— 45102100099 _I
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Schedule B — Employment incentive credit (EIC) (Article 9-A only; see instructions)

Part 1 — Eligibility for EIC

A
Year

B
March 31

C
June 30

D
September 30

E
December 31

F

Total
B+C+D+E)

G
Average

H*
Percent
%

A. Use with Part 2, line 12;
first succeeding year

8 Number of New York [

F-197

| F-108

| [MERCH_MARINE_AMT]

J[F-199

[Passive_acTvTy_a|

| F-200

State employees in
the current tax year

I INSTL_SALES_AMT

Number of New York
State employees in
employment base year

[DEPLETION .

M [ F-201

|aPPrc_PrOP_DED |

|F-202 |

I\NTNGBiDRILLiAMT

IF—203 |

INOLiDEDiALTiAMTI I F-204

. Use with Part 2, line 13;
second succeeding year

10 Number of New York [

FOT_PREF_NO|.

1

State employees in
the current tax year

ALT_NOL_DED_AMT

|| Fa2st

J|MiN_Tx_inC_amT

| [F20s |

|nv_inc_noL_amT

| F-250

11 Number of New York

F-262

| IHB47APP7NOL7AMT |

[ F-263

IAPPiALTiNOLiAMT

| F-206 |

IALTﬁBUSJNCiAMT |

| F-207 | |aLLoc ALT]

State employees in
employment base year

* Divide the average number of employees in the current tax year by the average number of employees in base year. Carry the result
to two decimal places, but do not round.

Part 2 — Computation of EIC

Tax year in which

was allowed

B
Amount of investment credit
base on which original

(]

EIC
(multiply column B by the rate
from Rate schedule 2 below)

was allowed
. . . of
12 Information for first succeeding year; use .
. . F-77 ALLOC_
percentage on line 9, column H, to determine rate | F-208 | | F-209 |
13 Information for second succeeding year; use r
percentage on line 11, column H, to determine rate [Attoc AT inv_awT] [MinTx BASE AMT ] F-78 OPT_DPF

14 Add column C amounts from lines 12 and 13 (enter here and on line 19)

14.

|F-37

Rate schedule 2 — EIC rate to be used in Schedule B, Part 2

Employment requirement at least

101% but less than 102%
102% but less than 103%

103%

L

45103100099

Rates

1%2% (.015) of investment credit base
2% (.02) of investment credit base
2% (.025) of investment credit base
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Schedule C — Recapture of ITC (see instructions) Attach additional sheets if necessary

A B (] D E F G H
Description of Date Date Life Unused | Percentage Total original Recaptured
property acquired property | (months) life (column E + ITC
F-29 ceased to (months) | column D) allowed
: qualify
TX_ON_ENI_AM1 lof F-364
F-129 TX_ON_CAP_AM NYS_RCPTS_AMT F357 F133
F130 FIXED_MIN_AMT R ENLBA
lof
F-14 ENI_INV.
lof
F-118 ENI_BUS,
lof
F-27 ENI_TX_(
lof
F-48 ASST_BEC
lof
F-87 ASST_EN
lof
AMOUNtS FOM ATACHEA lIST .......ccviiiiieiieecieeceeetieete ettt ettt e eteeete et e eseeeesaeeeaesaeeetesseeasesseeaseenseeseenseeseenseans o ASTAY
15 Recaptured ITC (add COUMN H AMOUNLS) ......ccueecveeeeeeiteeeieeesseesiaeeeseessseesseeesesesseesseeasessseeeseesseeaseesanes o/15.| 7% RLPROP
- SST
B e o [y TeT = B = Tor=T o) (1] (Y PRSPPI ol16.| T NETA
17 Recapture total (add lines 15 and 16; enter here and 0N liNE 22) .........uuuueueieiiiiiiisiiieiisiesesessssssseseeeeeeees ol17.| T RLPROP.
Summary of tax credit(s)
A8 ITC (FrOM lINE 7) eveeeeee ettt ettt ettt e e ettt e e e e et e e e e s aaeeeeeeeaaaneeeaeeeaanseeeeeesaasseseeesaassseeeessannnrenaens e|18.| 12t ADJ_TO1
19 EIC — ArtiCle 9-A ONIY (FrOM lIN@ T4) c.uvveeeeeieeeeeeee e eeete e e ettt e e et e e e e e st e e e e e s e e e e e e e enseeeeeeesnnreeaeas | 19.| F122 LIAB_AVC
20 Unused ITC or EIC from preceding period (New York S corporations, enter 0) .e[20.| F® TOT_CAP.
21 Total @add lines 18, 19, @NA 20) .......ceeeeeeeerieeeeee e et eeeete e e e e e e e e e et e e s aeeseaeeeeeessssanaeaeeeaeeeereses 21.| F123 SUBCAP_,
22 Recapture of credit(s) (from line 17) 22, | Fi124 BUS_INVC,
23 Net ITC(s) (subtract line 22 from line 21; see instructions) 23.| F125 INVCAP_AM

Computation of ITC used, refunded, or carried forward (New York S corporations do not complete this section)

24
25
26
27

28
29
30
31
32
33

34

Tax before credits (see iNStruCtioNS) .......uuueeeeeeeeeeeeeeiieiciieeeeeeeeeeeennns 24.
Tax credits claimed before the ITC (see instructions) 25.| F126 BUS_CAF
Subtract line 25 from liNE 24 ..........ccocveieceeeeeiecece e 26.|[F20 1]
Minimum tax (from Form CT-3, line 81; CT-3-A, line 80; CT-32 or CT-32-A, line 4;

CT-33, line 4; CT-33-NL, line 4; CT-33-A, enter the sum of lines 4 and 12) .... | 27.

Limitation on credit used (subtract line 27 from line 26; if zero or less, enter 0)... @ | 28.| F-90 ALLOC_

ITC to be used this Period (SEE INSIIUCHONS) .......eeiieciuieeeeeeieiieee e e eece e e e ee st e e e e serree e e s e esbnaeeeeeeaansaeeeas
Unused ITC (subtract iN@ 29 from lINE 23) .....uueeeeieieeeeeeeeiieeeeeeeeseeiisissssssssssseerereeteeeeaaasaseseseseesesaassssnsnes
Qualified new businesses only: ITC available for refund (see instructions) ...........cccocueeeeeeciireeeeeesiinnns
Qualified new businesses only: amount of line 31 to be refunded (see instructions)
Qualified new businesses only: amount of line 31 to be applied as an overpayment to

next year’s tax (subtract line 32 from line 31; see instructions)
Unused ITC available to be carried forward (see instructions)

|— 45104100099
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New York State Department of Taxation and Finance

‘84, CT-46

Claim for Investment Tax Credit

(Includes Employment Incentive Credit)

Tax Law — Article 9-A, Sections 210.12 and 210.12-D

F-15
LIAB _PRD E! F-10 CAP_BASE_/
All filers must enter tax period:
beginning | LIAB_PRD_BEG_DT ending F41

Legal name of corporation

OUT_NY_SUBS_|

Employer identification number

|FC67CD/ CHECK_DIGIT

File this form with Form CT-3, CT-3-A, or CT-3-S.

Summary of tax credit(s)

1 Investment tax Credit (from lNE 20) ........uuuueeee ettt e e e e e e e e e e e e e e e e e e e e e e e ssanaaaeeaes e| 1.| Naics_cOE-276
2 Investment tax credit on research and development (R&D) property at the optional rate (from line 21) ........... e 2.| VENDOR SRCF®O0:
3 Retail enterprises tax credit (from Form CT-46-ATT) .e®| 3.| SPI_ADDR_CHG_IND DCMT_RC}I
4 Historic barns credit (from FOrmM CT-46-ATT) ..uuucceee e eeeeeeeeeeeeee e e e e e e eeeaarre s e e e e e e e e eesassaaaeseaeeeeeesnssnnnnns o 4.| Fo MTA_IND
5 Subtotal (Add INES T THIOUGN 4) ...uveeeeeieieieee et e et e e e e et e e e e et e e e e e e aasteeeaeesansbeeeeassasnseeaesaannens 5| [F2 2]
6 Employment incentive credit (from line 28) 6. F30 REMIT_A
7a Unused investment tax credit or employment incentive credit from
preceding period (New York S corporations, enter 0)...............cccuuee. ol7a.| ™7 FEDLIZ0IND
7b Unused expired tax credits (see instructions; New York S corporations, enter 0)e |7b. |  F-42 FEDCONS_INC
7C SUBLACE INE 7D fIOM N 78 ...ecueeieeieieeeeeeeeececeeeee e ees s e s s esen s s s s en s s s s anenanasesesenanananasasananananas 7c.| [Exmeo ]
8 Total (add lines 5, 6, and 7c; New York S corporations, S€€ INStIUCHIONS) ......uuuueeeeeeeeeeeerrsriiieaeseeeeeeeesnnnnnnnns o 8| Fu IRC_199_{
9 Recapture of excess credit taken in previous periods (from line 32; New York S corporations, see instructions) @| 9.| F-356 FED11Z
10 Net investment tax Credit(S) (SEE INSIIUCTHIONS) ......i.ueeieiuuiiiiiee ettt e 10.| 335 FED11

Computation of investment tax credit used, refunded, or carried forward (New York S corpora

tions do not complete this section)

11 Tax due before credits (S6e iNStrUCHONS) «.....cveeveeeeeeeeeeeeeeereeeeeereseereeas 11. | [FNAC chk BOX_IND ]
12 Tax credits claimed before the investment tax credit (see instructions) e|12. F-43 FEDOT
13 Subtract line 12 from line 11 ......eeeiiiiieee e 13.| [Feoz 1
14 Tax on minimum taxable income or fixed dollar minimum, whichever
amount is larger (from Form CT-3 or FOrm CT-3-A) ....ocveeieereareseinens 14.| [DcvT_LCTR NWER]
15 Limitation on investment tax credit (subtract line 14 from line 13; s 5SS
if 1€SS than 0, @NTEI 0) ....ccceeeeeeeeeerieieeeeeeeeeeeeeeraiseeaeeeeeeeeeesananaaeeas o|15.
16 Investment tax credit to be used this period (see iNStrUCONS) .......ueveeeeiiiiiiiiiiiiiiieieiesccieeeeeeeeees e|16.| F273 NYS_NOL_PRI
17 Unused investment tax credit (subtract line 16 from line 10) ..e|17.| cre11.1 IND RLPR(
18a Qualified new businesses only: Investment tax credit available for refund (see instructions) ............ o[18a.| TRNSFINTIND ~ F-344

18b

Qualified new businesses only: Amount of line 18a to be refunded (see instructions)..........ccccccecuuue. °

18b.

FED_TXBL_INC_£ F-59

18c Qualified new businesses only: Amount of line 18a to be applied as an overpayment to next INT FED STATE A F-60
year’s tax (subtract line 18b from line 188; SEE INSLIUCHONS) .......eveeuerieeererieesesieeseesseseessesseeeseeseessenns e|18c. S
19 Unused investment tax credit available to be carried forward (see instructions) ..........ccccceeveeevvvvnnnnn. o|19.| INT_PAD_AMT  F61
Schedule A — Investment tax credit (Attach additional sheet(s) as necessary; see instructions)
A B (o] D E F G
Description of property Principal use Date Life Investment Investment tax credit |Investment tax credit
p— (list items separately) acquired (vears) credit base (column E x standard rate; | on R&D property
(mm-dd-yy) see Rate schedule 1in (R&D property in
e Form CT-46-I) column E x optional rate;
F-92 see Rate schedule 1 in
ALLOC_INVCAP_AI Form CT-46-)  F-91
F-125 INVCAP_AMT F-126 F-90 H INT_DIRSUB  F-62 |.| NINT_INDIRSU F-255
BUS_CAP_AMT H NINT_DIRSUE F-254 |.| NYS_LOCAL_T) F-6i
Amounts from attached list I‘l INT_INDIRSU F-63 "l ACRS_DED_AM F-108
20 Add column F amounts (enter here and on liN€ 1) .........cueeeeeuuuuieeeeeeeeeeeeeviiiieeeeeeeeeeeennen |20 [FeFr7rs ] |

21 Add column G amounts (enter here and on line 2)

L

45201100099
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Schedule B — Eligibility for employment incentive credit (see example in Form CT-46-I, Schedules B and C—Examples)

. : A B Cc D E F G H*
A. L_jse with SCh,edUIe C, line 26, Year March 31 June 30 (September 30| December 31 Total Average | Percent
first succeeding year (B+C+D+E) o,
[of o]
23 Number of New York State employees ° s . .
in current tax year F-800 HALF_DVND_AN | [RE_PROPIN e |NEU‘SSU‘M| inc_s FORG | Nvs 1
B. Use with Schedule C, line 27, Year March 31 June 30 [September 30| December 31 Total Average | Percent
second succeeding year (B+C+D+E) %
24 Number of New York State employees P o0 [* 100 ‘
in employment base year ENI_TX_ON| F.a8 | F-120 | RLiPROPiFle | F-121 | ALLW_ OTH_{
Il . F-25
25 mu&ﬁ:;g{al\)l(e}\/lé;ork State employees ASST_BEG F-87 ADJ_TOT_ASST| |F—122 | LIABiAVGiAM‘l e TOT_§ o ENI_AI "le N

*Divide the average number of employees in the current tax year by the average number of employees in the base year (column G).

Schedule C — Employment incentive credit computation (see example in Form CT-46-I, Schedules B and C—Examples)

A B
Tax year in which Amount of investment credit base upon Employment incentive credit
investment tax which original investment tax credit was (multiply column B by the appropriate rate
credit was allowed |allowed (excluding R&D property at optional rate) |  from Rate schedule 2 in Form CT-46-I)
; : ; . of
26 Informatlon for first succeeding year: o c11r BUS INC.
use line 23, column H, to determine rate
. . 1]
27 Information for second succeeding year: F75 ALLOC,
use line 25, column H, to determine rate —
28 Add column C amounts (enter here and 0N liNE 6) ..........cucueeeecreeesieeeeieee e e e e 28.| [ ]
Schedule D — Recapture of investment tax credit, including rehabilitation expenditures for retail enterprises and historic barns
(Attach additional sheet(s) as necessary)
A B C D E F H
Description of property Date of Date property Life Unused |Percentage Total original Recaptured investment
e acquisition ceased to (months) life (E+D) investment tax credit
- - or rehabilitation qualify (months) tax credit allowed (FxG)
F-193 (mm-dd-yy) (mm-dd-yy)
F-195 |
CAP_INV_ALLOC_PC F-127 CAP_BUS_ALLOC_ CAP_TX_ON_CAP_AMT F-26 |‘| F-76 ALLOC
F-128 ISS_ALLOC_PCT | bl oy ALLOC
29 Total recaptured investment tax credit from attached sheet(s) ............... F-78 OPT,
30 Recaptured investment tax credit (add column H amounts and lin€ 29) ...........ccceueeeeeieiieeeeeeeiiieeeeeeeesiseeeeaeans e|30.| r7o ENI_B/
31 Additional reCaplUre (SEE INSIIUCHONS) ....uuvvururreieiiiiiiieieieie et eeese s te e e e eeeeaeaaaaaaesesesassssasssnsnnsnsnrnsennes o|31.| Fu ENILII
32 Add lines 30 and 31 (enter here and 0N liNE 9) ...........ceeeeeriuieiiieicie sttt 0| 32.| i Bus ALLOC PF27

L
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| Staple forms here |

FEDCONS N
New York State Department of Taxation and Finance
CT 46-AT Credit for Rehabilitation Expenses for
£

Retail Enterprises and Historic Barns
All filers must enter tax period:

| | ending | [Fcc_cb/ CHECK DIGIT

beginning [[F-284

Employer identification number
EXT_TP_ID

[

Legal name of corporation
e =0
Schedule A — Rehabilitation expenditures for retail enterprises
New York State sales tax vendor registration number Percentage of business receipts from retail sales ..........cccoceeeeiiieennes Lff—l%
Percentage of rehabilitated area used in retail sales ...........ccccoeieeeennns %
A B C D E F G
Description of property Primary use of Date of Life Rehabilitation % Rates Investment
rehabilitation expenditures rehabilitated area expenditure | (years) expenditures (see Rate tax credit
(mm-dd-yy) schedule 1 in (E xF)
Lorm T 468 1)
DCMT_LCTR_NMBR _I VENDOR_SRC_CD I'
L F-802 [ [
F-6,F-7,F-8 TAX_TYPE_CD F-1 F-800 NAICS_CODE F-276
AMND_RTN_IND |
1 Add column G amounts (enter here and on FOIM CT-46, N 3) ........ceeeevuueeeeeeeeiiiiseeeeeeeeesisseeeeessessssssseeesesessssssesesseenns 1. !FEDllZOJND |
Schedule B — Rehabilitation expenditures for historic barns
For lines 2 through 11, mark an X in the Yes or No box for each question to determine if you are eligible to claim this credi —
2 Has the barn been converted 10 reSIAENTIAl USE? .........ii ittt sttt e et e e te e s ae e e be e s e e e sbeesaneenseeanns Yes T_J No []
If Yes, stop. You do not qualify for this credit.
3 Is the barn listed in the National REGISTEr? ........cciiiiriireiei e et r e e nn e nne s Yes T No [
If Yes, the barn’s rehabilitation must be certified by the federal Secretary of Interior or the New York State Office of Parks,
Recreation and Historic Preservation. Attach a copy of the certification (see instructions).
IRC_199_DED_AMT
4 If you answered No to question 3, is the barn located in a registered historic district? .........ccooeeriiiiiiiir e Yes —NO ]
5 If you answered Yes to question 4, is the barn of historic significance to the district? ..........cccoeiiiiienceeeee Yes T—TTNO T—]
If Yes, the barn must be a certified historic structure and the barn’s rehabilitation must be certified by the federal Secretary
of Interior or the New York State Office of Parks, Recreation and Historic Preservation. Attach a copy of the certification.
If No, attach documentation from the Office of Parks, Recreation and Historic Preservation stating the barn is of
no historic significance to the district (see TSB-M-97(5)(C), A Credit for Rehabilitation of Historic Barns).
6 If you answered No to questions 3 and 4, was the barn originally designed and used for storing farm equipment or
agricultural products or for housing livestock, and was the barn first placed into service before 19367.........ccccvcveverinenene Yes T No [
If No, stop. You do not qualify for this credit. T
7 Has the historic appearance of the barn been materially @tered? .........covooiiiiii i e Yes ] No [_]
If Yes, stop. You do not qualify for this credit.
If No, attach a copy of the letter from the Office of Parks, Recreation and Historic Preservation stating
that the historic appearance of the barn has not been materially altered (see TSB-M-97(5)(C)).
8 Describe the measurement period used to determine whether the barn has been substantially rehabilitated (see instructions)..... [FED11205 IND |
9 What is the adjusted basis of the barn as of the first day of the measurement period? (see instructions) .............. | 9. | | T |
10 Do the expenditures incurred during the measurement period to rehabilitate the barn exceed the greater of the amount
SHOWN N QUESTION 9 OF $5,0007 .....eeueeeuieeieeeteueeteteseeteesee e seeseeeeeseaseseseeseeaseseaeeseeaseseseeae s es et aseneaseseaeeseneaeeneaseneneaseneaseseaeanan Yes
If No, stop. You do not qualify for this credit.
11 Did you use the straight-line method of depreciation over a recovery period specified in either Internal Revenue Code (IRC) T
section 168(c) or 168(g), whichever is appliCable tO YOUT.......coc i e Yes [ | No [_|
If No, stop. You do not qualify for this credit.
Date rehabilitation work began: Josss_status_ino | Date rehabilitation work was completed: |F2r3 |
A B C D E
Description of rehabilitation expenditures Date of Life Amount of Rehabilitation credit
(attach additional sheets if necessary) expenditure(s)| (years) expenditure(s) (column D x 25% (.25))
F-801 (mm-dd-yy)
F-13
SPI_ADDR_CHG_ | | | | |
DCMT_RCVD_DT | F9 | F-39 REMIT_AMT
................................. MTAZIND | 12.| [NYS_NOL PRR_AMT

12 Add column E amounts (enter here and on Form CT-46, line 4)

Attach to Form CT-46, Claim for Investment Tax Credit.
|— 47601100099
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Page 2 of 2 CT-46-ATT (2010)

Purpose of form

Use Form CT-46-ATT to claim a credit for the rehabilitation
expenditures of retail enterprises (Schedule A) or historic barns
(Schedule B). If you qualify for either credit, or both, complete
the applicable schedule and attach this form to Form CT-46,
Claim for Investment Tax Credit.

The provisions for recapture applicable to investment tax
credit property (Article 9-A section 210.12(g)) also apply to
these credits. Refer to the instructions for computing recapture
amounts in Schedule D on Form CT-46.

Credit for rehabilitation expenditures for retail enterprises

Section 210.12(k) allows a credit for qualified rehabilitation
expenditures, as defined in Internal Revenue Code (IRC),
section 47(c)(2). In addition to qualifying for the federal credit,
the taxpayer must be a retail enterprise.

A retail enterprise is a taxpayer registered as a vendor under Tax
Law Article 28, and is at least 50% engaged in retail sales as
defined in section 1101 (b)(4)(i).

The rehabilitated property must be located in New York
State. The credit is limited to the portion of the expenditures
attributable to the property employed in retail sales.

Credit for rehabilitation expenditures for historic barns

Section 210.12(1) allows a credit for qualified rehabilitation
expenditures, as defined in IRC section 47(c)(2), paid or incurred
for any barn located in New York State that is a qualified
rehabilitated building, as defined in IRC section 47(c)(1).

A barn must be a building originally designed and used for
storing farm equipment or agricultural products, or for housing
livestock. No rehabilitation credit is allowed for a barn converted
to a residence or a barn whose historic appearance has been
altered.

A barn must either have been placed in service before 1936,

or, if placed in service after that time, a barn must be a certified
historic structure listed in the National Register of Historic
Places, or located in a registered historic district certified by the
Secretary of the Interior.

Expenditures for the enlargement of a barn do not qualify

for the credit. However, a barn will not be disqualified from
the credit because it has been enlarged. In such cases, the
total expenditures paid or incurred for rehabilitation must be
apportioned to exclude those expenditures attributable to the
enlargement.

For detailed information concerning qualified rehabilitated
expenditures, qualified rehabilitated buildings, alteration of
the historic appearance of a barn, certified historic structures,
registered historic districts, and enlargement of a barn, refer to
TSB-M-97(5)(C), A Credit for Rehabilitation of Historic Barns.

Computation of tax credit(s)

Complete Schedules A and B as appropriate, and enter the total
credits computed on Form CT-46, lines 3 and 4.

47602100099

Instructions

Schedule A — Rehabilitation expenditures for retail
enterprises

Provide the information required in columns A, B, C, and

D. Attach a separate page if you need more space. Enter in
column E the portion of the qualified rehabilitation expenditures
paid or incurred for that part of the building employed in retail
sales activity.

Schedule B — Rehabilitation expenditures for historic
barns

Questions 3 and 4 — If a barn is listed in the National Register,
or a barn is located in a registered historic district and is of
historic significance to the district, the barn is a certified historic
structure. A certified historic structure must have a rehabilitation
certified by the federal Secretary of Interior or the New York
State Office of Parks, Recreation and Historic Preservation.

If the barn for which a credit is claimed is a certified historic
structure, attach the appropriate certification. For more
information, see TSB-M-97(5)(C).

Questions 5 and 7 — Attach documentation that the historic
appearance of the barn has not been materially altered and,
where appropriate, documentation that the barn is of no historic
significance to a registered historic district. One acceptable
form of documentation is a letter from the Office of Parks,
Recreation and Historic Preservation. Documentation that a
federal rehabilitation credit of 10% or 20% has been allowed for
a barn is another acceptable form of documentation.

Questions 8 and 9 — To qualify for the credit, a barn must
have been substantially rehabilitated. To determine whether

a barn has been substantially rehabilitated, the expenditures
incurred to rehabilitate the barn during a measurement period
selected by the taxpayer must exceed the greater of the
adjusted basis of the barn or $5,000. The measurement period
is a 24-month period selected by the taxpayer and ending with
or within the tax year. If the rehabilitation could reasonably be
expected to be completed in phases set forth in architectural
plans and specifications completed before the rehabilitation
begins, the measurement period may be 60 months long. You
may be required to submit documentation of the architectural
plans and specifications at a later date. The adjusted basis is
generally determined as of the beginning of the first day of the
measurement period.

Provide the information required in columns A, B, and C. Attach
a separate page if you need more space.

Column D — Enter in column D the amount of qualified
rehabilitation expenditures paid or incurred for a qualified
rehabilitated barn.

If the expenditures include the cost of enlarging a barn and

can be separately accounted for, exclude the expenditures
attributable to the enlargement. Otherwise, on a separate page,
show the total expenditures (including the enlargement) and
the apportionment method to exclude the expenditures for the
enlargement (as prescribed in TSB-M-97(5)(C)) that was used
to arrive at the amount of rehabilitation expenditures entered in
this column.

Need help? and Privacy notification
See Form CT-1, Supplement to Corporation Tax Instructions.
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CT- 47 New York State Department of Taxation and Finance INSTL_25PCT_A e
Claim for Farmers’ School Tax Credit

Tax Law - Article 9-A, Section 210.22

AMEND_FNL_FED_IND NET_LSS_CRYBCK_IND

All filers must enter tax period: beginning ending

Legal name of corporation Employer identification number
]
FED_1139_FILE| |TX7LRGST7ANIT

File this form with Form CT-3 or CT-3-A (See Form CT-47-1, Instructions for Form CT-47, for assistance)

Form CT-3-S filers: do not complete this form. Instead, include the shareholders’

Part 1 - Eligibility amounts of the following on Form CT-34-SH: eligible taxes paid; total acres of qualified
agricultural property; total acres of qualified agricultural property converted to nonqualified use;
and total acres of qualified conservation property.

If you mark an X in a No box for question A, B, C, or D, stop; you do not qualify for this credit.
A Did you have qualified agricultural property for the tax year beginning in 20107 (see instructions) .................
B Were eligible school district property taxes paid on that property during the tax year beginning in 20107?
(L 2110 o1 o] o1
C Complete Worksheet A in the instructions. Is the amount shown on line 3 of Worksheet A less than
3T 00 OO STTTRTSTRT
D Complete Worksheet B in the instructions (and Worksheet C, if applicable). Is the amount shown on
line 12 of Worksheet B, or line 6 of Worksheet C, if applicable, at least 0.66677............ccccvvveeeeeiinieeeeenne
E If you and one or more related persons (see instructions) each owned qualified agricultural property on
March 1, 2010, mark an X here and see inStructions for liN€ 4 ........oovveeeiiiieiiieieeeeee e
F If all or part of your qualified agricultural property was converted to nonqualified use during the tax year
beginning in 2010, mark an X here and see iINStIUCIONS .......ooueiiiiiiii e

Part 2 - Computation of credit

1 Corporations: Enter the total acres of qualified
agricultural property owned by you during the tax
year beginning in 2010 (see iNStructions) ..........ccoeeeeeeicveeeeeesecunnn. o 1.| F197 INSTL_S
2 Corporate partners: Enter your share of acres of
qualified agricultural property from a partnership ...................... o 2. ™8 MERCH_V
3 A lINES T ANA 2 .ottt ettt ettt ettt et et e et es et ese st eseetessese s es et ese et eseeteseeseneerennerennenin 3. |LF=0 |
4 Enter base acreage amouUNt (SEE INSIIUCHIONS) .....uuiiiueeiiiueeeeiteeesiee e ettt et e et see e e e sneeesneeas o 4.|F1% PASSIVE
5 Subtract line 4 from line 3 (if zero or less, skip lines 6 and 7, enter 1.0000 (100%) on line 8, and continue on line 9) .... | 5. ||[Tx_bue B4 cr_AmT
6 MUILIPIY lINE 5 DY B0 (15) -eveeeuueeeeitieeeiieeeetie e sttt ettt s et e sttt s e e aas e e e e be e e s anbe e e sase e e eneeeeaaneeesaneeas 6. |LFs51
A Yo o I g T= TR = o To N RSO EP R UOTPUPPPOIRE e| 7.| F200 DEPLETION_A
8 Divide line 7 by line 3 and round the result to four decimal places ............ueeeeeieiiieiiiiiiiiiiiiiiieicccins 8. |[ToT_TX cRr AVT |
9 Corporations: Enter the eligible school taxes you
paid during the year (see inStructions) ............cceeveeueereeesresressennens o 9| M APPRC_
10 Corporate partners: Enter your share of eligible
taxes from a partnership (see instructions) ........cccceveuvurveeeereeeeeeennns e|10.| 7 INTNGE.
B o T Q= e - o o e O PPRTPI e |11 LE2O
12 MUIPIY [IN€ 11 DY lINE Bttt e e et e e e e e e e e e e e sesasaaseannsnnnbneneneeeees ..e|12, | F203 NOL_DE
13 Enter the amount from Worksheet A, line 3 of the instructions
(if the line 13 amount is $200,000 or less, skip lines 14,
15, and 16, and enter the line 12 amount on liN€ 17) .....ceeeeveeveeeeeneens. e[13.| 24 TOT_PRE
14 Enter the excess of line 13 over $200,000 (cannot exceed $700,000) ... |14. | [[X BAL AFT CR AY
15 Divide line 14 by $100,000 and round the result to four decimal places (cannot exceed 1.0000 (100%)) ... |15. | [E135 |
16 MUIEIPIY [IN€ 12 DY lINE 5. e e e e e e e e e e e e e e e e e s s sannrnrnaeeeeeeees .| F-250 ALT_NOL_[|
17 Subtract line 16 from line 12 F-251 MIN_TX_INC
18 Unused excess farmers’ school tax credit carried forward from prior years F-205 INV_INC_N
19 Total Credit (A0 INES 17 NG T8) .veeecueeeeieeeeeeeeeeeee e e e e et e e et e e st e e eenteseeaeesseaeeesantesesnseeseaseeesensenesnneas .| DX IRGR AVMT ]

(continued on page 2)

|— 45301100099 _I
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Part 2 - Computation of credit (continued)

20 Recapture of farmers’ school tax credit (from line 33, column E) .. ....0|20.| Fo262 IIB4_AF
21 Credit available after recapture (See inStructions) ...........ceeuevueiurererise s e|21.| Fos3 APP_ALT_
22 i Tax due before credits (see instructions) ............................................ |22, | F-206 ALT_BUS_I
23 Enter any other credits applied before this credit for this tax

PErIOA (SEE INSHUCHIONS) . uueerererereiereeeterereraeaaaeaeesesessssasssssnsnnnes e|23.| F207 ALLOC_AL
24 Net tax (subtract ling 23 from liN€ 22) ........ccceeeeeeeeeeererriiieeeeseeeeeeensnnnnns e|24.| F208 ALLOC_Al
25 Minimum tax limitation (enter the amount from Form CT-3, line 81, or

FOrmM CT-3-A, lIN€ 80)......uureeeueeeeeeeeeeeeeeeeieeeseeeeeeeeeeesaeeeseaeeesreeeans e|25.| 2 MIN_TX_E
26 Farmers’ school tax credit limitation (subtract line 25 from

line 24; if the result is negative, enter 0) F-37 TX_ON_AL
27 Credit USEA (SEE INSIIUCHONS) ......cceeeeeiererssssrerereeeeteteeseaeasaseeseiaseasasssssssssssssssereereeeeaaaeaeereseseeseaaansssssnns 0|27.| F210 NEW_SMAL
28 Unused credit (subtract N 27 froM lINE 27).......eeeeuuueeeeeeeeeeeeeeetieee e e e e e e eeeeeaaanaeaeeeesesesessssaneaesaaeeeeeeees 0|28.| F29 TX_ON_EN
29 Unused credit available to be refunded, credited as an overpayment, or carried forward (enter the lesser of line 17 or line 28)... | 29. | F-129 TX_ON_CA
30 Unused credit to be refunded (S INSHIUCHIONS) ......uuueeeeeeeeeeeeetiieeee e e e e e et eee e e e e e e e e eee s s e e eeaeeeeeeees ¢|30.| F130 NYS_RCP1
31 Unused credit to be credited as an overpayment to next year’s return (see instructions)................... e |31.| Fas7 FIXED_MI
32 Unused credit to be carried forward (subtract lines 30 and 31 from line 28) 32.| Fi33 F-364

Part 3 - Credit recapture on qualified agricultural property converted to nonqualified use (see instructions)

A B C D E
Total acres of qualified Total acres of qualified Column A + Column B Total credit claimed Total amount of 2008 and
agricultural property agricultural property in 2008 and 2009 2009 credit to be recaptured
converted to nonqualified use | owned before conversion (column C x column D;
in 2010 transfer this amount to line 20)

33 [rx_oue_avr | | P17 |INSTL7CT57AMT F-20

|— 45302100099 _I
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F-134 SUBCA | Staple forms here |

New York State Department of Taxation and Finance

F-128

CAP_TX_ON|

RL_PROP_FN

4' CT-183

AMEND_FNL_FED_IN
NET_LSS_C

Tax Law — Article 9, Section 183

Final
return

OUT_NY_SUBS_|

I:l Amended
return
FED 1139 FILEEX_LRGS

F-50 T

Transportation and Transmission Corporation
Franchise Tax Return on Capital Stock

X_DL

For calendar year 2010

File number Business telephone number

) LIAB_PRD_END_D

Employer identification number Qeze TR F-322
- = F-16
TX_ON_SUBCAP_AM|T (

i

If you claim an
overpayment, mark
an X in the box

[

Legal name of corporation

FCC_CD/ CHECH

Trade name/DBA

TAX_TYPE_CD

[F-284 ]

Mailing name (if different from legal name above)

c/o F-3 F-4

State or country of incorporation

Number and street or PO box Date of incorporation

= |

|ExT_TP_ID |

|AMND7RTN7INa

City State ZIP co

DCMT_LCTR_NMBR

business in NYS

Foreign corporations: date began

F-6,F-7,F-8

FINAL_CHK_BO; |LF-802 | [ADi_ToT_ASST A

I F-800 I

F-51

Date received (for Tax Department use only)

TOT_TX_CR_#

NAICS business code number (from federal return)
F-135 TX_LRGF

Principal business activity

INAICSicoDE I

If address/phone, |
above is new,
mark an X in the box

If you need to update your address or phone
lﬁ -information for corporation tax, or other tax

Form CT-1.

types, you can do so online. Visit our Web site at
www.nystax.gov and look for the change my address
_option._Otherwise, see Business information in

Audit (for Tax Department use only)

LormE -l
F-276 VENDOR_SRC {

Federal return filed (mark an X in one): Form 1120 D Form 1120S D

Consolidated basis|_| Other: L]

DCMT_RCVD

Do you do business, employ capital, own or lease property, or maintain an office in the Metropolitan Commuter
Transportation District? (mark an X in the appropriate box) If Yes, you must file Form CT-183-M (see instructions)

With the exception of non-local telephone companies, every taxpayer required to file Form CT-183 must also file Form CT-184.

A. Pay amount shown on line 11. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) J A. F-17 INSTL_CT |
Tax computation (see Form CT-183/184-/, Instructions for Forms CT-183 and CT-184)
1 Tax on allocated issued capital StOCK from lINE 56........cccuviiiiiiiiiiiiiee e 1. F20 INSTL_25I
2 Tax based on dividend rate, from line 75 or line 78, whichever applies 2.| F3s PREPAY_A
Y/ 11T [ T o= o PO ORPPPPPPPE 3. 75100
4 Tax (@amount from line 1, 2, 0r 3, WHICREVEF IS JArgeST) ....cceveiuueurerireiiiieieeeeieeeeeeaeae e e e s e s e s sssesssssssreseeeeeeeeees o 4.| F2u CT222_IND
5 Tax credits (see instructions) 5.| Fa1 PENALTY_/
6 Total tax after credits (subtract line 5 from line 4; foreign authorized corporations see instructions) ........... 6.| FED_FORM_FUNT_LATE_
7 Total prepayments from NG 82 .......c.euiiiiii e e e e e e e s re e e e sessnneeeeeeannnnes o 7.| Fi8 LATE FIL /
8 Balance (if line 7 is less than line 6, subtract line 7 from line 6; otherwise, enter 0) .............eeeeeeeeeeeeeeeevevnnnnns 8.I[F= ]
9 Interest on late paymMeENt (S8 INSIIUCHIONS) .......oiiiiieeeieieceee ettt r e eeeees o 9.| F10 WILD_GFT.
10 Late filing and late payment penalties (See inStruCtions) ..........cccuueeeeeiccieeieeisiieiie e e eeseeee e e essneeea e e o| 10.| F247 BCNCR_Gl
11 Balance due (add lines 8, 9, and 10 and enter here; enter the payment amount on line A above) ................ gi1.| e PRSTCNCF
12 Overpayment (if line 6 is less than line 7, subtract line 6 from line 7; otherwise, enter 0) ........ccceeeeeevvveeeeennns | 12, |[vtano |
13 Overpayment to be credited to the next PEriod .........cocuviiiiiieiiiiee e 13.| F324 WTC_MENM
14 Balance of overpayment (subtract line 13 from liNE 12) ....cuuuueeeiecieeeeeeeeiieeeeeeeiiereeeeeessaeeeeeessnseeeeeeas o| 14.| Fs36 BAL_DUE_
15 Overpayment to be credited 10 FOrm CT-183-M......cccociiiiiii et e e o| 15.| F22 CR_2_NXT
16a Overpayment to be refunded (subtract line 15 from liN€ 14) ......cueiiiueeiiiueeieiieeeeee et gi6a.| F BAL_OVEF
16b Refund of unused tax Credits (SEE INSIUCHONS) ........ccceeeeeeiiiiererrererieeeteieeeeeeeeeeeeeeeesesesssasssssrsrassaeeeeees i16b F-33 OVERPAY
16¢c Refundable tax credits to be credited as an overpayment to the next tax period (see instructions).. i16°' F-240 RFND_AV

LIAB_PRD_END_DTF-10

40101100099
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—

Schedule A — Allocation percentage/issuer’s allocation percentage (if no allocation is claimed, enter 100 on line 24 or 26; see instructions)

Part 1 — General transportation and transmission corporations

Average value for the year 2010

A B
New York State Everywhere
17 Accounts receivable..........cc.eeciiiieeiiie e 17. | LE30 |F-44 |
18 Shares of stock of other companies owned (attach list
showing corporate name, shares held, and actual value) ................... [REmIT_AmT |
19 Bonds, loans, and other securities, other than U.S. obligations [Fis ] [F356 ]
20 LeaSENOIAS .....cccuiieeiee ettt [FEptizon D]
21 Real estate OWNE......cooi i i [Fa3s |
22 All other assets (except cash and investments in U.S. obligations) ........ 22. | [FEDcons ino__| [FEDL120S IND__| |
23 Total (add Nes 17 tAIOUGA 22) «..v.veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e|23.| Fu RFND_TX_CF NS CT38_INC
24 Allocation percentage (divide line 23, column A, by column B) ...........c....... e|24.| Fzs TX_CR.C % |
Part 2 — Corporations operating vessels not exclusively engaged in A B
foreign commerce (see instructions) New York State Everywhere
territorial waters
25 Aggregate number of Working days.........ccoeieeeerieeiieiieeee e 25. F-43
26 Allocation percentage (divide line 25, column A, by column B) ................... ®|26.| F326 CT40_IN %

Schedule B — Assets and liabilities

27
28
29
30

Total assets
Total liabilities
Net worth (subtract line 28 from line 27; enter here and on line 53)
Capital stock — preferred stock

F-277 CT41_IND
F-278 CT43_IND
F-52 CT44_IND

| F45 |

31 Capital STOCK — COMMON STOCK......c.iiviuieceiieeeiiteeseeeeeeeee et eeste s ae s ssesessseee s etesesbesessessseeeereeesnsseensaes L
32 Paid-in capital in excess of par or stated ValUue .........ccoooeiiiiiiiiicieeeeee e |
33 Retained earnings (appropriated or UNAPPIOPHAET)...........o.oveevrveeerrreeeeeeeeeeeeeeeseeessessseseseseeseseeneeeas R
34 Add lines 28, 30, 31, 32, AN 33 ....c..cuururiereieeiiisiiese ettt sttt
35 Cost of treasury stock [RiProP W IND ] -
36 Total liabilities and capital (subtract line 35 from line 34) F-279 CT46_IND
Schedule C — Reconciliation of retained earnings -
37 Balance at beginning of Year..........cccceeveueeeeieeeeeeeeee e 37.| [E3s |
38 Net income (attach profit and I0Ss StatemMENt) ........eeeeeeeeeeeeeereeeeieieeeiinns 38.| [TRNSEINT NG :
@ 39 Other additioNS (EXDIAIN) .......cvovveeeeeeeeeeeeeeeeeeeeeeee e ee e e e er e ;
L Y0 T ¥ & E
FOL  rveveereeeeeserennns o R = | :
40 Total (add lines 37, 38, and 39) 40. | |FED_TXBL_INC_A| .-
B I D1V 1o 1T Vo [T F-54 CT47_IND
42 Other dedUCIONS (EXDIAIN) w..vveeeeeeeeeteeeeeeeeeeeeees e e seeeee s e eee s
NET ASST AMT -+ ++sxstessesseenserseenstsseenstansesstansesseansesseensesssensesnsenserssensesnsenseensenneensesnes
F120  eeveeeesreeseeeneee s et A . T 42. F-59 i
43 Total dividends and other deductions (add liN€s 41 @NA 42) ........uuueeeeeeeieeieeieie e e e e e e e e e aeeeaes 43. | [INT_FED STATE Av| i
44 Balance at end of year (subtract line 43 from liN€ 40) ...........ceueeeieieeeeiiirerereereee e e e eeeeeaeaeseesessssssssaassneaes 44. F-60
45 Did this corporation purchase any of its capital stock during the year? @ No e |:| CFTgS >

[ p—————

If Yes, attach a separate sheet showing number and kinds of shares, consideration received for the issuances of

the shares, and purchase price of each share.

L

40102100099

As of December 31, 2010 |
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CT-183 (2010) Page 3 of 4 _I
Schedule D — Computation of tax based on the net value of issued capital stock
B C F G
Class of Number of Par Amount paid in Selling price during year Average Net value
stock Ss‘irg? !azsoc;fo value on each share o - Ssr':g‘eg (column B x column F)
Common [NINT DIRSUB_AMT | [[NINT_INDIRSUB_AMT]| |_F-64 EOWADDJ\ T |HALF_DVND_AMT |
Preferred N = [rcrs oot | ] |[Fi _
No-par-value [wsioca] | | | I L] B
46 Total e 1] | Total net value |46. [¢] F345 craar )
47 Multiply line 46, column B, by the net value per share of stock outstanding
at the end of the year, but not less than $5.00 per share...................... |47.| 346 CT242_IN
48 Taxable base (multiply line 47 by liN@ 24 0F 26) ......cccuuueieeeeeeieiieieieieinnns 48.
49 Tax (multiply line 48 by .0015 (15 MlIS)) .....eveeeerereeeeeeeseeeeeeseeseneeseseens 49. [¥ Fas cT248 |
50 Total net value of issued capital stock (from line 46, column G) ......... e|50. | F347 CT243_IND
51 Taxable base (multiply line 50 by lin@ 24 0r 26) ........ccuueueieeeeeieieiiieieinnns 51.
52 Tax (multiply line 51 by .0015 (17 MlIS)) «...veveeeeerereeeeeeeseeeeeeseeeseneeseseens 52, [% Faie  crasomo |
53 Net worth from line 29 ........ccoooiiiiiieiiieee F-327 CT249_1t
54 Taxable base (multiply line 53 by line 24 or 26)
55 Tax (multiply lin€ 54 by .0015 (175 MUlIS)) ..uuuuuuurernrrrteeieeeieteeeessseesasesasssssssasssssraserrrrerreeereeeeaeaaaeesesessasnaannns e|55. | F-301 CT259_II
56 Tax on allocated issued capital stock @amount from line 49, 52, or 55, whichever is largest; NYS_NOL_AMT
ENEI NEIE NGO ON lINE T) ettt et e ettt e et et e e e e e et e e e e e e annneeeeeeaanneeeeenn |56. F-68 |

Schedule E — Computation of tax if dividend rate is 6% or more on some or all classes of capital stock

Local telephone companies with no more than 1 million access lines in New York State: do not complete
Schedule E. All other corporations except those operating vessels in foreign commerce complete
Parts 1 and 2. Corporations operating vessels in foreign commerce complete Parts 3 and 4.

.Part 1 — Tax rate computation based on dividends paid during the year (see instructions)

gl A B c D E
i Class Value of Dividends Dividend | 1ax rate computation — If column D is 6% or more, multiply
it stgl;k stoglk on which paid (éiteB) each percent (including fractions of a percent) in column D
i ividends by .000375 (% of a mill). When multiplying, do not convert
i were paid the percentage amount in column D to a decimal.
'[57 Common = [Fie | Enter tax rate here: [/ ]
/(58 Preferred ALLW_NYS_DPRC_AMT [for_susT AvT ] Enter tax rate here:
'[59 No-par-value o ] Enter tax rate here: [
/(60 Total [othsust AmT ]

Part 2 — Tax computation (see instructions)

61 Par value common stock (from line 57, column B) o 61. [[aLtoc inv e aw |

62 Taxable base (multiply line 671 by iN€ 24) .......uuueeeeeeeeeieieiiaiiiiiieiiieieiinns 62. (76

63 Tax (multiply line 62 by line 57, COIUMN E) ......uuurueeeeeeeeeieieinaeeieesnsssasennnes 63. |°| F-349 CT6017|NE

64 Par value preferred stock (from line 58, column B)................ ASSTAVGAV 64, |[ALLoc_BUS_INC_ANT]

65 Taxable base (multiply line 64 by ling 24) ................ 65. |[F77

66 Tax (multiply line 65 by line 58, COIUMN E) .......uuuueeeeeeeieieieanaeeiesiesssaneninns 66. |°| F-34 CTGOUJ’l

67 Amount paid in on no-par-value stocks (from line 59, co/umf[gg, ........ 67. |[aLLoc ToT Inc AvT]

68 Taxable base (multiply line 67 by iN€ 24) ........uueeeeeeeieieieiniiiiieiiiiieieiinnns 68. [LF78

69 Tax (multiply line 68 by line 59, COIUMMN E) .......eeuveeeeiireeeeeeeeiiieeeeeesenrennns 69. |°| F-252 CTGOZJ“l

70 Total value of stockholders’ eqUItY...........ccoeeeeeeeeeeereseeeeeeseeees 70.

71 Capital subject to tax on dividends (add lines 61, 64, and 67) ............ 71.

72 Capital not previously taxed (subtract line 71 from line 70) .................. 72. |[ENiBASE AVT |

73 Taxable base (multiply line 72 by line 24) 73. |LF14

74 Tax (multiply line 73 bY .0015 (175 MUlIS)) weeeeeeeiiieieieiieieeieseseeeeesrstereaerereeeeeeeeaeaaaaasesesesssasasasssnsnsnsnrneennenes e|74.| 735 CT603_IND

75 Tax on allocated issued capital stock using dividend rates (add lines 63, 66, 69, and 74; enter here

NG ON [N 2) v.oeeeeeeieeee e ettt ee e e e e e e e e e ettt ta e e e eeaeeeeeeea s s e aaaaaeesesesanaaaaaeaaaeeeeeesnnnnnnaaneeeeeernrnnnnnn 75.
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Part 3 — Tax rate computation based on dividends paid during the year (see instructions)

A B C D
Paid-in capital Dividends paid Dividend rate Tax rate computation — If column C is 6% or more,
B=+A multiply the percent (including fractions of a percent) in

column C by .000375 (% of a mill). When multiplying, do not
convert the percentage amount in column C to a decimal.

|76_ |‘| F-36 CT604_TR. | | F-118 | | |EniBus aLLoc] 9 | Enter tax rate here:

Part 4 — Tax computation

77 Taxable base (multiply line 76, column A, BY liN€ 26) .......cccueeeeeiiieieieieieeieeeeeeeeeaeaa e e e e e e e s e s sesesesnnnnes e|77. | F-302 CT605_IND
78 Tax (multiply line 77 by line 76, column D; enter here and 0N liN€ 2) .........uuueeeeeeeeeieiiesisieieiesassesesssssnensnes 78. |[F27

Schedule F — Composition of prepayments on line 7 (see instructions)

Section 183 amount |
79 Payment with extension request, from Form CT-5.9, liN€ 5.....ccccoiciiiiieeiciiieee e 79. |[Ev_mx on EniavT |
80 Overpayment credited from PriOr YEAI .......cciiiiccieiiee et eese e e e e e e e e s e e e e e e nreeeea s 80. |
81 Overpayment credited from FOrm CT-183-M........cooiiiiiiiiee et e e 81. |
82 Total prepayments (add lines 79, 80, and 81; enter here and 0N liN€ 7) .........eeeeeevveeeeeesiiveneanenn! - 82. |[F87

Summary of credits claimed on line 5 against current year’s franchise tax (mark an X in the box(es) indicating the form(s)
filed, and attach the form(s); see instructions for lines 5 and 83)

CT40 o[ Jrm w41 o[ Ji%, CTa3 o[ Ji Croase[ A7 Crose o 75" Uros9 o[ diic CTe11e[ Lonl,

crei1.1e[ T cTe12 e[ Jo2McT 613 T "CT-6310[ 151" DTF-630 o ]2 Other credits o5 "

83 Total tax credits above that are refund eligible (see instructions) ...........ccoceveeeiiiiiiniiiic i o|83. |DTF630,|ND F-305 |

SUBCAP_AMT

s Designee’s name (print) Designee’s phone number
Third - party[ves | T No T ]| EE—— A T

de.SIQne.e Designee’s e-mail address
(see instructions) |invear_amt | PIN| F-125 -|

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

Signature of authorized person Official title
Authorized IASST END_AMT | |RL_PROP_INCL_AMT | | F-126 |

person E-mail address of authorized person Date

|BUS_CAP_AMT | F-90
Paid Firm’s name (or yours if self-employed) H Firm’s EIN Preparer’s PTIN or SSN
preparer = = | |OTH.CRLIND |  |F-30F | L]
Signature of individual preparing this return Address City State ZIP code
use | Fo1 | [atLoc_Bus_cad | Fo2 | |cAP_BAsE_amT CF’15 — |
or!Iy E-mail address of individual preparing this return Preparer’s NYTPRIN Date AP IRV ALLOC,
(see instr) e 1, | [oresad

See instructions for where to file.

|— 40104100099 _I



INT. B -
ENI_TX_ON_EI F-4¢ | Staple forms here | _RIRSUBIAWNT F-61

New York State Department of Taxation and Finance
ACT'-' 83-M Transportation and Transmission

Corporation MTA Surcharge Return

ASST BEG AMT ASST_END_AMT F-47 . .
F87 Amended Tax Law — Article 9, Section 183-a NET ASST F-120
return For calendar year 2010
Empl identificati b Fil b Busi teleph b i
ployer identification number Asst AvG p.gg éiggggﬁlhfw usiness telephone number If you claim ’;ln .
F119 overpayment, mari

I I N I ] [ ) |merroewo an X nthe box
Legal name of corporation Trade name/DBA |F|NAL7<:HK |
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
/o |LIABiPRDfBEGfDT | | F-802 | RL_PROP_FMV_ANT121
Number and street or PO box Date of incorporation

[Fa1 ] JouT_nv_suss_inD | |DCMT7LCTR7NMBR |
City State 1P code Foreign corporations: date began

F-3 F-4 business in NYS

|F'284 | IFCCfCD/ CHECKj EXT TP ID [nT_noirsue_aM IF.G‘ F-7.F-8 |
If you need to update your address or phone information for corporation tax, or other tax types, you can do so online. Visit our JAudit (for Tax Department use only)
Web site at www.nystax.gov and look for the change my address option. Otherwise, see Business information in Form CT-1.

File this form if you do business, employ capital, own or lease property, or maintain an office in the Metropolitan
Commuter Transportation District (MCTD) (see instructions). If not, you need not file this form, but you must
disclaim liability for the MTA surcharge on Form CT-183.

A. Pay amount shown on line 11. Make payable to: New York State Corporation Tax
‘ Attach your payment here. Detach all check stubs. (See instructions for details.)

Payment enclosed

A. ADJ_TOT_ASF-122 |

Computation of MTA surcharge

1 New York State franchise tax (from 2009 Form CT-183, line 6)
MCTD allocation percentage (from line 23 or 25)
Allocated tax (multiply line 1 by line 2)
MTA surcharge (multiply line 3 by 17% (.17); foreign authorized corporations see instructions)

Prepayments with Form CT-5.9, line 10........ccccceeveeviiieereccciieee. 5. | INnvcaP_AMT F-126

Overpayment (see instructions) |Period[TAx_TvPE cD |

Total prepayments (20 liNES 5 @NQA 6) .ccciceceuuuuieiiiiiiiiieteeetereeeeae e e e e e s e e e s sesesss e b s aatereaeeeaeeeaeaaaaaaeeeeaens
Balance (if line 7 is less than line 4, subtract line 7 from line 4)

9 |Interest on late payment (see instructions) ...
10 Additional late Charges (SEe INSLIUCHONS) .........ceeiiiiiuieieeiieeee et e e e e e nneeeee e
11 Balance due (add lines 8, 9, and 10 and enter here; enter the payment amount on line A above) ..................
12 Overpayment (i line 4 is less than line 7, subtract line 4 from lin€ 7) ..............c....
13 Amount of overpayment to be credited to New York State franchise tax
14 Amount of overpayment to be credited to MTA surcharge for next period
15 Amount of overpayment refunded (subtract lines 13 and 14 from liN€ 12) .......ceeeeccueeeseeesiireeeeeesiineenanens

O~NOOGAhOWODN

....................................................................... 1.| uAB_AvG AMT F-89 |
2.| TOT caP_AwT F-123 % |
3.| suscap_awT F-124
4.| BUS_INVCAP_AMT F-125
6.| BUSCAPAMT E0
7. [ |

[AVMND RTN.IND ]

ALLOC_INVCAP_AMT F-91

ALLOC_BUS_CAP_ 92

11. CAP_BASE_AMT F-15

|F-800

CAP_INV_ALLOC_PCT F-127

14.| CcAP BUS ALLOC_PCT F-128

15.| cAP_TX ONFe49

Schedule A — Computation of MCTD allocation percentage (see instructions)

Part 1 — General transportation and transmission corporations A B
MCTD New York State
16 ACCOUNES FECEIVADIE ..ottt ettt 16. | [vaics cope | L2768 |
17 Shares of stock of other companies owned (attach list showing
corporate name, shares held, and actual value) ............ccccceeeeeeeeeeeeeeerennnenns 17.| |[VENDOR_SRC CD F-801
18 Bonds, loans, and other securities, except U.S. obligations................... 18.| [SPLADDR CHG_IND DCMT_RCVD_DT |
19 Leaseholds.......cccccceeeiuinennn. . F9 MTA_IND |

20 Real estate owned

F-39 REMIT_AMT
21 All other assets (except cash and investments in U.S. obligations) F-13 [Feptzono 1 L
22 Total (add iNes 16 throUGR 27) ..ccuecueecieeeeeieeeeeseesseeeesseeeesseessesseesseseessesnaens . F42 [FEbcons o ]
23 MCTD allocation percentage (divide line 22, column A, by line 22,
column B; enter here and 0N liN€ 2) ..........ccccuueeeeeiecieeeeeeeeieseeaeseseseeeaessenns 23.| [F« | %

ISS_ALLOC_PCT F-26
|— 40201100099
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Part 2 — Corporations operating vessels in MCTD territorial waters

24 Aggregate number of working days
25 MCTD allocation percentage (divide line 24, column A, by line 24, column B;

—

A

MCTD territorial waters

B
New York State territorial waters

24. | [IRC_199 DED_AMT |

[F-356 |

enter here and 0N liNE 2) ...........cooccuveeieiiiiiiiiies e 25. |FED1120HJND | %
[Fa3s |
s | Designee’s name (print) Desi X
Third —partyyeq [ ] o [ =
eggnge Designee’s e-mail address
(see instructions) | F-60 | PIN |FEDOTH_IND |
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authoriz rson Official title
Authorized F-62 IN\NT DIRSUB_AMT | QSSS_STATUS_IND |
person E-mail address of authorized person | Date
| F4s | F273
H Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
Paid INstNO'—fPRRfAMl |  DPRC_TANG_PROP_#| F-103 @ L1
preparer Signature of individual preparing this return Address City State | F-59
use r:—343 [ [rrnsFnt o | | Faa FED_TXBL_INC_AM] NT_FED STATE AW
only [PRIN Date

E-mail address of individual preparing this retur
(see instr,) iRLPROP_NY_IND I

Preparer’s NYT
[Fe3 ]

L IINT_PAID_AMT |

See instructions for where to file.

L
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OUT_NY_SUBS_INGZ

LIAB_PRD_BEG H-41 | Staple forms here |

FCC_CD/ CHECK F-3

F-2BhssIVE AC F-200

New York State Department of Tflxation and Finance . . -
Eﬂ CT-184 Transportation and Transmission Corporation
Franchise Tax Return on Gross Earnings

F-284 Final Amended . . DCMT LCTRF46,F
return return | Tax Law — Article 9, Section 184 For calendar year 2010
Employer identification number  gxT TP ID F-2 File number Business telephone number If you claim an
o FINAL_CHK_BOX_IND overpayment, mark
I N N R N I I A (G anxnnebox | ]
Legal name of corporation Trade name/DBA [F-208 ]
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
| . | IALT BUS_INC_AMT I
c/o F-263 = — TAX_TYPE_CD F-1
Number and street or PO box Date of incorporation
| F-207 | |acoc_aLt_sus |
City State P code Foreign corporations: date began
business in NY!
[roc A ) o e A pror od| [peon AT
NAICS business code number (from federal return) If address/phone If you need to update your address or phone Audit (for Tax Department use only)
AMND_RTN_II¥-800 aboveis new,  NAICS Spformation for corporation tax, or other tax
| | | | | | mark an X'in the box types, you can do so online. Visit our Web site at
Principal business activity www.nystax.gov and look for the change my address
option.. ngrwise, see Business information in
(2w | Form CT-1.1

Attach a copy of your federal return. You must also file Form CT-183, Transportation and Transmission Corporation Franchise TaxB

. . . . [NEW_SMALL BUS_IND [~
— Is the corporation organized under New York State Transportation Corporations Law?..........cccceee.nen§

— Do you do business, employ capital, own or lease property, or maintain an office in the

VENDOR 5801

non Capital Stock.

No

Metropolitan Commuter Transportation District? If Yes, you ile Form CT-184-M .....ccccoocuveeennnn.
:

|:| If Yes, list years:| [X ON ENiAY

— Have you been audited by the IRS in the past 5 years? Ye

A. Pay amount shown on line 14. Make payable to: New York State Corporation Tax
‘ Attach your payment here. Detach all check stubs. (See instructions for details.)

Payment enclosed

A_ SPI_ADDR_CBGMT_ |
Tax Computation (see Form CT-183/184-I, Instructions for Forms CT-183 and CT-184)
1 Gross €arnings froM lINE 56.........c.urueiruririiririiieesiees ettt ettt be e o 1. ° MTA |
2 TAX TALE oo e e ee e e e e ee e e e e e ee e ee e e ee e 2. .00375 |
8 Tax on gross earnings (Multiply liN@ 1 DY INE 2) .......eeivueeereesiereeeeeiesesseesseeessesssseessesssseessesssessseessessnnes o 3.| ™ REMIT_
4 Tax on certain railroad divVideNds (from M€ 62) ........eeveueeeeueeeeeeeeeeeeeeteeeeeeeeeeeeeeeeeeeeeeeeseeeeaeeeeaneaeanas o 4. B FEDLL2
5 Tax CreditS (SEE INSIIUCHIONS) .....uueeeeei ettt e ettt e e e et e e e e et e e e e e s nnteeeeeeanseeeeeeaeannneeeeeeannnees o 5| ™ FEDCON:
6 Total tax (subtract line 5 from appropriate tax on liNE 3 OF N 4) .........cueeveeeueeveeeeeieeeeecieeeeereeeeereeeeereens g6 IRC_199_
First installment of estimated tax for the next period:
7a If you filed an application for extension, enter amount from Form CT-5.9, liN€ 2 .....vvvueueureveeenne.. ol 7a. FEpL
7b If you did not file Form CT-5.9 and line 6 is over $1,000, see iNStruCtioNS...........c.evrvrereerierecuncenns g7b.| ¥ FEDLE
8 Total (add lines 6 and 7a or 7b; foreign authorized corporations S€€ iNStIUCHONS) .........euecueeeeeeracieeeaeeaaaeees 8.| [F129 |
9 Total prepayments from lINE B8 ..........ooiiiiiiiie e e o 9. FEDOTH
10 Balance (if line 9 is less than line 8, subtract line 9 from line 8; otherwise, enter 0) ..........cccceeeeeeeueeen.. wesye-e | 104 [TX ON CAP A
11 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) o[ | ..."'S)e|[11.] r4s QSSS_STA
12 Interest on late PAYMENt (SEE INSIIUCHONS) ......c.veveueeuereereisreesseseesessesessesesseesseessessesessesessesessenessenenns e 12,| CTOMLIIND RLPROP
13 Late filing and late payment penalties (SEe INSHUCHIONS) ..........ccvevevereeeeeueeereeeseeeseseeeeseeeeseseseseenenas o 13, TRNSF
14 Balance due (add lines 10 through 13 and enter here; enter the payment amount on line A above) ................. 14, 4 FED_TXBL.
15 Overpayment (if line 8 is less than line 9, subtract line 8 from line 9; otherwise, enter 0) ..........ccuvuveeveesvueenns 1 15.] [F130 |
16 Overpayment to be credited to the next Period ......... oo e i 16.] F5° INT_FED_ST.
17 Balance of overpayment (subtract ine 16 from liNE 15) ......eeeieeereeeeereeeesueeaeesueeneeeeesseeaeesseeeesneeneeenes o|17.| % INT_PAID_/
18 Overpayment to be credited t0 FOrM CT-184-M ......cccceiiiiieieeieeeiecie ettt o/ 18.] ™ INT_DIRSUE
19a Overpayment to be refunded (subtract line 18 from liN@ 17) ......ccueeeueeieueeeeeeieesieesreeseeesreesaeesseeeneenns 19a.| % NINT_DIF
19b Refund of unused tax CreditS (SEE iNSHUCHONS) ........cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeseeseeseeaeeseesenns 19h.| INT_INDIR!
19c Tax credits to be credited as an overpayment to the next tax period (see instructions) .................... 19¢c.| % NINT_INDY!

Schedule A — Mileage allocation — Transportation over the road (see instructions)

A — New York State | B — Everywhere

NYS_LOd’l

F-64 ACRS| |

20 REVENUE MIIES ..ottt n e e[20.| M5
21 Allocation percentage (divide line 20, column A, by column B, and express as a
percentage; enter on the appropriate line of Schedule D) ...........c.ccouueiiiiiiiiiiienininnenn. o/21.| T

OTH_ADRR

INSTL SALES AM F-197
|_ 40301100099

DEL
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Schedule B — Corporations principally engaged in local telephone business

22 Total New York State gross operating revenue from telephone services (see instructions) ................ ° 22.| F-115 TOT_AD
23 One hundred percent of separately charged inter-LATA, interstate,
and international telecommunication services sold to customers
for ultimate consuMpPLioN...........ooeiieiiiiie e e[ 23.| & F-e6
24 Thirty percent of separately charged intra-LATA toll service
(including interregional calling plan services)sold to customers
for ultimate consumption . | INC_SUBCAP_AMT HALF_DV?
25 SUDLOAl (20T NES 23 BNU 24) c...eooeeeeeeeeeeeeeeeeeeeeeee e esees s s eeeses e sssessses s ssses s snssnse s 25, | [\srepts anT]
26 Total New York State gross operating revenue of a local telephone business subject to tax
(subtract line 25 from line 22; enter here and 0N liNE 47) ........ueuuu e ittt e e 26. [ 1]
Schedule C — Allocation of gross operating revenue from telegraph corporations (see instructions)
27 Intrastate gross operating revenue — 100% of New York State receipts ........cccoocviveeiiiiiivicennnenne .| 27.| F-67 FORGN_ |
Allocation — Accounting rule method
28 Interstate gross operating revenue allocated to New York State....e|28.| F68 NYS_NOY_AM
29 Foreign gross operating revenue allocated to New York State....... e[29.| F® ALLW_NYS_QF
30 Total allocated interstate and foreign gross operating revenue (add lines 28 and 29; attach report
filed with New York State Public Service COMMISSION) ..........cvueeeiveeeeiieeeseieeeesiteeeeseesseeseeassessessesssereneeas e/ 30.| OTH_SUE
Allocation — Formula ru!e metho;l A B
With inforstata transimission. foreign New York State Everywhere
transmission, or both
31 Average value of real property owned .... | 31.| [EXED_MIN AvT ] [Fee ]
32 Average value of real property rented
(multiply the annual rent by eight) ........... 32.|[Fi: | [AvEND P FED IND ]
33 Average value of tangible personal
property OWNEd .......ccoocvevereeeernieeennnns 33.| [veT_tss_crvacc [Fep 1139 Fien no]
34 Average value of tangible personal property
rented (multiply the annual rent by eight) ......... 34.| [DCresTavT | [
35 Average value of intangible assets........ 35. | [SUBCAP BASE AMT ] F-16
36 Average value of extraterrestrial property.... | 36.| [[x-oN_suscar_av{ F-50
37 Total (add lines 31 through 36) ................ o| 37.| ru6 TOT_SUBT_A |‘| F-70 ENI_AMT
38 Formula rule percentage (divide line 37, column A, by COIUMN B)  .oiiiiieiieeeeeeeiiiieee e e[38.| F75 ALLOC_ 9%
. INV_INC . TOT TX C X .
39 |Interstate gross operating revenue ¢ (=25 X %6 frorm line 38) (see instructions) ....... e[39.| F6 ALLOC_|
40 Foreign gross operating revenue o( F-117 BUs R L —etfrommline 3) (see instructions) ...... e|40.| F77 ALLOC_
41 Total allocated interstate and foreign gross operating revenue (add lines 39 and 40) ...........ccccceeeeenn.. o[41.| Fu8 OPT_DPRC.
42 Total intrastate, interstate, and foreign gross operating revenue (add lines 27 and 30, or
lines 27 and 41; enter Rere and 0N liNE 48) ............c...ccueeueeeeeeeeeeeeeeeeeteeeeeeeereeeereeeeeeateeeeeeeseesreeaseeesees 42, | [TxBAL AT CrAVT |
Schedule D — Tax computation based on gross earnings from business in New York State
43 Gross receipts from business and other sources (total from federal return) ..........ccceeceeeerceeeeseeesnneen. .| 43.| F-79 ENLBASIEJ
Gross receipts from transportation and transmission allocated to New York State
Gross receipts Allocation % from line 21
44 Trucking (see inStruCtioNsS) .......c.cceeeueeeriueesssierenanns o| F14 ENI_INV_x [F-135 ) o|44.| F27 ENI_TX_ON_
45 Messenger service F-118 ENI_BUS x [ rem i | DUE%—A‘ o|45.| Fas ASST_BEG_,
46 Cable television Operators (SEE INSIIUCHONS) «+«  xasrrreerararrreieaiaiir e 46. [

L
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47 Total New York gross operating revenue of a local telephone business subject to tax (from line 26) o | 47.| F87 ASST_ENI

48 Telegraph services fromM lINE 42 ... i e e e e e e e e e|48.| F47 ASST_AV(

49 Water transportation (SEE INSHUCHIONS) ...uuuuureieiiiiiiiiiiiieiiiieeeeeeses et e e e e eeaaae e e e e e e e e e e s e se s aannes o|49.| Fs8 RL_PROP_IN

50 Railroad transportation (SEE INSIIUCHIONS) ......euveueuieiiieiiiie e eeeeeseeeee e e e e e e e e e e e e e e e e e e e e s e se s annes o|50.| F119 NET_AS$T /
Gross receipts from other sources

51 Rental income from use of property within New York State (see inStructions) ...........ceeveevveeeeveeerenns o|51.| M0 RL_PROP_f

52 Interest and dividends from New York State SOUrces (see instructions) ..........ueeeeeeeeeeeeeeeeeeeeeeseesiinns 52.| F121 ADJ_TOT_A

53 Capital gains from sale or exchange of property within New York State (see instructions) 53.| F122 LIAB_AVG_A

54 Capital gains from sale or exchange of securities if the gains are allocated to New York State (see instructions) . e | 54.| F-8° TOT_CAP_p

55 Gross receipts from all other sources within New York State (see instructions) ........ccccceeeecvuveeneenn. o|55.| 12 SUBCAP_A

56 Total gross earnings allocated to New York State (add lines 44 through 55; enter here and on line 1) .......... e|56.| F124 BUS_INVC,

Schedule E — Annual tax on dividends — If this is a railroad not operated by steam, whose property is leased
to another railroad, complete the following items for the calendar year covered by this return.

57 Name of corporation to whom leased: [Eiss |

58 Amount of capital stock on which dividends Were Paid...........ccoveevveeereeeeiereeeeeeeeseeseeseeeseeeeenns 58, [INsTL cT5 AvT_]

59 Total amount of dividends paid during the period covered by this return............ccocceviiiiieeeiiiinnes 59. |

60 Dividend rate percent, per annum (divide /ine 59 BY liNE 58) .......cveveeereeveeeerieeereeieeeseeereeeesseeeeeseeesesns 60. [INSTL 25PCT_AM]

61 Amount of dividends paid in excess of 4% (.04) dividend rate ............ceeevereeeereeeereeeeeeeeeeeeene 61.[Fs 1]

62 Tax on dividends (multiply line 61 by 4.5% (.045); enter here and 0N liN€ 4) .........uuueeeeeeieieiseeeeesseseseesinenns 62.[PREPAY AMT ]|
Schedule F — Composition of prepayments (see instructions) Date paid Section 184 amount

63 Mandatory firstinstallment ... 63.[cT222 N> | F18 |
64a Second installment from Form CT-400..........ccccevuiiiiiriniiniceneecececeece 64a.[Fa1 LATE FIL_AMT |
64b Third installment from FOrm CT-400.........ccceevireuerieieerrereiieesee e senesans 64b. [PENATY AvT] F-19
64c Fourth installment from FOrm CT-400.........cccueiiiiiiiiiieeeiee et 64c. [FED_FOrRM FL| WILD_GFT_AMT ]

65 Payment with extension request, from Form CT-5.9, line 5.......cccccovcieeeeeennnnnen. 65. |INT_LATE PAY A F-247 |

66 Overpayment credited from PriOr YEAI......c.ciiiciiiiee ettt e et e e e e e e e s e e e e s e bneeeeeeenannees 66. |BCNCR_GFT_AMT

67 Overpayment credited from Form CT-184-M [PEOqITC TEW AUT ] | weveeereereeeereereeseesneeneeseeseeeeseesees 67. L

68 Total prepayments (add lines 63 through 67; enter here and 0N liNE 9) ........uueeeeeieeeieiiiiesiaieiesessesesscneneneens 68. [PRSTCNCR GFT]  F-324

Summary of credits claimed on line 5 against current year’s franchise tax (mark an X in the box(es) indicating the form(s)
filed, and attach the form(s); see instructions for lines 5 and 69)

- . . - - -193 ~
cT-40 o[ _Juiw CT-41 ol LS cTa3 ol dithscroazel 1i's cT249 o T A cT250 o[ Juorr ncT-6110_bust

F-194

LIAB_PRD_ENI . F-15 128 -26
cT611.1 8L 1" cT612 oL L cT-613e[ dw v cT-6310[ w1 DTF-630 oL_PPrc 7 Other credits 8L worr ¢

69 Total tax credits above that are refund eligible (see inStructions) ............coeeeeeeeiiiiiiiiiei s o| 69. F-lgs LNGfTRMl
. F-336 | | Designee’s name (print, Designee’s phone number
Third - party | y,c 5 g | e N 1=- —
de.SIQne.e Designee’s e-mail address
(see instructions) [F2 ] PIN [CR2NxT PrRD AT ]
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized | [vercH varine avT | [r-199 ] [EAC_ovERPAY AMT ]
person E-mail address of authorized person Date
[OVERPAY_CR_WTA ANT ]
Paid Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
[F2a0 | |1 I8 | | PBASE DEPLETION AMT ]| | |
preparer Signature of individual preparing this return Address City State ZIP code
use [REND_AMT ] [ F-24 | [REND_TX_CR AN [ F-28 ] '_ITXCR OP_NXT ]
only E-mail address of individual preparing this return Preparer’s NYTPRIN PE L —
(see instr,) [F26 ] [F202 11 [CT3s_nD ]
See instructions for where to file.
S 40303100099 —
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AMORT_MININC F-194 | Staple forms here |

F-64  F255 [NYS_LOCAL

New York State Department of Taxation and Finance
4 CT-184-M Transportation and Transmission Corporation

MTA Surcharge Return

AMORT_EXPEND_A! BASIS_ADJ_AMT F-196 ) . MERCH_MAF-199
F-195 —_ - _MAF-
Amended Tax Law — Article 9, Section 184-a 2010
return For calendar year
Employer identification number LNG_TRM_F-197 File number Business telephone number If you claim an
INSTL_SALES_AMT overpayment, mark
L o= | | | | 1 | F1g8 | ( ) an Xin the bﬁ
Legal name of corporation Trade name/DBA F10
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
O
c/o [ournv sues o ] Fe02 PASSIVE_ACTVTY FA200
Number and street or PO box Date of incorporation
|F-284 | |Fcc_cor cHeck _piciT)
City State ZIP code Foreign corporations: date began
businessin N
If you need to update your address or phone information for corporation tax, or other tax types, you can do so online. Visit our |Audit (for Tax Department use only)
Web site at www.nystax.gov and look for the change my address option. Otherwise, see Business information;in Form CT-1.

If you do business, employ capital, own or lease property, or maintain an office in the Metropolitan
Commuter Transportation District (MCTD), file this form (see instructions for counties included in
the MCTD). If not, you do not have to file this form. However, you must disclaim liability for the MTA
surcharge on Form CT-184.

‘ Attach your payment here. Detach all check stubs. (See instructions for details.)

A. Pay amount shown on line 12. Make payable to: New York State Corporation Tax J

Payment enclosed
A. DEPLETION AF-201 |

Computation of MTA surcharge
1 New York State franchise tax (from Form CT-184-M-1I, Worksheet for line 1, /i€ @) ......cccouveeeeeeiirrenneens
2 MCTD allocation percentage (from line 18, 20, or 24, whichever is applicable) ..
3 Allocated tax (Multiply liN€ 1 DY lIN€ 2) .....cuuuuiie ittt eer et e e e e e e e e e e e sesa s s s s ssnssnsssnrneeeeneenes
4 MTA surcharge (multiply line 3 by 17% (.17); foreign authorized corporations see instructions) .................
First installment of estimated tax for next tax period:
5a If you filed a request for extension, enter amount from Form CT-5.9, line 7 ........ccceeevveiveeeeeecnnns
5b If you did not file Form CT-5.9, see instructions
6 Addlines4and 5aor 5b.......cccevieeiiiinnes
7 Total prepayments (from line 31)
8 Balance (ifline 7 is less than line 6, Subtract lin€ 7 from liN€ 6) ............ceeeeevuruuieeeereeeeeeeerarsieaeeeaseeeeeesasnnnans
9 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) q\i'f :
10 Interest on late PayMENt (SEE INSIUCTIONS) ...vuueureeiiieiiiiiiiie e e e e e e e e e e e e s e e e s e e s saannes
11 Late filing and late payment penalties (see inStructions) ...............uuceeeeiiiiiiieeeee e
12 Balance due (add lines 8 through 11 and enter here; enter the payment amount on line A above) . .
13 Overpayment (if line 6 is less than line 7, subtract lin 6 from liN@ 7) ......ccuueeeeeeeiiueeeeeeeiiieeeeseeeinseeaeeesinnees
14 Amount of overpayment to be credited to New York State franchise tax .........cccocceeeiieiiieenieinnnes
15 Amount of overpayment to be credited to MTA surcharge for next tax period .
16 Amount of overpayment to be refunded (subtract lines 14 and 15 from lin€ 13) .......ccceeeeuruvrveveeeneeennns

APPRC_PROP_DEDF-202 |

INTNGB_DRILL_AMTF-203
S %]

NOL_DED_ALT_AN F-204

Elbd D b

TOT_PREF_NOL_AMF-250

ALT_NOL_[ F-251

MIN_TX_INC_AMT F-205

.
.| [[Ax_TYPE_cD

8. IAMNDiRTNilND |

Q.| IB4_APP_NOL_AMT F-263

10. | APP_ALT_NOL_AMT F-206

11, | ALT_BUS_INC_AIF-207

1 2_ ALLOC_ALT_BUF-208

13. | [E800 ]

14, | ALLOC_ALT_INV_AMT F-209

15, | MIN_TX_BASE_AMT — F-37

16.| TX_ON_ALT_I-210

NEW_SMALL_BUS=bg
|— 40401100099
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—

Schedule A — Computation of MCTD allocation percentage (use 2070 figures)

Part 1 — General transportation or transmission corporations A B
MCTD New York State
17 General transportation corporations: enter revenue miles or miles
of transportation. Cable television operators: enter gross receipts [Fzr | [venpor src_co |
(SEE INSTIUCTIONS) .eeeeeeiii e eee ettt e e e e e e e e e e e e e e et et e e et e s s e e e e e aaaeeaaaeens 17.
18 MCTD allocation percentage (divide line 17, column A,
by line 17, column B; enter here and on lin€ 2) ...........ccccccuumeeeiiiiiiiiniiccnnns 18. INAICS*CODE |%
Part 2 — Corporations operating vessels in MCTD territorial waters
A B
MCTD territorial waters NYS territorial waters
. ISPIiADDRicHGilND | |DCMT7RCVD7DT I
19 Aggregate number of WOrking days.......cccovceeeviriiiiee i 19.
20 MCTD allocation percentage (divide line 19, column A, IF-BOl |
by line 19, column B; enter here and on lin€ 2) .........cccuueeeeiiiiieiiicciiiinieeeeenn. 20. %
Part 3 — Telegraph corporations and local telephone corporations
A B
MCTD New York State
I F-9 |MT/-\7IND I
21 Gross operating revenue from telegraph services (see instructions) ............ 21.
. . ) . IREMITfAMT | F-13 I
22 Gross operating revenue from local telephone services (see instructions) .. | 22.
23 Total gross operating revenue from telegraph services and local |FED 0 | MZ |
telephone services (add lines 21 and 22, column A and column B)............. 23. —
24 MCTD allocation percentage (divide line 23, column A, |FEDCONS — |
by line 23, column B; enter here and on lin€ 2) .........cccueeeeiiiieeiiiicciiiiieeeeenn. 24, — %
Composition of prepayments claimed on line 7 (see instructions)
Date paid Amount
25 Mandatory first installment .........cccocoeeiiieieecee e 25.| |~ IRC_199_DED_AMT
26a Second installment from FOrm CT-400.........cccceeveeeeerrieeenreeeeeee e 26a.| |3 FED1120H IND
26b Third installment from FOrmM CT-400 ........ccceueurrererrueeneeneeeseneeneseneseeeees 26b.| |7°® FronAe e
26¢ Fourth installment from Form CT-400............... 26c.| L—° FoooTh D
27 Payment with extension request, from Form CT-5.9, line 10................... 27. 45 QSSS_STATUS_IND
28 Overpayment credited froM PrIOF YA ..........cecueeeeeeeeeeeeeeeeeeeee e eee e eeeteeteseeetesteseeeteetesaesesesessesennen | 28.| |27 _
29 AQA INES 25 TAIOUGN 28.......veeeeeeeeeeeee e eeeeeceseeseeeseeeseseesseeseeeesseeessesseeseseeeseess e sseeseseseseessessseeesens g29.] monEn AT
30 Overpayment transferred from Form CT-184 [Pe0d[Nvs NOLPRR AN ..o f 30.[ ON-CAPAVTFI0
31 Total prepaymante ladd linac 29 and 30; enter here and 0N liN@ 7) w.........c.cveueeueeuieriniesiisiisiasiasiasiesieene | 31. |CT61UJND |
RLPROP_NY_IND - - - - =
Third -_ party Yes No esignee’s name (print) I,:_343—| Pesgneelgnbnm-n-umbar—lTRNSUNTilND
de.SIQne.e Designee’s e-mail address | 344 |
(see instructions) PIN IFEDiTXBLilNciAMT |
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized [F=9 ] [ACRS_DED_AMT ]
person E-mail address of authorized person IINT TED STATE AT | Date I F-60
Paid F:Lr_rr'n’i /:}gnl% 1?r ours if self-employed) Firm’s’\I EIN ) Preparer’s PTIN or SSN
| | | NysAePTpavT | Pty | O ] |
preparer Signature of individual preparing this return Addre: ity State ZlD cod
use [INT_DIRSUB_AMT | | F-62 | [NNT_DIRsus Ay [ F-254 | |INT_INDIRSUB_AM
| =N
only E-mail address of individual preparing this return Preparer’s NYTPRIN Date e
(see instr) | [F61 F-115 | [NINT_INDIRSUB A
See instructions for where to file.
S— 40402100099




FIXED_MIN_AMT?

F-133

F-364

1-185

NET_LSS_CRYBEED_11
ina D Amended

return return E

AMENC | Staple forms here |

New York State Department of Taxation and Finance

fla

Franchise Tax Return
Tax Law — Article 9, Section 185

FCCRR GRESKE]ICIT F-284

Cooperative Agricultural Corporation

TX_ON_SUBGF-50

For calendar year 2010

Employer identification number TX_LRGST_#h134 File number Business telephone number

If you claim an

overpayment, mark

an X in the box

[

u SUBCAP_BASE_AMT
[ Y Y I e 1C )
Legal name of corporation Trade name/DBA

|CT6117IND |

State or country of incorporation

F-338

Mailing name (if different from legal name above) and address

c/o CT603_IND

Date of incorporation

I F-332 |

Number and street or PO box

| F-36 | [cTe04_TR_IND |

‘ NAICS business codgenumber (from federal return)

Foreign corporations: date began
business in NYS

[cT612_IND |

City State
F-280

CT605_IND C1606 IND |EXT7TP7ID I

F-302

TX_DUE_B4_CR_AF-51

Date received (for Tax Department use only)

If address/phone 35 If you need to update your address or phone
above is new, TX_BALEI information for corporation tax, or other tax
| | mark an X in the box types, you can do so online. Visit our Web site at

TX_LRGR_AMT-1.

Principal business activity www.nystax.gov and look for the change my address
option. Otherwise, see Business information in

Form CT-1,

Audit (for Tax Department use only)

A.

¢

Pay amount shown on line 13. Make payable to: New York State Corporation Tax
Attach your payment here. Detach all check stubs. (See instructions for details.)

IR

Payment enclosed

TX_DUE_AMT F-17

Computing tax (See Form CT-185-I, Instructions for Form CT-185, for assistance in completing this return.)

1 Value of issued capital stock (the larger of line 19, line 20, or line 21) ... | 1.
2 New York base (muitiply line 1 by EZ525 b, trom line 30) ................ 2.
3 Tax on allocated issued capital stock at one mill (multiply line 2 by .007)......c.ccveveeeeeeeeeeeesrsesieererinnn e 3. INSTLCT5 AMT F-20
4 Tax (based on dividend rate) from liNE 45 .........oeiiiiiiiiii e e e e ®| 4.| INSTL 25PCT AMT  F-38
LIV 170 T a0 T 7= SRS 5. 10/00
6 Tax due (amount from line 3, 4, or 5, whichever is largest; authorized foreign corps see instructions).......... ® 6. PREPAY.AMT F21
7 Txredly Markan Xin heoes) indloatng he form) fled and agach fore), oTa0. O,
CT-41LJ CT-43 +[J CT-243 s L] CT-249 « [ ] CT-259 «[L] CT-601+[] CT-603 +[] CT-606 * (]
C-Il—a_c%glgaw.ll:—al CT_GLIZ\IBjPhl,;Egl CT_FGZ!B? .Il;l‘ CT_Q?QT%N?R '23CT_6§;|24. DCRJPTF_6:\§\/(T)C.MQBALJL F-326 CT40_IND
Other: O L] B0 B2ttt ce sttt eee s of 7.
8 Total tax (SUBIraCt liNE 7 FIOM lINE B) .....eeeveeeeeeeeeeeeeeeeeeeeeeeiearararereereeeeteeeaaeseaeesesesasaasssasssssssssrasnsnennees B 8| ™ CT41_IND
LT e g ToT g o= 1Y 0 =Y o PSRRIt e 9. F28 CT43_INL |
10 Balance (if line 9 is less than line 8, subtract lin€ 9 from lIN€ 8) .........ceeeueeivueeeeeeireeeeeeiteeseeeeseeeseseeseeeeeenns 10.| [
11 Interest on late paymMeENt (SEE INSHIUCHIONS) .........ueiieieieieeecectete ettt e e e e e e e e e e e e e e s s e sbnrereeeeeeees o 11, 752 CT44_IN
12 Late filing and late payment penalties (See iNStructions) ..........cccuuecueeiieeeeiiieeieiiee e e| 12.| F210 CT46_IN
13 Balance due (add lines 10, 11, and 12 and enter here; enter the payment amount on line A above) ........... 13.| F54 F-272
14 Overpayment (if line 8 is less than line 9, subtract ling 8 from liNE 9) .........ueeeeieeiiueeeeeeeiiieeeeeeeeieaeeeeeesinnees 14.| [oTF621 iND |
15 Amount of overpayment to be credited to Next PEriod..........uuuiiiiiiiiiiiiiiiieii e 15, CT47.IND CT239_
16a Amount of overpayment to be refunded (subtract line 15 from liN€ 14) w.....cceueeeeeeeeeeeieieiicieeereeeeeeees 16a.| r345 CT241,
16b Refund of unused tax credits (attach appropriate fOormMS) ..........ueuuurereeeeieieeeeeeeeeeeieeeeseseseissssssssrssereeeeees 16b.| F34 Cr242_
16¢c Amount of refundable credit to be applied as an overpayment to next year’s taX.........cccceeeeevnnes 16c.| F347 CT243,
Schedule A — Assets and liabilities (use end of year values only) End of year values
17 Total assets from your balance ShEEt .........couuiiiii i o|17.| F348 Cr248 0
18 Total liabilities from your balance Sheet ............cocuiiiiiiie e e|18.| ™ CT249_ L
19 Net value of assets (subtract liNe 18 frOM liNE T7) ........cceeeeeeeeeeeirurnrererrereeeeieeeeeeaeaeeseeeeeeseaeaeassnnsnes 19.

Schedule B — Computing net value of issued capital stock (see instructions)
Part 1 — Average value

A - Class of stock| B — Number of C - Selling price during year D - Average selling price E - Net value
shares at year end High Low (column B x column D)

Common |DTF6227IND | |DTF6247IND | F-305 ] IQEZEiTRilOOJND | |LF-328 ]

Preferred [orcrmo ] [ror T cr Rl

No-par-value [FiINAL_FED_DAT| [oTFeso D ] F-307 | [ToT_ALL_cr AMT | LLF-323 |

Total [cap_Lss_CRvBq | Net value (add column E) | 20.[ [NAve A Gre o]

L

F-314 CT250_

40601100099 Attach a copy of your federal return.

_
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Part 2 — Computing net value at $5 per share
Total number of shares from Schedule B, Part 1, column B: . Multiply by $5 per share |21.[ [ |

NAME

AFF GRF

—

Schedule C — Computing tax rate if dividend rate is 6% or more on some or all classes of capital stock (see instructions)

Class é\f stock | Value of stoBck on which Divider%s paid Dividelzd rate | If column D is 6% or more, mItEJItiply each percent, including
dividends were paid (C+B) fractions of a percent, in column D by .00025 (%2 mill)
Common [EnAFF GRP D] LFo4 | [[En_sopcT_own Namy, | [F-137 | Tax rate (enter on line 33)
Preferred [Fus | [vame sopcT own | | [[F30 | % Tax rate (enter on line 36)
No-par-value F-93 | [ o] op | [Fe ] Tax rate (enter on line 39)

Schedule D — Allocation percentage/issuer’s allocation percentage - if all of your assets are in New York,

enter 100 on line 30 (see instructions)

Average value for the year of:

22
23
24

25
26
27
28
29
30

Cash and bank balance
Accounts receivable

column A, by column B; use this amount to compute line 2)

Shares of stock of other companies owned (attach list

showing corporate name, shares held, and actual value)
Bonds, loans, and other securities held, used, or employed
All other assets
Leaseholds
Real estate owned
Total (add lines 22 through 28)
Allocation percentage/issuer’s allocation percentage (divide line 29,

A — New York State

B — Everywhere

22, | [INT_stRHLDRS AvT_| [ 308 |

23. [ARR_DEPART ALL AwT]

................... 24. [z |

........... 25.

26.| [Fs8 ]

27.

28.|LF2e | [ F-309 |

0| 29.| Fs301 CT259 | l'l F-349 CT601
........................... o/ 30.| F3¢  creoL %

Schedule E — Computing tax (based on dividend rate if Schedule C, column D, is 6% or more; see instructions)

31 Par value common stock (from Schedule C. column B) .....eueveveeeeeeeenn. 31. | [REV_TONS Nvs Aw] RL EST OWN ¢
32 Taxable base (multiply line 31 by [T %, 1r0m 116 30) vvverrveereen, 32.| Feonseer ] |
33 Tax (multiply line 32 b ER Tt 110111 SCHEAUIE C, COIUMM E) .o erseererereessserereseeseeseenns 33. | |F-223 | |
34 Par value preferred stock (from Schedule C, column B) ...........cocuvu.... 34. | [ORIG_REV NYS A] F-149
35 Taxable base (multiply line 34 by 2214, Trom ine 30) ....vvoveven.... 35.| L F224 | |
36 Tax (multiply line 35 by@n@lr%x rate rrom Schedule C, COIUMN E) ...cccuuuuuueeiiiuiiiiieeeeeeeeeieiirinineaaeeas 36. | [oRIG_REV_ALL AW |
37 No-par-value stock (from Schedule C, COlUMN B) .......coeeeueeereeeveneaneenns 37 RO ESTRRNISAL
38 Taxable base (multiply line 37 by [T28—Yor tomirte 30) wrreerrverreen. 38.| [rororic_revoam] |
39 Tax (multiply line 38 by [CRERev icthie t6x rae i1om Schedule C, COIIMM E) ....ovvvierereescreseesesessesseseeasessnsnens 39. | |_F3i1 | |
40 Remaining value of capital StOCK .............cceveveeueeeeeereeseeseseesseeneneas 40.
41 Value of stock used in computing line 40 on which dividends of 6% or more were paid | 41.
42 Taxable stock (subtract line 41 from line 40) e —— 42
43 Taxable base (multiply line 42 by [E25__1%, from line 30) ...........ccoe.... 43.| [REVVIES Wvs AwT]
44 Tax on oNe Mill (MUIIDIY 1€ 43 DY .007) ...v.veeeeeereeeeeeeeeeeeeeeeeeeeee et et eeeeee et ee et et ee et ee et eeee e ee e eeeeeeeeee e e s eeees 44, | |REVMILES ALL AV
45 Tax on allocated jssued capital stock using dividend rates (add lines 33, 36, 39, and 44; enter here and on line 4) ... | 45, | [F-282 ]
Third - party Ves %Designee’s name (print) — PeW %r:/ %PnR uOn;LQIQNrD
deSIQHee Designee’s e-mail address
(see instructions) [FRST_YR_IND ] PIN [Fis2 —|
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized [caePrRO END DT ] [0 ]
person E-mail address of authorized person Date
[INDIR_CARRIER_IND ]
Paid Firm’s name (or yours if self-employed) H Firm’s EIN Preparer’s W
F-351 | §TEORINP | | F35) =3 F-4 L1
preparer Signature of individual preparing this return Address City State ZIRcede.
use [RCEsT own N [F-148 ] [RCEsT RNT N [F150 ] LAVENT own vyl
only E-mail address of individual preparing this return Preparer’s NYTPRIN Date L'_‘
(see instr) | [[Fis4 h L
See instructions for where to file.
|— 40602100099 _I
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F-255  F.343 FED_TXBL_|

F-36 CT6( | Staple forms here |
CT 1 86 New York State Department of Taxation and Finance
- - - - -
Utility Corporation Franchise Tax Return
Final For cqnt.inuing section 186 taxpayers only
- return (certain independent power producers)
CT605 IND CTE0E D, F-280 Tax Law — Article 9, Section 186 CT612_IND P339
A"“:Qﬁ?ﬁ ’ For calendar year 2010
Employer identification number F-337 CT611. File number Business telephone number If you claim an

J

F-338

i

overpayment, mark

Lol=1 1 1 1] 2 () enXmihebox |

Legal name of corporation Trade name/DBA |LIAB_PRD_B!

F-41
Mailing name (if different from legal name above) and address State or country of incorporation | Date received (for Tax Department use only)
c/o - . CT613_IND F-340
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began

LIAB_PRD _END D} business in NYS
[ExT TP D | F= [orAoo avr ] | [Fe.F7.Fs

NAICS business code number (from federal return) If address/phone If you need to update your address or phone Audit (for Tax Department use only)

F-256F-261

CT631_IND F-35(C

above is new,
| mark an X in the box

Vinformation for corporation tax, or other tax
fypes, you can do so online. Visit our Web site at

Principal business activity www.nystax.gov and look for the change my address

option. Otherwise, see Business information in

TAX_TYPE_CD

Form CT-1.

Metropolitan transportation business tax (MTA surcharge)

Do you do business in the Metropolitan Commuter Transportation District (MCTD)? (mark an X in the appropriate
If Yes, you must also file FOrm CT-186-IM (S iNSHIUCHIONS) ......ccccuuueieeieiiueieeeeeeiiuteeeesesiisseesessesseeeesseessnseesesessseeessssnnnsees es

X)
No

¢

A.

Pay amount shown on line 15. Make payable to: New York State Corporation Tax
Attach your payment here. Detach all check stubs. (See instructions for details.)

Payment enclose

CT619_IND F-341

DTF621_IND F-285 |

Computation of tax
1 Tax on gross €arnings (from lN€ 26) ...........uicuueeeeiaiieeeee e et e e e e e e e e e e e e s e e e e s e annne e e e s ennreeeens e| 1.| DTF622 IND F-286
2 Tax ON AiVIAENAS (frOM N 36) ....cueeeeeeeeeeeeteeeeeeeeeeeee e ettt eeeaeeeeaeeeesteesseseeesssaeesenseessaseessanteeeenseeesaneeas e| 2,| FINALFED_DATE  CAP_LS
3 Total tax (add lines 1 and 2) ... ....®| 3.| DTF624.IND F-304
L A\ 10110 10 g = O PSPPSR ST 4. 125 |00
5 Franchise tax (amount from line 3 or line 4, WhiCheVEr iS Iarger) .......cccccevrururerrereiierieeeeeaeaeaeeeeesesesesesnannes e| 5.| DTF630_IND F-305
6 Tax credits: Mark an X in the box(es) to indicate the form(s) filed and attach form(s)
CT-40 o [(1F5"CT-41 o[ 9L CT-43 o [JVAEACT-243 o[ pon " . ot R D Fa
CT-249 ®[J1OL1‘CT-631 o[V A“DTF-630 @ [LIZ; 2" ™Other credits (see instructions) ®[173°..... e| 6.
7 Net franchise tax (subtract iN€ 6 froM lINE 5) ......cceeeeeeeeeeeeeeieieeeeee e e ettt eee e e e e s e e e e e eesanaaeaeeeaeeeeeernssannnns 7.| INT_SHRHLDRE-137
First installment of estimated tax for next period:
8a If you filed a request for extension, enter amount from FOrm CT-5.9, [N 2.......c.cvveeveeeererereeenen. | 8a.| TOTNTPADANASE
8b If you did not file Form CT-5.9 and line 7 is over $1,000, enter 25% of line 7 (see instructions) ......... Jj 8b.| NT_SHRHLDRS_AMF-308
9 Total (add fINES 7 @NA 88 OF 85) ....eeeeueeieeeeeeiteeee e e e ettt e e e e et e e e e e st et e e e e seasaaeeeeeeasanseeaeeesansaneeessaanssneaeeeans 9. £ |
10 Total prepayments (from liN€ 50) .......c.ccvveveeeeeveeereeireeeeseeeseenns .e| 10.| 'NDEBT INDF-139 L
11 Balance (if line 10 is less than line 9, subtract i€ 10 fromM INE 9) ........ccueevueeeieeeeeeeeeeeeeeeeeseeteeeeeeseteesseesaeeeas 11.| [RlPROP NY_ND ]
12 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) o|:| ........... e| 12.| NT_DED_FED_F-58
13 Interest on late PAYMENt (SEE INSIIUCHONS) «.....vevrueueeeereeeeeeeeeeseeeeeeseeerereesesseeeseseeeeenseseens ARR DEPA P2l | 18, ARRDEPART ALL 4 F21
14 Late filing and late payment penalties (SEe inStUCHONS) ........ccuuuiiueeiriiieeiiee et e| 14.| ARRDEPARTFF-220
15 Balance due (add lines 11 through 14 and enter here; enter payment amount on line A above) .................. 15.| ADJ REV_ARR F-30t
16 Overpayment (if line 9 is less than line 10, subtract line 9 from liNE 10) .........ccccvuueeeeeeiiieeeeeeseiirereeeeeesneeeeens 16.| [AVND_RTN_IND |
17 Amount of overpayment to be credited to next period.... REV_TONS_NYS_AMTF-221
18 Balance of overpayment (subtract line 17 from liN€ 16) ......cccueeeeeieeiereeeeeeiireeeeeeseireeeeeeesaraeeeseesnreeaens .| REV_TONS_ALL_AMTF-222
19 Amount of overpayment to be credited to FOrm CT-186-M........ccceeeiiiiiiiiieeeecieeee e e| 19.| ADJIREV.TONS AMT  F-3L
20a Overpayment to be refunded (subtract line 19 from liN€ 18) .......ccueeeeieeerieeeiiieee ettt 20a.| REV_TONSF-223
20b Refund of unused tax credits (see instructions) .... JJ20b.| ORIG REV_NYS Al F-22
20c Refundable tax credits to be credited as an overpayment to the next period (see instructions)......... 20C.| ORIG REV ALL AMTF-225

Federal return filed; attach copy:

L

(11120 [ Other:

ADJ_ORIG_REV_AMF-311

40701100099

_
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Schedule A — Computation of gross earnings tax and allocation A B
percentage/issuer’s allocation percentage New York State Everywhere

21 Gross earnings from operating revenue 21.|°| ORIG_REV_PCT F-226 |°| F-183 RL_ES

22 Gross earnings from iNterest........ccvvviiveriieiiniee e 22.|°| AVIATION_ALF-189 |°| F-150 INVENT_OW

23 Gross earnings from dividends ..........ceeeeeieiinieee e 23.|°| REV_MILES_NF-281 |°| F-152 TPP.O

24 Gross earnings from other reVeNUES.........ccveveeeiiieeeerieee e 24.H REV_MILES_ALL_AIF-282 q F-154 TPP_RNT_N

25 Total (add lines 21 throUugh 24) .....ccccceeeereieiieirieeeeeeeeeeeae e 25."| REV_MILES_PF-283 F-156 PROP NYS A

26 Tax computation (multiply line 25, column A, by .0075; enter here and on line 1) ... 26.|°| FMV_PROP_IND F-182

27 Allocation percentage/issuer’s allocation percentage (divide line 21, column A, by line 21, column B) .. e 27,| F-95 RL_EST_OWN %

Schedule B — Computation of allocated dividend tax (based on the calendar year covered by this return)

28 Number of shares of common stock issued........ccoccevievieeiieriennns 28.| |80 |

29 Number of shares of preferred stock issued...........ccoeeveneeneeee. 29.| [vaicscobe ]

30 Actual amount Of PAIC-IN CAPILAL ..........cceeeeeeeeeeeeeeeeee et ee et et ee et et ettt ee et et et et ee e ee st eeee e s e eeeeeeenen e e s e eees 30. [z

31 Amount of capital on which dividends Were Paid ............ooooiiiiiiiiiiiiiireee e o| 31.| Fu49 RL_EST_R?

32 Total dividends paid in the calendar year covered by this return ........ccccvvveieiiiiiee e| 32.| Fis1 F-153

b R I o (Y R (072 o 1 L= i PO PPRN e| 33.| TPP_OWN_ALLE-155

34 Net dividends (subtract lin€ 33 fromM lNE 32) ........euuuuuieeeeeeeeeeieeetiieee e e e e e e e e eeesanaaeaeeeeeeseeessnsaaaeeeaeeeeeeees o| 34.| TPP_RNT_ALL F-157

35 Allocated dividends (muitiply line 34 by percentage (%) 0N liNE 27) ......c..ccueeeeeeueeeieeeireeseeesseesesesseeseeenns 35. | [VENDOR SRc cp |

36 Tax computation (multiply line 35 by .045; enter here and 0N liNE 2) ...........uuueeueeeeeeeeeiiieieieseesesessesssessnnnes 36.| [F-801 ]

Schedule C — Reconciliation of retained earnings (based on the calendar year covered by this return)

37 Balance beginning Of PEHOM ........ccucuiiuceiieiiieieeeietee ettt se et e et e e be e be s sesseseeseneebennene 37.| [sPLADDR che_IND|

38 NELINCIBASE ....cvitiiiiicit bbb e 38. | |ocvr_Rrevo o] |

B9 Other AOITIONS. ... .ccueiuiceicticiiite ettt ettt ettt e e e e e et eaeeaeeaeeseeseeseeseebessesseebesbesseesebessessensenne 39. L

40 Total (add iNES 37, 38, NG 39) ..uturueutrereereutneaesestaeeeest et sttt ettt st ettt e sEse sttt sttt 40, [viano ]

41 DIVIAENAS ...ttt o| 41.| PROP_ALE.96

42 Other dedUCHIONS ......eeeiiiiii i 42.]| =39

43 TOtal (AAA INES AT QNG 42) ...ueeeeeeeeeeeeeeeee e et ettt et e e e e e e e e et e eas e e e e e eeeeeeeessanaa e aesaaeeseessassnnnaeeaaaeeeeens 43.| [rEmT_amT |

44 Balance end of period (subtract ling 43 from liNE 40) .......c.ueueeeieeiereeseeeiieireeeeasisseeesessssrereesseesnseeessesssees 44.| [F= -

Composition of prepayments claimed on line 10 (If you need additional space, enter all relevant pre
separate sheet, and write see attached in this section. Transfer the total to line 10, Total prepayments.)

payment information on a

Date paid Amount |
45 Mandatory first iNStallment .........c.c.eeeiiiiii e 45, |[FEp1120_InD | |F-356 |
46a Second installment from FOrm CT-400 ..........cccveeerieiieseeieeseeseeseesee e e seeseeeens 46a.|[F ] |FED1120H_IND |
46b Third installment from FOrm CT-400 ........cecieiiieieieeieee et eee e see e eeens 46b.||FEDcons IND_| | F-338 |
46¢ Fourth installment from Form CT-400 46¢.|[F ] |FEDL120S_IND | |
47 Payment with extension request from Form CT-5.9, line 5 47.|[Rc_ts9_bED_AY L
48 Overpayment Credited frOM PrIOr YEAIS .........ccoveveveveeeeeeeeeeeeeeeeeeeeeeeeee et et et et ee e st ee e e ee e s e e ee e seseeeens 48.| [fEoorino ]
49 Overpayment credited from Form CT-186-M _ ........................................................ 49. £45
50 Total prepayments (add lines 45 through 49; enter here and 0N liNE 10) .......uuuvueeeeeereeieeeieieeeeeeeessesesssssnnnes 50.| |osss status inD |

Third - party
designee
(see instructions)

F-273
Yes No

Designee’s name (print)
CT611 1 IND

Designece
([RNSE

o’s phone number
T_IND

Designee’s e-mail address

F-59

PIN

F-344

Certification: |

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

Signature of authorized person Official title
Authorized | [F& ] [AcRs DED AMT | [NT_FeD_STATE_ AMT_]
erson E-mail address of authorized person Date
p
F-60 [Nvs_LocaL Tx_awT |
Paid Firm’s name (or yours if self-employed) H Firm’s EIN Preparer’s PTIN or SSN
preparer INT_PAID_AM |PRQP_PACT | | |F97 | | L1208 | ]
Signature of individual preparing this return Address City State
use [INT DIRsUB_AMT] [ F62 ] [NINT DIRSUB A]  [F254 ] LINT_INDIRSUB_AI
or!Iy E-mail address of individual preparing this return Preparer’s NYTPRIN Date Lo
(see instr) [Fo3 [Fis | | [NINT_INDIRSUE]
See instructions for where to file.




SALES_NYS_AN F-9¢

CT—1 86-E

SERV_PRFM_NYS_7

| Staple forms here |

New York State Department of Taxation and Finance

Telecommunications Tax Return and Utility Services Tax Return
Tax Law — Article 9, Sections 186-e, 186-a, and 186-c

ENI_AMTE.116

TOT_SUBT_ F-70

F-162 F-164
F-158 SALES_ALLF/A9
Final return D Amended return D For calendar year 2010
Employer identification number RNT_PROF  F-160 File number Business telephone number If you claim an
RCPTS_NYS_AMT overpayment, mark
T N O N O [ M A (D anxminebox ||

Legal name of corporation Trade name/DBA |E-284 |

Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)

Number and street or PO box Date of incorporation

C I —
City State P cade Foreign corporations: date began
buginess i N
NAICS business code number (from federal return) If address/phone If vou need to update your address or phone Audit (for Tax Department use only)
F ROYAL # above is new. F-163 ....—..nation for corporation tax, or other tax
| | | | | mark an X in the box OTH_| types, you can do so online. Visit our Web site at
Principal business activity www.nystax.gov and look for the change my address
option. Otherwise, see Business information in
)
Date came under supervision of NYS Department of Public Service (if applicable) | Date sale of utility or telecommunication services began
A. Pay amount shown on line 18. Make payable to: New York State Corporation Tax Payment enclosed

4 Attach your payment here. Detach all check stubs. (See instructions for details.)

RCPTS ALL AMF-101

IR

Computation of tax A — NYS B — MTA
1 Excise tax on telecommunications services (from line 43) .........c.......... 1.|ROPTS_PCT  F-102
2 Tax on gross income (from line 92; See iNStrUCHONS) .......cueeveeesversieeeseesns 2,| 7108 WG_NYS,
3 Total taxes (@dd NS 1 @NA 2) ....uuuueeeeeeeeeeeeeeiiiee e e e e e e e e e eennans e 3.| Flo4 WG_ALL_AM
4 MTA surcharge related to telecommunication services (from line 64) .... 4. G_PcT F-105
5 MTA surcharge on gross income (from line 95) 5. F-106 BUS ALLOC
6 Total MTA surcharges (add lines 4 and 5) 6. PROP_ALT_NYS_AMF-107
First installment of estimated tax:
7 If you filed a request for extension, enter amounts from F-227 PROP_ALT. F-230 RCPTS_ALT_NYS |AN
Form CT-5.9-E, line 8, columns Aand B ........cceeeeeiiiiiiiiiiiiiieeeeeeees o 7.
8 If you did not file Form CT-5.9-E and line 1 is over $1,000,
see instructions 8 PROP_ALT PCT E-229 RCPTS_ALT_ALL_AMT F-231
9 If 3;:;1 i:;?r l:\::ito :ISe Form CT-5.9-E and line 2 is over $1,000, . CepTe AT T R WG ALT NYS AMT  F233
10 AdA INES 8 aNd O ... ————————— 10.| F234 WG_ALT_ALL. F-235 ALT BUS
11 Total (Column A, add lines 3 and 7 or 3 and 10; Column B, add lines 6 and 7
) 11 WG_ALT_PCT F-166 SM_BUS_IND F-40
Lo TN Ta Lo [ K0 ) PPN ° .
12 Total prepayments (transfer amounts from line 103, columns A and B) ....... e| 12.| TOT_CAP_CNTRES! MFG_IND F-342
13a Balance (if line 12 is less than line 11, subtract line 12 from line 11; ®
i . 13a PAID_PREPARER_H24 REIT_RIC_IND F-352
SEE INSHUCHIONS) weveeeeeeeie et et et e s s e e e s e e s et e et e e ea s e ea e eeaneeean ° .
13b Overpayment (if line 12 is more than line 11, subtract line 11 from line 12; [
] ons) 13b CT246_IND F-354 CT238_IND F-353
SEE INSIUCTIONS) 1. eveie ettt e e e r e e ° .
14a Amount of MTA overpayment on line 13b to be transferred to [
NYS tax (See ,‘nstructions) o 14a ENI_MFG_IND F-355 FED_1120X_IND F-363
. o
14b Amount of NYS overpayment on line 13b to be transferred to MTA . F 250 58 £ 360
SUICharge (SEE iNSHIUCHIONS).......eieuueeeeeieeetieeee e et e e eo|14b.
14c Balance due before penalties and interest (see instructions) ................. g14c. | % FED_NOL Jj|{7S-NOLFTRAMT  FED_NC

ALLOC_ALT_INC_PCALLOC_Al

41001100099

L

(continued)

_
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Computation of tax A — NYS B — MTA
15 Estimated tax penalty (see instructions; mark an X in the box if ®
Form CT-222 is attached) e WG NYS PG Y e e senanes o| 15,7368 F-367 F-366 F-365
16 Interest on late payment (see instructions) .| ovPmT IND LEGAL_NAI ®| MAILING_NAME MAIL_L
17 Late filing and late payment penalties (see instructions) ..........cccccceeeuuee ®| 17.[ MAIL_LLN_ 2 ADR  MAIL_CITY ®| MAIL_STATE_ADR  MAIL_ZIP_
18 Balance due (add lines 14c through 17, both columns and enter here;
enter the payment amount on line A on page 1) ....ccuueeveeevuiiiieiinieieeineeeees .| MAIL_ZIP_4_ADR  BUS_TRA J]| STATE_INCORP_NAME  INCORF
19 Overpayment (See inStructions) .........eeeeeueeeennnennns - .| FRGN_BBNY_DATEPRIN_BU:! ® RP_INCL_BEG_AMTRP_INCL
20a Overpayment credited to next year’s NYS tax 1 .| NET_ASST_BEG_AMTNET_ASS
20b Overpayment credited to next year’s MTA surcharge...........cccccueeenneee. 20b. RP_FMV_BEG_AMT  RP_FM\
21 Refund of overpayment (subtract lines 20a and 20b from line 19) ............. 21.| ADJ_ASST_BEG_ANDTI_ASST '] THRD PRTY DSGNIMB AVC
22a Amount of unused tax credits to be refunded (see instructions) ............ 22a.| LiAB_AVG_END_AMENI_AMT 'l TOT ADJ AMT TOT PREF
22b Refundable tax credits to be credited to next year’s tax or surcharge ... JJ22b.| mv_inc_sa APP_AMLT_INV_II | ALLoc_vin_INC_AvALT_OPT T

Did you provide telecommunications services in the MCTD during this tax year? INSTL_TX_DUE_BAL_R
(mark an X in the appropriate DOX)..........eeccueeeeieeeeieeeeseieeeasteeesseeeessseeeesaeeessseeeeasseeesasseeesasneesenseesd Yes E No Yes, complete Schedule B

Were you subject to the supervision of the Department of Public Service and did you provide utility
services (gas, electricity, steam, water, or refrigeration) in the MCTD during this tax yege? BAL INCL_PEN_ART AW
(mark an X in the apPropriate DOX).........cuucuaieeiiueeaee et see ettt s et e be e st e s e sneesaeaenneas es E No . es, complete Schedule D

Schedule A — New York State excise tax on telecommunication services (Tax Law section 186-¢)

Mark an X in the appropriate box (see instructions):

Local carrier A e D Interexchange carrier B e D Facilities-based cellular common carrier C .I:'
OVPMT_AMT INSTAL INSTALL_B_DT INSTALL, INSTALL_D_DT EXTN_PYN

Part 1 — Computation of gross charges (see instructions)

Gross charges from:

28 INTrASIAIE SEIVICES ....ueiuiiuicticteitectecte e sttt e ste st et et e st et e s e s et e s e s e s eseeseeseeseeseeseeseebeesesaesseebesaesseasessessans o[ 23. | REQINSTALL A AMTREQ_INST
24 |Interstate and international services that originate or terminate within New York State and are

charged to a service address in New York State (service address is defined in the instructions) ....... o| 24 |EQINSTALL CAVTREQINS
25 Mobile teleCoOmMMUNICAtIONS SEIVICES ... it o | 25. | REQ_EXTN_PYMT_amMPMT _pI
26 Services that are ancillary to the provision of telecommunication services .........ccccccccvveeeeeeinneeen.. ®| 26. | PREPAY CR_AMT  PREPAY £
27 Services that are provided with telecommunication ServiCes.........ccccoevviieeieiiciiiiee e ®| 27. | CRD_FRM_PRRYR_DAGRD_FROI
28 Equipment provided in connection with telecommunication ServiCes.........cccccvvrrivivirieieeeieieneeeeennn. ®| 28. | SHRHLDR_NAVME ~ SSN_EIN_I

29 |Intrastate private telecommunication services
30 Interstate and international private telecommunication channels where the charges for the use
of each channel segment are separately ascertainable....................cccoocoiiii e, o| 30.| TOTAL_AVIATION_PCTTOT_COME
31 Interstate and international private telecommunication channels where the charges for the use
of each channel segment are not separately ascertainable
32 Total gross charges (add iNeSs 23 thrOUGHA 1) .......uuuurrureriiieeieiiieiaaaasisieisssssssssssssssssstesrereeeeeeaesaeaaaeeees . | RE RNT ALT NYS ANRE RNT Al

« | IRS_AUD_YRS TOT_INDEE

. | RE_OWN_ALT_NYS_AMRE_OWN_A

(continued)

|— 41002100099 _I
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Part 2 — Exclusions and deductions from gross charges (see instructions)

33 Exclusion for charges from Sales-fOr-reSale ............cueeeiiiiiiiiiii e °
B4 Other EXCIUSIONS ..eiiiiieiiiiee ettt e ettt e e e e et e e e e e e st et e e e e saaaeeeeeeeassseeeeseanbeneeessaasnsneeesasannees °
35 Allowance for Bad AebTS ... —————————————————————— °
36 Total exclusions and deductions (add lines 33 throUGA 35) ....uuuuiuiiiiiiiiieieieececceeretere e eeeea e e e e e e e °

33.

INVENT_ALT_NYS_AINVENT_AL

34.

TP_OWN_ALT_NYB_OWN_#

35.

TP_RNT_ALT_NYS_AWP_RNT_A

36.

SALES_ALT_NYS_AMSERV ALT

Part 3 — Computation of tax due (see instructions)

37 Gross charges subject to tax (subtract line 36 from liN€ 32) ........cceeeueeiiiueeeeiieeeeieee st e e @| 37.| RNT_ALT_NYS_AMT ROYALALU{J‘
B8 TAX FALE ..vveeeeeeeiirete ettt bbb 38. 0.025|
39 Excise tax on telecommunication services (multiply line 37 by liN€ 38) .....cccccuuurururrrireeieieieieieiaaannannans @] 39.| BUS_ALT_NYS_AMTSALES_ALT |
40a ReSale Credit .o o|40a. | SERV_ALT_ALL_AMRNT_ALT.
40b Multijurisdictional credit.......ccccceeeeiii e ©|40b. | ROYAL_ALT ALL_BUS_ALT_

41 Tax credits: Mark an X in the bos) to indic;’:tethe form(s Tfiled
and attach form(s): CT-243%e B CT—24§TQB2A45 CT-631 @[ grs:

ADD_RCPTS_ALTQTC COMB_

42 Total credits (@dd lines 40@, 40D, ANA A7) ...eeeuuuneeeeeeee et eie e e e e e e e et ee et raeeeeeaeeeeeessaraaaeeeaeeeeressnnnnnnnn
43 Balance due (subtract line 42 from line 39; enter here and on line 1)

42.

PAR SHARE RARFSHAF

43.

NO PAR SHARE NMBI_PAR ¢

Schedule B — MTA surcharge related to telecommunication services (Tax Law section 186-c.1(b))

Part 1 — Computation of gross charges

Gross charges from:
44 INTra-IMOTD SEIVICES ....uveiiieeieiteteee e e et ee e e e ettt e e e e et e e e e esabeeeeaesasseeeeeeaassseeaesesnssaeeessansnnneaesaaannses °
45 Inter-MCTD (including intrastate, interstate, and international) services that originate or terminate

within the MCTD and are charged to a serviceaddress in the MCTD

46 MCTD mobile telecomMmMUNICAtIONS SEIVICES ....c.uuiiiiuiieeiiiee ettt °
47 Services that are ancillary to the provision of telecommunication Services ..........ccccceeeeviiveeeeeeinns °
48 Services that are provided with telecommunication SErviCes........ccooovviiiiiieie i °
49 Equipment provided in connection with telecommunication ServiCes.........ccccvvvvriririiieiieiieieneneenen, °
50 Intra-MCTD private telecommuniCation SEIVICES.........ciiiiiiiiei i °

51 Inter-MCTD (including intrastate, interstate, and international) private telecommunication channels
where the charges for the use of each channel segment are separately ascertainable
(S€E INSEIUCTIONS FOF lINE 30) .evuieeeiete ettt et e et e e et e e e e e e e e e e e e e e aeeea e e ea e e ea e e s s eaaneaanaean °
52 Inter-MCTD (including intrastate, interstate, and international) private telecommunication channels
where the charges for the use of each channel segment are not separately ascertainable
(SEE INSTIUCTIONS FOF lINE 37) «.evieee et e et ettt e e et e e e e e e e e e e e e e s e e ea s e aa e e e s eaaneeannaean °
53 Total gross charges (add iNEs 44 throUGR 52) ..........uecueeeeiieeiieeee et e e e ennnee °

44.

THRD_PRTY_NAME ~ THRD_P

THRD_PTY_PIN_NMBERAUTHC

46. | AUTHOFCR EMAIL_ADR AUTH

47.| FIrRv NAVE PREP LI
48. | PrREP_LN_2 ADR PREP_CTY
49. | PREP_ST_ADR PREP_ZIP
B50. | PREP_ZIP_4_ADR PREP_SIGI

51 DataCapturedFields DataNOT
52 | Key TP_PHONE
53. | PREP_SSN NMBR  AUTHOFCI

Part 2 — Exclusions and deductions from gross charges (see instructions for Schedule A, Part 2)

54 Exclusion for charges from sales for resale
B5  Other EXCIUSIONS .....itiiiiiiii ettt e et e e e b e e st et e sas e e e e bt e e s ease e e sane e e e anbeeeeaneeesnneas
56 Allowance fOr DA EDES ......cooii e e e e e e °

57 Total exclusions and deductions (add lines 54 throUgh 56) ........cceeeccuurmrnreriiieieeieeeeeeseaee e e s e s e e sssesessannes °

54.| AUTHOFCR_LAST_NAMETX_PREP
55.| Pp_EMAIL_ADR MAIL_CN
56. | vra GFT AVT F-369
57.| cr3s amrt ELF

|— 41003100099

(continued)

_
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Part 3 — Computation of tax due

58 Gross charges subject to tax (subtract line 57 from liN@ 53) ......ceeueeeeeveeeeeeeeeieieeeeseeeeseereesesseesessesnens e|58.| PYMNTAMT CT40—AMT|
59 MTA surcharge rate (3.5% (.035) X 17% (0.17)) c.vevevrrerererererereseresesasesesesasasasesasesssasasasasesssssssesassssssssnssans 59. 0.00595 |
60 MTA surcharge on telecommunication services (multiply line 58 by liN€ 59) ..........uueeeeeeeeeeeeeieieeennennnn o| 60.| cTaL AvT CT43 AriflT
61 ReSalE Credit ...occveeiieciee ettt e .| CTaaAMT CT46_AN

62 Multijurisdictional credit (see instructions for line 40b) CT47_AMT CT238_A

63 Total Credits (Add lINES 67 @NA B2) ......uuueeeeeeeeeeeeeeceee e e e e e e e ettt reeae e e e e e e eeeeeaaaaeaeaeeeeesesssssannaaeeaeeeereees .| CT239 AMT CT241 AMT

64 Balance due (subtract line 63 from line 60; enter here and on line 4) . | CT243 AMT CT242_AMT

Schedule C — Utility services tax (Tax Law section 186-a)

If you are not subject to the supervision of the Department of Public Service, mark an X in box A. Do not complete Schedule C.
If you are subject to the supervision of the Department of Public Service, mark an X in box B and complete Schedule C.

of ] B e
CT602 AMT CT603 INT DIR SUB @W6D4 TF

Part 1 — Gross operating income (see instructions)

65

66
67
68
69
70

Receipts from the sale of gas, electricity, steam, water, or refrigeration for ultimate consumption

OF USE ININEW YOIK STaE ....eiiiiiiiiiiiii ettt e e e e e e e e r e e e e e e e sanreeeeas °
Receipts from transportation, transmission, or distribution of gas or electricity...........ccccceeeinineen. °
(O g 1= T £ Yot =Y o) £SO SPPRRRNE °
Total (Aadd NES 65, B6, @NA B7) ....ceeeeeeeeereiieeeeeeeeeeeeeasiaaeeeseaeeeetessssaaaaeeaeeseesssnsanaeeaaeeeeessassnnnaeeaseeeeeens
Allowable AeAUCLIONS (GHHACH lIST) «..eeeeerurueeeeeeee e et iieee e e e e e e ettt eee e e e e e e e e e eeasssa e e eeaeeeeeeenssanaeaeaaaas °
Gross operating income (subtract ine 69 from liN@ B8) .........cueueiueereiueeeriieeeiiee e et e seee e e eeeesaeeas °

|— 41004100099

65.| INT_DIR_ELM_AMT CT605_A|

66' CT606_AMT CT611 AM

67.| creii1 AmT INT INDIR

68.| Lk ]

69. CT612 AMT CT613 AM™

70_ CT631_AMT CT619_AMT
(continued)
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Part 2 — Receipts from interest and dividends allocated to New York State (attach list, if necessary; see instructions)

A B (o} D E
' Name of entity Type of Amount of interest and Issuer's | |ﬂt§(r€a$'f( arl]\ld di\¢dek”gf .
; i ; ; allocated to New York State
REMIT_AMT security dividends received allocation (multiply column C by column D)
: percentage
F-13 |
F-356 |
FED1120_IND F-42 FEDCONS_IND F-44 IRC_199_DED_AMT

71 Total interest and dividends allocated to New York State (total column E, including total from attached list) ®
72 RecCeipts from rOYAITIES ...t e e e e e e e e e e e e e e rnne e as
73 Total receipts from interest, dividends, and royalties (add lines 71 and 72)

71.

NINT_INDIR_SUB_AMT DTF622 AMT

NINT_INDIR_ELM_AMDTF624_IN

. | DTF630_AMT OTH_CR_JAM

Part 3 — Computation of profits (see instructions)

Profits from the sale of:

TS Yot U =T SRR °

£ T R 1= L o] 01T o PSSP °

I =T Yo o =TI o o 0 1= o Y28 PRSPPI °
Other profits:

77 All other ProfitS.....cciccceieeei e

78 Profits before allowable deductions (add lines 74 through 77)

79 Allowable deductions from ProfitS (@ttACH lISE) .......uvreeeeeieeeieiiiiiiiiiiis e ie e e e e s e e e e e e e eeas

80 Profits after allowable deductions (subtract line 79 from liN€ 78) ........euuuuueeeeeeeeeeeieieniiieeeeeeeeeeeerennnnanns °

74.| INT_ELM_AMT  DIV_PRNT_A
75.| DIV_SUB_AMT DIV SBTL A
76.| oiv_ELM_AvT CPGN_PRNT

CPGN_SUB_AMT CPGN_SBTL

.| CPGN ELM AMT  TOT_INC_PRI|

.| TOT_INC_SUB_AMT TOT_INC_SB"

80.

TOT_INC_ELM_AMT ASUBCP_P

Part 4 — Tax on gross income (see instructions)

81 Gross operating iNComMe from lINE 70.......coiiiiiiiiie et e s °
82 Subtract exclusions from receipts shown on line 66.................
83 Adjusted gross operating income (subtract line 82 from line 81) ...
84 ReECEIPLS FrOM lINE 73 ... ittt e e et e e e e aeaaaeeeesesesaaaa s sassssnsnrntneenneeenes
85 Profits from lINE B0 .......eeieeiiiieiiiie ettt e e e e e e e e e n e e e s e e e e e nnrne e s
86 Gross iNCOME (add /iNES 83, 84, AN 85) .......eeeeeeeeeeeeeeeeeeiiiisrarerereereereteeeaaeaeasesesesasasssssssssssssssssssrenenes °
L =Vl = L (= T PSP PPPR PP
88 Tax on gross income (if line 86 is greater than $500, multiply line 86 by line 87; otherwise enter 0) ............ °
L1 oAV =Y g (T ] o = o1 =Teo |1 APPSO

90 Tax after power for jobs credit (subtract line 89 from line 88)
91 Tax,credits: Marfan X in the box(es} to indicate the form(s) filed and attacp_lgorm(s):

LIAB_PR

CT-243e[ | CT249e[ ] CT6316e Other credits (see instructions) @ [ ]........ccov.... .
92 Net tax on gross income (subtract line 91 from line 90; enter here and 0N liNE 2) ...........ceccvueeeeeraiceeeeeeennns

|— 41005100099

81.

ASUBCP_SUB_AMT ASUBCP_S

82.

|FED1120H_IND |

83.

F-335

84.

FED1120S_IND

85.

F-43

86.

ASUBCP_ELM_RASUBCP_PRNT

87.

0.025|

88.

LSUBCP_SUB_AMT LSUBCP_SE

LSUBCP_ELM_AMT NET_SUBC

91.

NET_SUBCP_SUET /SWBC

NET_SUBCP_ELM_ASUBCP_BS

92.

|FEDOTH_IND |

(continued)
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Employer ID Number
Repeating Schedule
Parent - 5130
Child - 5131
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Schedule D — MTA surcharge on gross income for utility services (Tax Law section 186-c.1(a))
93 Gross income on line 86 derived from sources within the MCTD ........cccciiiiiiiiieeinien e 93. F-45 |
94 MTA surcharge rate (3.5% (.035) X 1790 (0.77)) .eeeiueeeiiiieeeiee ettt 94. 0.00595|
95 MTA surcharge (multiply line 93 by line 94; enter here and 0N iNE 5) .........cceeeeueeeeereseeereseeeeieeeeeenens 95.| [Gssssas o] |
Composition of prepayments claimed on line 12 A B
(If you need additional space, attach a separate sheet identifying Section 186-¢e MTA surcharges
all prepayment information. Transfer the total to line 103.) and 186-a taxes (Section 186-c)
Date paid Amount Amount
96 Mandatory first installment............c.cccoeveien 96. |[F273 NYS_NOL_PRR_AMT [cTe11_1 o | |
97 Second installment from Form CT-400................... 97. | [rReProP_nv_inD F-343 s
98 Third installment from Form CT-400.........c.cocvun.... 98.|[F3» ] F-59 L
99 Fourth installment from Form CT-400..... 99, | [NT_rep_sTATE A F-60 [NrPaD_avr ]
100 Payment with Form CT-5.9-E, line 11..... 100. |[Fo L
101 Overpayment credited from Prior YEars..........cocweeeeeessesseessessesssesseenn. [101. s
102 Overpayment credited from Form CT—IINTleDIRSUBfA” Period[" 3 [102.| [vNTinDiRSUB AT ] [Fass ]
103 Total prepayments (total all entries on lines 96 through 102 in Columns A
and B and attachment (if any); enter here and on line 12,
COIUMNS A @NA B) .ottt e e e et e et e e e e e e aaneaeenbeeeeans 103.| [vys_tocau mxavt | = I
fecrs peo e | Designee’ i Designee’s ph b
Thlrd -_ party Yes No esignee’s name (print) S ( eS|gnee)s |:71005;’16 number
de.SIQne.e Designee’s e-mail address
(see instructions) s ] Pl Nﬁﬁ!::-l

Certification: |

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

Official title

Signature of authorized person
DCMT_LCTR_NMBR | F-25 |

(see instr,)

F-109

Authorized F-65
person E-mail address of authorized person Date
F-66 IINCisuBCApiAMT
Paid Fli;m’ﬁ_u_amgmﬁ yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
HALF_DVND_A| | SUBCP| BSH_SUB_A| SUBC | | INV_INC_AMT | |
preparer Signature of individual preparing this return Address City State fl.&m.d_;
use [Fer ] [FORGN_bvND_aAvT] [Fss ] [NwsnNoLawt | LES69 ]
only E-mail address of individual preparing this return Preparer’s NYTPRIN Date

[BUS_INC_AMT

ALLW_NYS_DPRC
[oTH_suBT_Am1

See instructions for where to file.

L

41006100099



F-802 DCMT_ | Staple forms here |

F-51  F.50 TX_DUE_B4 |

Tax Law — Article 9, Sections 186-e and 186-c

New York State Department of Taxation and Finance
ACT' 186-EZ Telecommunications Tax Return — Short Form

Final I:l Amended

AMND_RTN_IND F-800

SPI_ADDR_CDCMT

PASSIVE_ACTVTY_A--200
|_ 41101100099

AX_TYPE_CD return return For calendar year 2010
Employer identification number NAICS_COF-276 File number Business telephone number If you claim an
g oneer overpayment, mark
[ N T Y I R U P anx.nmebo&
Legal name of corporation Trade name/DBA F-10
|LiaB_PRD_BEG_DT | Im—l
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
c/o |ouUT_NY_suBs_iNnD | F-9 MTA_INI
Number and street or PO box Date of incorporation
City State Foreign corporations: date began
:1126 i TOT_PREF_NOL_AMT
NAICS business code nupwber (from federal return) If addrsj:‘ss/phon'g39 If you need to update your address or phone Audit (for Tax Department use only)
Fis FEDLLZ above is new, J vl information for corporation tax, or other tax
| | | | | | mark an Xin the box . types, you can do so online. Visit our Web site at
Principal business activity www.nystax.gov and look for the change my address
I—IF' e option. Otherwise, see Business information in
Form CT-1.
Did you provide telecommunication services in the Metropolitan Commuter Transportation District (MCTD) durin a2 FED
this tax year? (mark an X in the appropriate box) If Yes, you must complete Schedule B (see instructions) ............c.....> es i:l No
A. Pay amount shown on line 11. Make payable to: New York State Corporation Tax Payment enclosed
4 Attach your payment here. Detach all check stubs. (See instructions for details. A. F-44 IRC_1! |
Computation of tax A — NYS B — MTA
1 Excise tax on telecommunications services (from line 29) ...................... i 1. F356 FED1120H |
2 MTA surcharge related to telecommunication services (from line 42) ....... !I F-335 FED11
First installment of estimated tax:
3a If you filed a request for extension, enter amounts from
Form CT-5.9-E, line 8, columns Aand B ........cccceeeemiieeiieiciieeeee e e/ 3a. F FEDOTI F-45 QSSS_
3b Ifyou did not file Form CT-5.9-E and line 1 is over $1,000, see instructions; otherwise, enter 0 Jj 3b.| 273 NYS_NO CT611_1_IND RLPR!
4 Total (column A, add line 1 and line 3a or 3b; column B, add line 2 and line 3a or 3b) @| 4&.| F-343 TRNSF H F-344 FED_TXE
5 Total prepayments (transfer amounts from lin@ 48) ............coueeeeeeesccnrnnnnnnns e| 5. INT_FEC |°I F-60 INT PAID
6a Balance (if line 5 is less than line 4, subtract line 5 from line 4; see instructions).............. e| 6a.| o6l INT_DIRS! |‘ F-62 NINT DIRs
6b Overpayment (i line 5 is more than line 4, subtract line 4 from line 5; see instructions) e | 6b.| F-254 INT_INDI |°| F-63 NINT_IN
7a Amount of MTA overpayment on line 6b to be transferred to NYS tax (see instructions) @ | 7@.| F-255 NYS_L |°| F-64 ACRS_[
7b  Amount of NYS overpayment on line 6b to be transferred to MTA surcharge (see instructions)e | 7b.| F-108 OTH_ADL |°| F-115 TOT_AL
7c Balance due before penalties and interest (see instructions) ..........ccc.uvu.. B 7c.| & F-66 INC_SUBCAP_AMT  HALF_D
8 Estimated tax penalty (see instructions; mark an X in the box if
Form CT-222 iss attached) @[] o e e| 8. F¢7 FORGN_D F-68 NYS_NoL
9 Interest on late payment (see inStructions) ..........uuueeeeiiiiiieieescciscniaians 9.| OTH_SUBT_AMT F-109 |°| F-116 TOT_SL
10 Late filing and late payment penalties (see instructions) . .e|10.| F70 ENI_AMT |°| F-25 INV_INC
11 Balance due (add lines 7c through 10, both columns and enter here; enter the payment amount on line A above) Jj 11.| BUS_INC_AMT F-117 !I F-75 ALLOC IN
12 Overpayment (S iNStIUCHIONS) .....ccueeeeiieeiiieeeeesiiieeeeeesiteeeeeeserreeeeaeeans o 12.| F76 ALLOC_BUS | F-77 ALLOC_
13a Overpayment credited to next year’s NYS tax (see instructions) ............. *13& F-78 OPT_DPRC_
13b Overpayment credited to next year’s MTA surcharge (see instructions)... [13b. F79 ENI_BAS
14 Refund of overpayment (subtract lines 13a and 13b from line 12) 14| ENLINV_ALLOC | F-14 '] F-118 ENI_BUS_/
15a Amount of unused tax credits to be refunded (see instructions) 15a.| 27 ENITX_ON '1 F-48 ASST_BE
15b Refundable tax credits to be credited to next year’s tax or surcharge.... g15b.| F87 ASST_END_/ '1 F-47 ASST_AVG_
Schedule A — New York State excise tax on telecommunication services (Tax Law section 186-e) (see instructions)
Gross charges from:
16 INTFASTALE SEIVICES ...uveiveeiveireeireeteeeteete et eeteeteeeteeeeeteeeesaeessesaeeasesseesbesseesseentesseensesseentesneeeseensesneennesaes e|16.| %8 RL_PROP.
17 Interstate and international services that originate or terminate within New York State
and are charged to a service address in New YOrk State ........ccccocviriieiiiiieiiiiie e o|17.| ™19 NET_ASST
18 Mobile telecommunications services 18.| Fi20 RL_PROP_F
19 Ancillary services, and services and equipment provided in connection with telecommunication
services (add lines 16 through 19 and enter the total 0N iNE 20) .......ccuveueeeeeveeeeeieeeeeeresieeseeieesesesessens e|19.| 7 ADJ_TOT |

_


c43002
Oval
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—

20 Total gross charges (add liNes 16 throUGA T19) .....eue e cueeeeeeeieeeee e et e e e et e e e e e st e e e e e e eaeeeeeeeesanneeeens e|20.| F122 LIAB_AVG_AN

21 Exclusions and allowance for bad debts (attach breakdown) .............coueeeeceeeeieiiiiiieeee e e|21.| F89 TOT_CAP_
Computation of tax due

22 Gross charges subject to tax (subtract line 21 from liN€ 20) .........oeccuueeeeieeiiieeee e e e e ®| 22, | SUBCAP_AMT 123

P I o = ¢SOOSO 23. 0.025|

24 Excise tax on telecommunication services (multiply line 22 by iN€ 23) ........ccueevueeeiuesiursseasiersireasisanaseaas 24. | [AL_NoL bEb AVT ] |

25 ReSAlE Credit ....eoeiiiiieiiee e e|25.| F124 BUS_INVCAF

26 Multijurisdictional credit ... e | 26. | INvCAP_AMT F-125

27 Tax credits: Mark an X in the box(es) to indicate the form(s) filed and attach form(s):

DEPLETION@ CT- 249 ° IQF CT- 63‘|1N o Other credits (see instrs) @ | | ®| 27. BUS_CAP AT 790

28 Total Credits (add lines 25, 26, A0 27) oo .Df.D.f\.L.....Z.D.‘ ................................................ o| 28.[ AtLoc_nvcar et

29 Balance due (subtract line 28 from line 24; enter here and 0N liNE 1) ........cuoeecueeeeeeieieeeeeeeeeeee e eeeeee s ®|29.| ALLOC_BUS_CAP_AI F-92
Schedule B — MTA surcharge related to telecommunication services (Tax Law section 186-c.1(b)) (see instructions)

Gross charges from:

30 Intra-MCTD services

31 Inter-MCTD (including intrastate, interstate, and international) services that originate or terminate

within the MCTD and are charged to a service address in the MCTD
32 MCTD mobile telecommunications services

33 Ancillary services, and services and equipment provided in connection with telecommunication

services provided within the MCTD

34 Total gross charges (add lines 30 through 33)

35 Exclusions and allowance for bad debts (attach breakdown)

Computation of tax due

36 Gross charges subject to tax (subtract line 35 from line 34)

37 MTA surcharge rate (3.5% (.035) x 17% (.17))

38 MTA surcharge on telecommunication services (multiply line 36 by line 37)
39 Resale credit (see instructions for line 25)
40 Multijurisdictional credit (see instructions for line 26)
41 Total credits (add lines 39 and 40)
42 Balance due (subtract line 41 from line 38; enter here and on line 2)

30.

F-15 CAP_BASE |

CAP_INV_ALLOC_PF-127

.| CAP_BUS_ALLOC_PCT F-128

33.

CAP_TX_ON_CAP_AMTF-49

34.

ISS_ALLOC_PCT  F-26

35.

DPRC_TANG_PROP_, F-193

36.

AMORT_MINING_AMT F-194

37.

0.00595

38.

I F-251 I

39.

AMORT _

EXPEND_AMF-195

. | BASIS_ADJ_AMT

F-196

4.

LNG_TRM_CNTRCTFA97

42,

INSTL_SALES_AMT  F-198

Composition of prepayments claimed on line 5 (see instructions)

A — Section 186-e

B — MTA surcharge

43 Mandatory first installment
44a Second installment from Form CT-400
44b Third installment from Form CT-400
44c Fourth installment from Form CT-400

45 Payment with extension request, Form CT-5.9-E,

line 11, columns A and B

46 Overpayment credited from prior years

47 Overpayment credited from Form CT-[ F2w0
48 Total prepayments (total all entries on lines 43 through 47 and from attachment

sheet(s) in Columns A and B; enter here and on line 5, Columns A and B)

Third -

party
designee

Do you want to allow another person to discuss this return with the Tax Dept? (see instructions)

Designee’s name

INYSiRCPTsiAMT |

Designee’s phone number
( ) IF—357 |

Date paid Amount Amount
43.| [vin_Tx Nc_amT F-205 INV_INC_NOL_AMT
................ 44a. F-262 1IB4_APP_NOL_AMT F-263
_____________________ 44b.| |aPP_ALT NOL AMT F-206 ALT_BUS_INC_AMT
.................. 44c.| | F207 ALLOC_ALT_BUS_AMT F-208
45. IALLOCfALTfINVfANi | F-209 | IMINfTXfBASEfAMT |
..................................................... 46. | |F37 | [DCon AT minavT ]
period[new_svai_sus o | 47, [ [Fz [ on_en vt |
________ 48 | F-129 | |TX70N7CAP7AMT |

Yes E [ F-130

No [

Personal identification
number (PIN)

|FIXED7MIN7AMT |

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

Signature of authorized person
TOT_TX_CR_AMT | F-30 |

Official title
F,

133

Date

Signature of individual preparing this return

Firm’s name (or yours if self-employed)

[AmEND_FNL_FED_IN

Paid preparer]|
use only

INET7L887CRYBqIFED711397FILEDI

City

ate

|[Tx_LRGST_AmT|

—

41102100099

St ZIP code
| F-134 |[suscap_ease_am) |
-

See instructions for

ID number MERCH_MARINE_AIF-199

Date

ITX70N78UBCAP|

_




ALT_NOL_DED_AMT

TOT_PREF_NOLF-250 | Staple forms here |

INT_PAID_A

CT- 1 86 - M New \Corl-( State Department of Taxatio-n and Finance
Utility Corporation MTA Surcharge Return
vin x ine aviFor continuing section 186 taxpayers only (certain independent power producers)
APP_ALT_NB{206

For calendar year 2010

Amendedreturn WB_| -~  TaxLaw - Article 9, Section 186-b

F-251
Employer identification number |nv INnC_NOIE-262 File number Principal business activity If you claim an
Lol =1 L L u HBSTZ%ZUOTAW X [
Legal name of corporation Trade name/DBA
Mailing name (if different from legal name above) and address State or country of incorporation [ Date received (for Tax Department use only)
c/ol':’“l—l ALT_BUS_INC_ANFF207
Number and street or PO box Date of incorporation
IOUTﬁNYiSUBSJND | |F—284 |
City Stat ZIP code Foreign corporations: date began
EXT TP _ID busi i
F-3 F-4 F-2 =2 ] F-6,F-7,F-8
If you need to update your address or phone information for corporation tax, or other tax types, you can do so online. Visit our Web site at www.nystax.gov and look for
the change my address option. Otherwise, see Business information in Form CT-1.
A. Pay amount shown on line 16. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) J A ALLOC_ALT 5268 |
Computation of Metropolitan Commuter Transportation District A B
(MCTD) allocation percentage MCTD New York State
1 Gross earnings from operating revenue ...........coceeeeeveeeeseeieennenns q,| [axaveeco |
2 Gross earnings from interest and dividends..........ccocceveviieeinieenn. o | [
3 Gross earnings from other revenues .............ccccceciiiiiiciiene, 3.| [awno rTn o |
4 TOal (SO INSLIUCHIONS) .vvveveeeeeeeeeeeeeeeeeeeseeeeeeeeeeeetessesessreereseeeeeenes 4. [Fso___ 1]
_ 5 MCTD allocati% percentage (divide line 4, column A, by line 4, COIUMN B) .......ccuuueeeieciuueeesiesiiienaenanns L5 | ALLOC_ALT_INV_AR209 °/o|
Computation of MTA surcharge
6 Net New York State franchise tax (from Form CT-186, liN€ 7) ...uuueeeeeeeeeieeeeeiieeeeieeeeeeeeseinssssssseeeeeeees MIN_TX_BASE_AMTF-37
7 Allocated tax (multiply line 6 by line 5) TX_ON_ALT_MIN_A-210
8 Metropolitan transportation business tax (MTA surcharge) (multiply line 7 by 17% (.17);
foreign Corporations, SEE INSHIUCHONS) ... .c.uuuueseeeiureeseeesiteeeeeesasseeeeesesssteeeesassssaseaessaasseeeeeeeasssseeeesasan NEW_SMALL_BUSEIR9
First installment of estimated MTA surcharge for next period:
9a If you filed a request for extension, enter the amount from Form CT-5.9, line 7 TX_ON_ENIF-129
9b If you did not file Form CT-5.9, S€€ INSIrUCHIONS ......coceviiieiicceiiee e F-130 NYS_RCPT:
10 Add liNes 8 and 98 OF OD.......uiiiiiii i —
11 Total prepayMENtS (from lINE 27) ........eeuererieieieieieieieiee e e s e e e e e e e e e e e e e e e e e s e e sesasannsnnnes B
12 Balance (if line 11 is less than line 10, subtract liNe 11 from liNE T0) .....c.uevvueeeeeeeereeeeeieeesieseeeeeeresesseeeeeenne [evoorsrc oo ] |
13 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) i:’ ............... F-133 F-364
14 Interest on late PAYMENT (SEE INSIUCHIONS) ......c.veveereeeereeeeeeeeseeeeseeeesseseeeteesseessseeseseeeess ireteen o AMEND_FNL_FED_IND NET_LSS]| ¢
15 Late filing and late payment penalties (See inStructions) ...........cceueceeeieceeeeiieeeesiee e FED_1139_FILEDTH LRGST
16 Balance due (add lines 12 through 15 and enter here; enter the payment amount on line A above) .......... F-134 SUBCAP
17 Overpayment (if line 10 is less than line 11, subtract line 10 from [N T7) ..c.uueeeeeecvreeeeeesiireeeeeeearseeeaeeenns |INT_FED_STATE_AMT
18 Amount of overpayment to be credited to New York State franchise tax ........cccccceviveiiiveerieiinns F-16 TX_ON_SU
19 Amount of overpayment to be credited to MTA surcharge for next period...........ccocvveeeeicnveeneene F-50 TX_DUE_E
20 Amount of overpayment t0 be refunNded..........ccccuuiiiiiiiiiiiiii e F-51 TOT TX (

|_ 41201100099 "



Page 2 of 2 CT-186-M (2010) _I

Composition of prepayments claimed on line 11 (see instructions) Date paid Amount
21 Mandatory first inStallMeNnt .........oceeiiiie e 21, | [Fsr | |SPI_ADDR_CHG_IND ]
22a Second installment from Form CT-400.... .... | 22a.| [oemT Revo ot | [Fo ]
22b Third installment from FOrm CT-400 .......c.cuiiuiiiiiiie e 22b. | [vramo | [Fao | -
22¢  Fourth installment from FOrm CT-400..........cccoeueeeeueueueeeeeeeieeeeeeeeseeeeeeeseenenens 22c. | [REMT AT ] [Fs |
23 Payment with extension request (from Form CT-5.9, line 10) ... 23, | [FEpiizo D | [ |
24 Overpayment credited frOM PrOF YEAIS........cciieeieeeeeeeeeeeseeeteseesteeeesteeteeteereeseesseeseeeseereesreeneans 24| [FEDcons ind |
25 Add liNes 21 through 24ttt e e e e e e 25, |13 TX_LRGR_/
26 Overpayment credited from Form CT-186 |Perio{ -4 | F138 TX_DUE_A
27 Total prepayments (add lines 25 and 26; enter here and on line 11) [[Rc 109 DED_AY

{F-3s6 |
. 1 IDesignee’s name (print Designee’s
Third - party Yes No 9 (pring [FED1120H_IND ] ( 9 ) [Fa35 ]
de.SIQne.e Designee’s e-mail address
(see instructions) |FED1120S_IND | PIN 23

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

Signature of authorized person Official title
F-20 | |INSTL_25PCT_AMT | IFEDOTHfIND |

Authorized

person E-mail address of authorized person Date

Paid Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
[ ] (e ) | g wen | | [DREAT) )
preparer Signature of individual preparing this return City State F-344
use cT611 1 IND | [RLPROP_NY_ING | F-343 | [TRNSE_INT_IND | FED_TXBL_INC_AMT
or!Iy E-mail address of individual preparing this return Preparer’s NYTPRIN Date
(see instr,) INYSfNOLfPRRqu [NINT_DIRSUB_AMT | | F-59

See instructions for where to file.

|_ 412020099 _I


t52560
Oval


LIAB_PRD_ENDFQU

CT-186-P

LIAB_PRD_BEG_DT *

F-41

F-49  F.128  |CAP_TX_ON

| Staple forms here |

New York State Department of Taxation and Finance

Utility Services Tax Return — Gross Income

Tax Law — Article 9, Section 186-a

- [ I For calend 2010
Final return Amended return or calendar year
Employer identification number oUT_NY_SUBS284D File number Business telephone number If you claim an
DCMT_LCTR_NMBR overpayment, mark
I I SO O rodres] | ( ) [Busmcar ] anxinthobox ||
Legal name of corporation Trade name/DBA F-75
|aLLoc_inv_inc_amT ] | F-76 |
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
| F-14 |
clo__|ALLoc_Bus INC_AMT _ | FINAL_CHK_BOX_IRHB02

Number and street or PO box

Date of incorporation

City State ZIP code Foreign corporations: date began
F-79 business in NYS
[F7s ] |oPT_DPRC_ADJ_A| [ENT_BASE AMT ] F-2 | | F-118 |
s
NAICS business code number (from federal return) If address/phc%ﬂs TYPE CD If you need to update your address or phone Audit (for Tax Department use only)
AMND_RTN_INB-800 above is new, . information for corporation tax, or other tax
[ | | | | | | mark an X'in box types, you can do so online. Visit our Web site

Date corporation came under the

supervision of the NYS Department

of Public Service

my address option. Otherwise, see Business

‘ at www.nystax.gov and look for the change

information in Form CT-1.

Type of service or commodity you sell (mark an X in all boxes that apply)

Gas o] | VA Electricity o] |

VENDOR_SRC_CL

F-801
If this is your first return, enter name of prior owner or operator, if any Address of prior owner or operator
If this is your final return, enter name of new owner, if any Address of new owner

® F13 FED1120_IN ® .4 FEDCON¢

Metropolitan transportation business tax (MTA surcharge) (mark an X in the appropriate box below)

Do you do business in the Metropolitan Commuter Transportation District? If Yes, you must file Form CT-186-P/M (see instructions)...

Do not file Form CT-186-P — If you are a telephone or telegraph company or other provider of telecommunication services, even if those Services are
not your primary business, do not file this form. Instead, file Form CT-186-E, Telecommunications Tax Return and Ultility Services Tax Return.

A. Pay amount shown on line 17. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) A F-356 FED112 |
Computation of tax
1 Receipts from transportation, transmission, or distribution of gas or electricity .. o | 1| | F48 ||

2 Allowable exclusions from receipts on line 1 (see instructions) ..........cccccccceveeenn...
3 Net receipts from transportation, transmission, or distribution of gas or electricity after allowable

NOoO O

©

10
11
12
13
14
15
16
17
18
19
20

exclusions (subtract ling 2 from line 1; SEE INSHIUCHONS) ......vvurreeieeierieeseesiieeeeeesesreeeeeeeasereeeseesnseeeeas e| 3.| TOT-SUBTAMT F-70
Tax on gross income (multiply line 3 receipts by rate; S€e iNStUCHONS) .........ueeiieeiiureeeeeeiaiieeeeeeeaeeeeeeeea o| 4. rFs335 FED112(
Power for jobs tax Credit (SEe iNSHIUCHIONS) .....uuuuuiiiiiiiiii et e| 5.| FEDOTH_IND F-45
Tax after power for jObS credit (subtract liNe 5 fromM INE 4) .....uuuuuueeeeeeeeeeeeeeiee e e e e e e e e e e e e e e eeeeeees e| 6 QSSS_STATUS IND  F-273

Tax credits: Mark an X in the box(es) to i
CT-243 o[ ]"Fai"CT-249 o[ Foss CT-
Net tax (subtract line 7 from line 6) ...............

First installment of estimated tax for next period:

If you filed a request for extension, enter amount from Form CT-5.9, lin€ 2 .........cccooveeveeeiiienneenn. ol 9. | TRNSF_INT_IND ~ F-344

If you did not file Form CT-5.9 and line 8 is over $1,000, see instructions; otherwise enterO......... i 10. | FED_TXBL_INC_AM F-59
Total (add NS 8 @NA 9 OF 10) ....eeeeeeeeeeeeeieee e et e e e ettt eee e e e e e e e e eeesaa e aeeeeeeeeessansaaaaeeaaeseesssnssnnnaeeaaeeeeeens 11. | [F&7 ]
Total prepayments (enter amount from lin€ 32) .......ccccuveeeveeeennns ®[12. | InT FED_STATESBMT
Balance (if line 12 is less than line 11, subtract ling 12 from liN€ 17) ......ceeeeeueuuuieieeeeeeeeeeeeeeie e e e e e eeeeeeesanaans 13. | [ASST END AMT ]
Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e |:| .............. o|14. | INT_PAID AVT F61
Interest on late payment (See INStrUCHONS) ......cuuueiiiiiiiiiiiiiiicicccciiierereeeeeeee e e KO0 02 @ |15, | ACRS_DED_AMT  Fo108
Late filing and late payment penalties (see inStruCtions) .............cccuueeeeiieiieeeeieieiee e ®|16. | oTH_ADD_AMT F-115
Balance due (add lines 13 through 16 and enter here; enter the payment amount on line A above) .............. 17. | ToT_ADD_AMT F-65
Overpayment (if line 11 is less than line 12, subtract ling 11 from N 12) ......cccoveeeeeeieiveeeeeieiiereeeeeesnseeens 18. | [ F47 ]
Amount of overpayment to be credited to next period . * F-66 INC_SUBC,
Balance of overpayment (subtract line 19 from iNE 18) ......cueueiueeeeieeeiiueeeesiee e et et ©|20. | HALF DVND AMT  F67

INV_INC_AMT F-117
|— 41301100099

.| 2. IASST_BEG_AMT |

ndicate the form(s) filed and attach form(s) = ...
631 om‘l_s'g')'@ther credits (see instructions) @[] F:2%4........ ®| 7.| NYS_NOL_PRR_AMIT611_1_
..................................................................................................... | _8. | RLPROP.NY IR343

(continued on page 2)

_
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—

Computation of tax (continued)

21 Amount to be credited to FOrm CT-186-P/M........ccooiiiiiiiieeiitee e o|21. FORGN_DVND_AMT  F-68

22 Amount of overpayment to be refunded (subtract line 21 from liN€ 20) .....cccccvuuurururreirereeeeeeeeneieaaaeaneens 22. | NYS_NOL_AMTF-69

23 Amount of unused tax credits to be refunded (see iNStrUCHONS) .........ceeeeeuruieeeieeeeeeeeeeceeee e e e eeeeeeees 23. | ALLW_NYS_DPRC_ANF-109

24 Refundable tax credits to be credited to next year’s tax (see instructions) .........ccccveeeeecveveeseeesiveennn 24. | OTH_SUBT_AMT F-116
Composition of prepayments claimed on line 12 (see instructions) Date paid Amount

25 Mandatory firstinstallment ... ———— 25, | |AssT_AvG amT || |eee -
26 Second installment from FOrm CT-400..........ooeiieiiiiieeee e et e e 26. | [RL_PROP_INCL_AMT F-119

27 Third installment from FOrm CT-400 ........cccouuiieiieiiieiee et 27. | |[NET_ASST_AMT F-120

28 Fourth installment from FOrm CT-400........ccueieiieiieee et 28. | |RL_PROP_FMV_AMT F-121 -
29 Payment with extension request, Form CT-5.9, liN€ 5.......cccoviiiiiiiiiicii, 29, | [r01ToT_AssT_AvT ] _
30 Overpayment Credited frOM PriOr YEAIS ........vowoveeeeeeeeeeeeeeereeeeeeeseeseseeseetereseeeeeeseseeeeeseeeeseeseseaneneees 30.| [reaveavr ]

31 Overpayment credited from Form CT-186-P/M | [[Fa9 e 31. L
32 Total prepayments (add lines 25 through 31; enter here and 0N liNE 12) ....cccueecccuururrririeieieeeeeeeieaeaaaeeeeeeeas 32.| [Fs 1

[suscap_avt |
Third - party Ye'smrDesignee’s name (print) :Designee’)s WWI
designee

(see instructions)

Designee’s e-mail address

|invear_amt

PIN | F-125 I

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized | | F3s | [PrREPAY_AMT | F-126
person E-mail address of authorized person Date
T T—
. Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN

Paid ALLOC_INVCAP_AM ENLAMT || FES | Bevrrevoor ) | |
preparer Signature of individual preparing this return City State F-15

use F-91 | [ALLoc_Bus cad | Fo2 | |cap_BasE_amT | ——

Only E-mail address of individual preparing this return Preparer’s NYTPRIN Date — —
(see instr) S —

See instructions for where to file.

L
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8 New York State Department of Taxation and Finance
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F-20 INSTL_25 | Staple forms here | F-128pprC_PRC|  F-202

[3rd DRA FTJ Tax Law - Article 9, Section 186-c

Utility Services MTA Surcharge Return

PREPAY_AMT
F38 e e e e -
F-21 CT222_IND :o@q“s only : F18 LATE_F
Amended return I_] For calendar year 2010
Employer identification number .31 PENALT File number Business telephone number If you claim an
ED FORM FLD COD| overpayment, mark
Lol= L W () [ameerer] anxintnobor | ]
Legal name of corporation Trade name/DBA F-26
IDPRCfTANGfPROPfAMT | ILNG?TRM?CNTRCT?AM;I
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
oo |Fie | |F—197 |
Number and street or PO box Date of incorporation F-19 WILD_(

|amoRT_miNiNG_AMT [ Fiea | IINSTLisALEsiAMT |

City State Foreign corporations: date began
[BASIS_ADI AMT ] business in NYS

IAMORTﬁEXPENDiAMT | IF-195 || F-196 |[F-0 1| | F198

If you need to update your address or phone information for corporation tax, or other tax types, you can do
so online. Visit our Web site at www.nystax.gov and look for the change my address option. Otherwise, see
Business information in Form CT-1.

If you do business in the Metropolitan Commuter Transportation District (MCTD) (the counties of New York, Bronx, Kings, Queens,
Richmond, Dutchess, Nassau, Orange, Putnam, Rockland, Suffolk, and Westchester) you must complete this form. If not, you do
not need to file this form. However, you must disclaim liability for the metropolitan transportation business tax (MTA surcharge) on

Form CT-186-P. See Who must file in the instructions.

A. Pay amount shown on line 14. Make payable to: New York State Corporation Tax
4 Attach your payment here. Detach all check stubs. (See instructions for details.)

Payment enclosed
A

F-247 BCNCR_G |

Computation of MTA surcharge

1 Receipt amount on Form CT-186-P, line 3 derived from sources within the MCTD.....................
2 Receipt amount on FOrm CT-186-P, liN€ 3 .....cccocoiiiiiee i e e e

3 MCTD allocation percentage (divide line 1 by line 2)

4a Tax after credits 0N FOrm CT-186-P, IN@ 8.......cooiiiiiieeieeee et e e e e e s
4b Add back Power for Jobs credit on FOrm CT-186-P, lIN€ 5 .....euueeiiiiiiiieeeeeeee e

4c Net tax (add lines 4a and 4b) ...................
5 Allocated tax (multiply line 3 by line 4c)

6 MTA surcharge (multiply i€ 5 DY 17% (:17)) «uueeeeeeeeaeeeee e e et e e e e st e e e e e e e e e e e e e ennnnee

First installment of estimated MTA surcharge for the next period:

7a If you filed a request for extension, enter amount from Form CT-5.9, liN€ 7 ......cccceevvrveeeecinnnenn..

7b If you did not file Form CT-5.9, see instructions F-33 OVERPAY _(
8 Total (add line 6 and line 7a or 7b) [PASSIVE_ACTVTY_AMT ]
9 Total prepayments (from line 25) | LF200 |
10 Balance (if line 9 is less than line 8, subtract liNe 9 fromM liNE 8) .......uuuueeeeeeeieiiiiiieieaieiessesssesssseerererreeeeeeeees 10. | [oEPLETION AMT |
11 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e |:| F-24 RFEND_TX
12 Interest on late payment (see instructions) ettt ettt r e e et rereaeannaean F-28 TX_CR_OF
13 Late filing and late payment penalties (see inStructions) ...............uueueeeeiiiiiiieeeee e F-325 CT38_IND
14 Balance due (add lines 10 through 13 and enter here; enter the payment amount on line A above) ........... || 14.] F-326 CT40_IND
15 Overpayment (if line 8 is less than line 9, subtract line 8 from liNE 9) ..........ccvueeeeciueeeeieeeeeireeeeeeeeeeeeeeeereeens 15, | =20 |
16 Amount of overpayment to be credited to New York State taX........ccccoeveieiieiiiciieee e eo|16.| F277 CT41_IND
17 Amount of overpayment to be credited to MTA surcharge for the next period e P17, F278 CT43_IND
18 Amount of overpayment to be refunded ..........cooioiiiiiii i : 18.| F52 CT44_IND

° 7a. F-23 BAL_OVE

1. | [MERCH_MARINE_AMT |

e | 20| [F109 |
..o 3.| Foes PRSTCNCF °/o|
..elda.| rF32a WTC_MEN
..eld4b.| Fa OUT_N
F-284 Fec_co
F-336 BAL_DUE
ol 6. F22 CR_2.N

F-345 CT241
|_ 41401100099
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New York State OTPA/TGD — Forms and Publications Management Section

Department of

Taxation and Finance Forms Clearance Sheet 3rd draft
Form number Number changed from: |Date

CT-186-P/M L] New 5 Revised | | September 14, 2010
Revision date Title
2010 Utility Services MTA Surcharge Return

Tax type
|Z| Corporation tax |:| Income tax |:| Misc tax |:| Sales tax |:|

The form listed above has been prepared by the Forms and Publications Management (FPM) section of OTPA/TGD. You are responsible
for authorizing printing of this item. Please note the information in the Comments box, if any, and review the form in its entirety. Indicate

your division, and complete the Clearance response section below, including your signature. Note: If you are approving the form with no
changes, you may e-mail the FPM analyst instead of sending this clearance sheet.

Changes are annotated unless this is a new form.

Comments:
This form will be placed on: Internet D Fax-on-demand
Please respond by Tuesday, September 21 ’ 2010 Indicate any changes in red ink on the form.

Indicate your division below.

D Collections and Civil Enforcement Division (CCED) D Tax and Fiscal Studies (OTPA - TFS)

D Information Technology Services (ITS) D Taxpayer Guidance Division (OTPA - TGD)

D Office of Counsel (OOC) D Manager of FPM

D Office of Processing and Taxpayer Services (OPTS) D

D Office of Tax Enforcement (OTE) D
l:l Approved for printing Reviewer’s signature (indicate division above) Date

?ées:f::: D Approved with changes noted in red. EPT Analyst Teiophons

D Not approved. See comments on draft. Diane Macken 457-4288

Return this clearance sheet and any comments to: |gLDG 8, RM 70, ALBANY NY 12227

AD-509 (2/10)
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Page 20f2 CT-186-P/M (2010) —I

Composition of prepayments claimed on line 9 (see instructions) Date paid Amount |
19 Mandatory first installment ...................... . |IINTneB DRiLL AawT_| | [F-203 |

. |INoL_DED_ALT_AmMT F-204

. |[rorrReF NoL_awT ]
3 |/—\LT7NOL7DED7AMT I I F-251 |

20a Second installment from Form CT-400
20b Third installment from FOrm CT-400 ........cccocvvurmrrmririeieieeeeeeeeeeeeeeeeeeseeecnsnsnnnnens
20c Fourth installment from Form CT-400

21 Payment with extension request (from Form CT-5.9, line 10) L|min_rxone_amr || [F-208 |
22 Overpayment credited fromM PrIOF YEAIS .......cecveeveeveceeeeeeeeeeeeeeeeeeeeeteereseeetestesessteetesteseeesessesennen 22, | [INv_INC_NOL AMT |
23 Addlines 19 through 22 ........cccooiiiiiieiieis ... 0|23, | F2r9 CT46_IND

24 Overpayment credited from Form CT-186-P 24.| Fs4 CT47_IND

25 Total prepayments (add lines 23 and 24; enter here and on N 9) .........c.cevvueeviiiiiiiiriiiseee e 25, |[F262

—_—
. 1B4_APP_NOL_AMT Designee’s name (print) Designee’
Third - party Yes No | F-263 | ( iAPP_ALT_NOL_AMT |

designee

’ - Designee’s e-mail address
(see instructions) F-206 PIN |ALT7I3USJNC7ANIT |

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

Signature of authorized person Official title
Authorized | [rsio ] [ceEm ]
person E-mail address of authorized person Date
[aLLoc_ALT BUS_AMT |
H Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
Paid e
preparer [ 1 I O [
Signature of individual preparing this return Address City State
use [F209 |IMIN_TX_BASE_Am] [F-37 | [Tx_on_ALT_mIN_AN
only E-mail address of individual preparing this return Date
(see instr) |

See instructions for where to file.

|— 41402100099 —I



| Staple forms here |

CT_222 New York State Department of Taxation and Finance .
Underpayment of Estimated Tax [oreven [ru e
By a Corporation

Tax Law — Article 27, Section 1085

All filers must enter tax period:

Tax return filed: beginning ending [F2 ]

Legal name of corporation Employer identification number

DTF621_IND F.285

Read the instructions, Form CT-222-1, before completing.

Part 1 — Annual payment

1 Enter your 2010 corporation franchise, excise, or gross receipts tax after credits or enter the 2010 metropolitan
transportation business tax (MTA surcharge) (if both, use SEeParate fOrmMS) ..........cuuueerueerieerieesieesee s 1.
2 Multiply line 1 by 91% (.91) or, if a large corporation, 100% (1.0). Large corporations enter this
amount on line 5 and SKip INES 3 @NA 4 ........ccuiiiiuieiie ettt et e e et e e e e aeesaeeeeseeeareeaneaeanes 2. F10
3 Enter your 2009 corporation franchise, excise, or gross receipts tax after credits or enter the 2009 MTA surcharge 3.| [IINT_LATE PAY AMT |
4 Enter the amount from line 102; if not using the line 9 exception, skip this lINE .........ccoriiiiiiiinieeee 4, |LATE_F'L-AMT |
5 Annual payment. Enter the lesser of lines 2, 3, or 4. Large corporations, enter the line 2 amount .............cccc...... 5.

Part 2 — Reasons for filing (see instructions)

Mark an X in the boxes below that apply. If any boxes are marked, you must file Form CT-222 even if you do not owe a penalty.

FINAL_CHK_BOX_INIF-8C

6 You are using the adjusted seasonal installment method (see instructions; complete applicable parts of SChEAUIE A) .......c..eeeriueeiiieeeiiiieeeieeeenes ° D
DCMT_LCTR NMBR .6, |

7 You are using the annualized income installment method (see instructions; complete applicable parts of SCAEAUIE A).........coecueeeeiiueeeeiieeeaaieeeeaiees ° D

8 You are not a large corporation and figure your estimated tax based on the prior year’s tax (the prior year cannot be a TAX_TYPE_CDr-1
short year, and your return must have Shown a tax Hability). ..........ooceiioiii ettt b et e sseeenneas ° D

9 You are not a large corporation and figure your estimated tax by applying to the tax base on which the current year’s tax
was paid the facts shown on your return for, and the law applicable to, the preceding tax year, but using the rates AMND_RTN_INBsor
applicable to the CUIreNnt YEar (Complete SCHETUIE B)...............cccucueueurererereattieieieeseses et e et ese s bt se et st et ebes s sttt s bt et et ee et taeneiebeneea ° D

Part 3 - Computing the underpayment — for lines 11 through 19, complete one column before going to the next column.

A | B | c D

10 Installment due dates (see instructions) ................. o NAICS_CODE e HVENDOR—SRC—CD o |.SP"M’DR'CHG"NDDCMT .l k9 -
11 Required installments (see instructions) ................. o7 e |.| F1s e |. Fa2 e .|F-44 e
12 Estimated tax timely paid or credited for each ®

period (see instructions) . For column A only, also | 356 FED1I F-335 FEDLI F-43 FEDO F-45 Qsss

enter the amount from this line on line 16. ...... °
13 Enter amount, if any, from line 19 of the

preceding column... .
14 A liNes 12 AN 13, wecevvevereeeeeeeee oo (e | ECENTIWATTR [ ) (FSES |
15 In column B, enter line 18, column A amount.

In columns C and D, add amounts on AR AL

lines 17 and 18 of the preceding column ......... L2 | [cTa7 o |
16 In column A, enter the line 12 amount. For other

columns, subtract line 15 from line 14. If zero F-3

OF 1SS, ENtEr O.....oeveeeeeeee e [TX_CRGR_AMT ] |LF-136 ] [TX_DUE AMT |
17 If the amount on line 16 is zero, subtract line 14

from line 15. Otherwise, enter O........................ T
18 Underpayment — If line 16 is less than or equal

to line 11, subtract line 16 from line 11.

Otherwise, go to line 19 (see instructions). ........... [INsTL 25peT AMT | =38 |
19 Overpayment — If line 11 is less than line 16,

subtract line 11 from line 16. ........c.cccoevevenee.e.. 21 F31
|— 41501100099 —




Page 2 of 4 CT-222 (2010) —

Part 4 — Computation of the underpayment A B c D
penalty First Second Third Fourth

20 Enter the date of payment or the 15th day of the

|CT501JND | IF—256F—261 | ISERV MORT CR AMTI |DTF622JND |
3rd month after the end of the tax year,
whichever is earlier (nm-dd-yy) (see instructions) .. B B B B B B B B
Number of days:
21 From due date of installment to the date shown
ON NG 20 oo fcTest N | | lcTeso o | | [esee [orFss0 D
22 On line 21 after 3/15/10 and before 4/1/10 CT603_IND OTH_CR_IND QEZE_TR_100_IND F-322
23 On line 21 after 3/31/10 and before 7/1/10......... CT604_TR_IND TOT AL CR AMT 328 TOT_TX_CR_RFND_AM
24 On line 21 after 6/30/10 and before 10/1/10....... [cre11_mo | | L=z | | Ivave_arF cre np | [[Fu
25 On line 21 after 9/30/10 and before 1/1/11......... F-339 [nave_aFF GRP NAvE | [ F-329 | EIN_AFF_GRP_ID
26 On line 21 after 12/31/10 and before 4/1/11....... CTO0L 1L IND [F-130 D | CT806_IND
27 On line 21 after 3/31/11 and before 7/1/11......... cTo05_inD | | [e | | [EmsopcT own o | [ Fos |
28 On line 21 after 6/30/11 and before 10/1/11....... | F-332 | |NAME_50PCT_OWN_IN| |F-93 | |EIN_s0PCT_OwWN_NAM]
29 On line 21 after 9/30/11 and before 1/1/12......... F-340 F-330 INT_SHRHLDRS_IND F-137
30 On line 21 after 12/31/11 and before 3/15/12..... CT602_IND AMEND_FNL_FED_IND TOT_INT_PAID_AMT F-138
31 Online 22 = 365 x 8% x amount on line 18 ...... F-35

32 On e 23 + 365 x 8% x amount on line 16..... | [ | e I N e— W e
33 Online 24 + 365 x %* x amount on line 18....... |F'337 |ARM7EF’ART,ALL,AM |ARR,DEPART,PCT | F-220

34 On |ine 25 = 365 X %* X amOUnt on |ine 18 _______ |CT612JND |ADJ7RE\/7ARR7AMT | F-309 |REV7TONSiNYSiAMT
35 Online 26 + 365 x %* x amount on line 18....... F-34 F-221 REV_TONS_ALL_AMT F-222

36 Online 27 + 365 x %* x amount on line 18........ £-302 ADJ_REV_TONS_AMT F-310 REV_TONS_PCT

37 Online 28 + 365 x %* x amount on line 18....... F-338 F-223 ORIG_REV_NYS_AMT F-224

38 on |ine 29 - 365 X %* X amOUnt on |ine 18 ....... CT613_IND ORIG_REV_ALL_AMT F-225 ADJ_ORIG_REV_AMT
39 Online 30 + 366 x %* x amount on line 18....... | F-252 | |OR‘G7REVJ’CT | |F'226 | |AV‘AT'0NJ\LLOC,PCT|

40 Add lines 31 through 39.......ccceiiieenne | F-350 | |F-189 | |REVJVIILESiNY87AMT| | F-281 |

41 Underpayment penalty (see instructions) F-273 F-343 |.| NYS_NOL_PRR_AMTTRNSI |.|CT611_1_IND F.34 ’l RLPROP_NY_IND  FED_1
42 Add line 41, columns A through D; enter here and on your franchise tax return or MTA surcharge return ..........cccccoeeveeeenne | F-272 |

43 Multiply line 1 by 80% (.8)..ccccveriveeieenns 43, ||F-135 |
44 Subtract line 11, column A from line 43 44, | F-240 |
45 DIVIAE lN€ 44 DY ThIEE .....evueucerieeeeeeereteeseeseeset et seseesse et ees e et s e e b ees et e e ees s e esseeneeeen 45, [[Fs0 |

* For rates not shown, access our Web site or call the Corporation Tax Information Center (see Need help? in Form CT-1).

Schedule A, Part 1 — Adjusted seasonal installment method (see instructions)

Note: Use this method only if the base period percentage for any 6 consecutive months is at least 70%. Use lines 46
through 51 below to compute the base period percentage. When appropriate, in lieu of ENI, use the applicable base.

A -2007 | B - 2008 | C - 2009

46 Enter the period of 6 consecutive months for which the base period

percentage is to be computed:

F-59 _ _INT_FE thI’OUgh ° INT_PAID_AMT _F6

47 Enter the ENI for the same 6 consecutive month period in preceding periods e| F-61 F-63 |. INT_DIRSUB_AMT _ NINT. '| F-62 F25
48 Enter the total ENI for the entire year in preceding periods ..........cc.c...... @ | NINTDIRSUBAMT NYS.I ® Fosa o4 'l INT_INDIRSUB_AMT _ ACRS
49 In each column, enter as a percentage the result of dividing that

column’s line 47 by that column’s liN€ 48.........ccceerueirereneneiereeneeienens % | [ | o | [wicwEvavi] %
50 Add the percentages in line 49, columns A, B, and C; enter the result here: %
51 Base period percentage: Divide line 50 by three; enter the result here: ..... % | If 70% or higher, continue with

Schedule A, line 52a.

|— 41502100099 _I
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Enter ENI for the following:

52a
52b
52¢c

53

54b

54c

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

Tax year beginning in 2007 ..
Tax year beginning in 2008..........cccccoerveirieeeineenns
Tax year beginning in 2009..........cccccoverivirneenineenne
Enter the total of the amounts that enter into the

computation of ENI for 2010 for the months
delineated in each column

Divide the amount in each column on line 52a by
the amount in column D on line 54a.................
Divide the amount in each column on line 52b by
the amount in column D on line 54b.................
Divide the amount in each column on line 52¢ by
the amount in column D on line 54c.................
Add lines 55 through 57 ........ccccoeveiiiiiiiiiieeieee
Divide line 58 by three.........cccccoeriiiiiiiiiinieeee
Divide line 53 by lin€ 59 ......ccooviriiiiiiiiiieiieee
Figure the tax on the amount on line 60 using the
instructions for your corporation’s return
(see instructions for MTA surcharge)............cccoeeeeenns
Divide the amount in each of columns B and C on
line 54a by the amount in column D on line 54a
Divide the amount in each of columns B and C on
line 54b by the amount in column D on line 54b
Divide the amount in each of columns B and C on
line 54c by the amount in column D on line 54c
Add lines 62 through 64 ...
Divide line 65 by three
Multiply the amounts in columns B and C of line 61

by columns B and C of line 66. In column D, enter

the amount from line 61, column D...........cccuueee....
Enter any other taxes for each payment period

(S€€ INSHIUCHIONS) wuuvviiveiriiieiiieirie e
Total tax before credits (add lines 67 and 68) ............
Enter the amount of tax credits your corporation

is entitled to for the months shown in each

column heading above line 52a..........c.cccceeeunee
Total tax after credits. Subtract line 70 from

line 69. If zero or less, enter 0..........cccceeveeennn.
If not a large corporation, enter .91(91%).

Otherwise, enter 1. .....oeeeeeiiiiieee e
Multiply line 71 by line 72 vveoviriiiiiiiie

B — 1st 5 months

C — 1st 8 months

D — 1st 11 months

F-108 F-69 OTH_ADD_AMT ALLW, F-115 F-1C
TOT_ADD_AMT OTH_t F-65 F-11¢ F-66 TOT_!
INC_SUBCAP_AMT F-70 HALF_DVND_AMT ENI_A F-67 F-25

FORGN_DVND_AMT INV_IM

o o o o |

F-68 F-110

NYS_NOL_AMT BUS_

1st 6 months

1st 9 months

Entire year

F-75 ENI_B

|. ALLOC_INV_INC_AMT  F-14

F-76 ENI_I

ALLOC_BUS_INC_AM F-118

|. F-77 ENI_B

ALLOC_TOT_INC_AMT F-27

(e o @ [ o o[ o & |

ol ol of [ e o o @]

F-78 ENLT OPT_DPRC_ADJ_AMT  F-48 F-79 ASST.
| F-207 | JaLLOC_ALT BUS A [F208 ]

|MIN7TX78ASE7AMT |

[F-37 |

[TX_ON_ALT_MIN_AM|

| F-262 | [iB4_APP NOL AMT | | F-263 |
[CT44_IND | [ F-279 | |cT46_IND |
F-29 [Tx_on_Eni_amT ] | F-129 |
|ALT _NOL_DED_AMT | F-251 [MIN_TX_INC_AMT |
|®|
F-87 ASST_ ASST_END_AMT F-88 F-47 RL_P
| F-206 | IALT78USJNC7AMT |
[ALLoc ALT INV_AM [F209 |
[F-205 ] [inv_inc_NoL_AmT |
[cT23_ND ] [Fs2 ]
[F210 ] [NEW smaALL_BUS ||
| F-16 |TX70N75UBCAP7AMTI ITX oNicApiAM:]I
o] o]
F-119 RL_PF NET_ASST_AMT  F-12: F-120 ADJ_
| F-327 [cT249_IND |cT248 IND |
o] o] o
F-122 ToT ¢ LIAB_AVG_AMT  F-1: F-89 SUBC
[ExT 7P D ] |F-301 |cT250_IND |

F-30

|BAL_OVERPAY_AM]

[crR_2_NXT_PRD_AMm{

[Tx_BAL_AFT CR A

[for Tx crR AvT ]

|— 41503100099
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Schedule A, Part 2 — Annualized income installment method

74
75
76
77
78

79
80
81
82

83

84

85
86

Annualized periods (see instructions)...................
See iNSrUCIONS.....ccueeiieeieeeeee e
S INSIIUCTIONS - vrreerernrereririee e e en e eanean
Annualized taxable income. Multiply line 75 by line 76
Figure the tax on the line 77 amount using the

instructions for your corporation’s return

(see instructions for MTA surcharge)............ccceeeeeeens
Enter any other taxes for each payment period (see instr)
Total tax before credits (add lines 78 and 79)...........
Tax credits (see inStructions)..........cceueeeeeseereesveeeeennns
Total tax after credits. Subtract line 81 from

line 80; if zero or less, enter 0..........cccocveeeneeen.
If not a large corporation, enter .91 (91%).

Otherwise, enter 1. ...
Multiply line 82 by line 83..........ccoverieeeriieeeeeen.
Applicable percentage ........ccccevieeerieeeiiieeeneen.
Multiply line 84 by line 85..........ccoveriieeiriieeeneen.

A B (] D
F-124 TNVC BUS_INVCAP_AM F-12/ F-125 BUS _(
1st o months | 1st e months | 1st o months
"l F-90 cAP_ I’lALLOCfINVCAPﬁAMT F1 ’l F-91 cAP_it
|L1aB_PRD_BEG_{ [Fa1 | [ouT NY_suBs ]
|F-284 | |FCC_CD/ CHECK_DIGIT | |2 |
o]
F-127 cAp_ CAP_BUS_ALLOC_PCT F-49 F-128 1SS_AL
I.l E-26 AMOF. ® DPRC_TANG_PROP_AMT  F-1¢ .l F-193 AMOR'
| F-347 | |CT243_IND | [F-348 |
I’l F-195 LNG_ I’l BASIS_ADJ_AMT  F197 ’l F-196 INSTL.
[F-345 | |[cTzzLnD ] [ F-346 ]
F-22 F33 |ovERPAY_CR_MTA AN
[X RGST AMT ] [F1z ] [SUBCAP BASE AMT]
o o, o,
[ 50% [ 75% [100%
| F-50 | |TX DUE B4 CR AMT | | F51 |

Schedule A, Part 3 - Required installment

In completing Part 3, complete one column before going to the next column.

A B (o] D
87 If only Schedule A, Part 1 or Part 2 is completed, enter
the amount in each column from line 73 or line 86.
If both parts are completed, enter the smaller of the
amounts in each column from line 73 or line 86....... [F-336 ] [BAL_DUE_AmT | [ Fs |
88 Add the amounts in all preceding columns of line 93 |cT41_iND | |E-278 ] LF314 |
89 Subtract line 88 from line 87. If zero or less, enter 0 |F-326 ] |cT40_IND | [F277 |
90 Subtract line 11, column A (MFI), from line 5. Divide the
result by three and enter in each of columns B, C, and D [RFND_TX_CR_AMT| |F-28 |
91 In column C, subtract line 89, column B from line 90,
column B. If zero or less, enter 0. In column D,
subtract line 93, column C from line 92, column C
and enter the result ... [Fs25 ] [cT38_ND |
92 Addlines 90 and 971 .....cocciiiiiiiiniiee e [NET_LSS_CRYBCK_IN| |FED_1139_FILED_IND |
93 Required installments — For column A, enter the amount
from line 11, column A (MFI). For column B, enter the
smaller of line 89, column B or line 90, column B. For
columns C and D, respectively, enter the smaller of
line 89 or line 92. Also enter each result on line 11......... [E-247 | [BONCR GFT AWT|
Schedule B - Line 9 exception (see instructions)
94 2009 ENI base multiplied by 2010 ENI1aX Fate......cooiiiiiiiieeiee e o 94, | Flo8 F200
95 2009 capital base multiplied by 2010 capital tax rate.........cooiieiiiiieii e ®| 95, | MERCH MARINE_AMT APPRC
96 2009 MTI base multiplied by 2010 MTI taX Fate......cccuiiiiiieiie e o 96. |F1% F-202
97 Enter the amount from line 94, 95, or 96, as apPliCADIE .......ccceeieeiiie e 97. |LF2 |
98 2009 subsidiary capital base multiplied by 2010 subsidiary capital tax rate..........ccoceeveerierieeniecree e o 98. | PASSVEACTVIY_AMT INTNGI
99  ANY Other 1aXES (SEE INSIIUCHONS)......eeeeeeeeeeeeeeee ettt e et e e et e e e e nn e e e e e s enneenaannes e| 99, | F200 F-203
100 Add lINES 97, 98, ANA 99 ...ttt et e a et e bt e e a e e e bt e sae e et e e e a st e ea e e et e e nheeeneeane e e neenaeeene e e 100. |[F-364 |
L0 T2 001 I €= Qo (=Y 11 S e| 101, | DEPLETION.AMT  NoLD
102 Recomputed tax (subtract line 101 from line 100); enter here and ON lINE 4.........ueeiieeeieiciiiiee e 102. || F-19

L
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| Staple forms here |

CT- 238 New York.State Department of Taxation and I:ine.ance . i i
Claim for Rehabilitation of Historic

Properties Credit

Tax Law — Article 9-A, Section 210.40

beginning | CT619_IND

REMIT_

F-39
F-9 MTA_IND

All filers must enter tax period:

ending| F341

Legal name of corporation

F-285

Attach to Form CT-3, CT-3-A, CT-3-S, CT-32, CT-32-A, CT-32-S, CT-33, CT-33-A,

or CT-33-NL.

Part 1 — Certified historic structure information and credit amounts (attach additional shests if necessary; see instructions)

Schedule A — Certified historic structure information

A B C
Property Address of certified historic structure Project number Date of completion
1 F-10 [Fcc_co/d] |l|
2 |L|AB PRD |
3 | Fa1 | |out Ny s] [F-284 |
Schedule B — Certified historic structure credit amounts
A B Cc
Property Qualified rehabilitation Multiply column A Enter the lesser of
expenditures by 20% (.2) column B or $5,000,000
1 ETreo ] IE— “ [Ema_cric d
2 °
3 b|
Total from additional sheet(s), if anY..........ccccvviieiieiiiiiiieeeiciiee e o| ENI_TX_
1 Total of COIUMN C @MOUNTS ...coiiiiii ittt et e e st e e et e e s eaneeesneeeeas o 1. F-48 ASST_
2 Rehabilitation of historic properties credit from partnership(s) (from line 17).......c.ccoecvvueeeeeeecinveeneen. o 2. F-87 ASST_
3 Unused rehabilitation of historic properties credit carried over from previous tax years ................. o 3. F-47 ASST_A
4 Total rehabilitation of historic properties credit (add lines 1, 2, and 3; New York S corporations, see instructions).. | 4.| F-88 RL_PROF
5 Rehabilitation of historic properties credit recapture (from line 16; New York S corporations, see instructions) | 5. F-119 NET_AS
6 Total rehabilitation of historic properties credit available (see instructions) .........cccccueieieiiiiieieieicieinns eo| 6. F-120 RL_PROI

Part 2 — Computation of rehabilitation of historic properties credit used or carried forward (New York

S corporations do not complete this section)

7 Tax due Defore CreditS (SEE iNSHIUCHIONS).........ccueeereeeeeeeeeeeeeeeeeeeeeeeeeae et e eesseeesesseesseneeeeseesaesanas 7. LEs2 |
8 Tax credits claimed before rehabilitation of historic properties credit (see instructions) 8.| Fi121 ADJ_TC
9 Subtract line 8 from liN€ 7 ......c.ccevevvereurnenee. 9.| [oowr LcTrR NmeR |
10 Credit used this year (see instructions) 10.| 122 LIAB_/
11 Unused credit to be carried forward (subtract line 10 from line 6) 11. F-89 TOT_C/
Part 3 — Computation of rehabilitation of historic properties credit recapture (see instructions)
12 Federal recapture amount on NeW YOrK Property ........ccccccuerieeieiieieeeeeeiieeee e e s e e e e e e e e snreeee s e|12.| FOFTFE TAX_TY
13 Amount of federal credit on New York property originally allowed ............ccoooiiiiiiieiiiiiiieee e Y 3 ) =
14 Divide line 12 by line 13 (carry result to four deCiMal PIACES) .........cccvieeereeieeireeieereeireeseeeseeeeeseeseeeseensesnes 14, s | |
15 Amount of New York credit originally alloOWed............coooiiiiiiiiiie e e|15.| lnacs cobe |
16 New York recapture amount (multiply line 15 by line 14; enter here and on liNe 5)............ccceueeecveeeeceeeens e|16.| F276 AMND,
Part 4 — Partnership information (attach additional sheets as necessary)
Name of partnership | Partnership’s EIN |Credit amount allocated|
[venpor sr] |0 | [ — | [F-s01 ] | | | | |0| [sPiaoD]
|. | | —1 | | | | | | |.|
|. | | —1 | | | | | | |.|
|. | | —1 | | | | | | |.|
Total from additional SNEEL(S), if ANY......uuiiiiiiiiiiie e e et e e e e s e e e e e esneeeeeeeennreeeean l'| F-49 ISS_ALL
17 Total credit amount allocated from partnership(s) (enter here and on liNE 2) ..........ccccueeeeeeeeieeeeeeeeiinvennnn. | 17.| [ocwT Revb oT |

|— 53101100099
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4 CT-239

Tax Law — Article 9-A, Section 210.40

| Staple forms here |

New York State Department of Taxation and Finance

Claim for Credit for Taxicabs and Livery
Service Vehicles Accessible to Persons
With Disabilities

FED1!

REMIT_AMT
AMND_RTN_|

VENDOR_SR{ F-801

All filers must enter tax period:

beginning

LIAB_PRD_END_DT

F-10

ending

Legal name of corporation

Employer identification number (EIN)

File this form with Form CT-3, CT-3-A, or CT-3-S

Part1 — Computation of credit (see instructions)

Schedule A — Purchase of vehicle accessible to persons with disabilities (use a separate line for each vehicle; attach
additional sheets if necessary)

E

A
Vehicle identification number
(VIN) of vehicle accessible
to persons with disabilities

costs incurred

B (o] D
Date Total purchase price| Purchase price of
incremental |of vehicle accessible| same make and

to persons with model vehicle

Incremental cost
(column C - column D)

F

Enter the lesser of
column E or $10,000

F-276 (mm-dd-yy) disabilities (see instructions)
SPI_ADDR_Ck T | | ! |°| F-346 CT242_IND
L Pl ) |.| F-347 CT243_IND
F-41 OUT_NY_SUBS_IND F-284 FCC_CD/ CHECK_DIGIT F-3 F-4 |.| F-348 CT248_INC
Total Schedule A, column F amounts from additional sheet(s), if any ........cccoceeiiiieiiiieeeieeeeee e l°| F-327 CT249_IND
1 Total of all COIUMN F @MOUNTS ..ot .| 1.| F314 CT250 IND

Schedule B — Conversion of existing motor vehicle (use a separate line for each vehicle; attach additional sheets if necessary)

A B C D
VIN of Date Incremental cost Enter the lesser of
vehicle accessible to incremental (see instructions) column C or $10,000
persons with disabilities  |costs incurred
o (mm-dd-yy)
- MTA_IND | ! |°| F-301 CT259_INI
B - F-800 ! |.| F-349 CT601_INC
EXT_TP_ID F-2 FINAL_CHK_BOX_INL |.| F-34 CT601_1_|
Total Schedule B, column D amounts from additional sheet(s), if any I'| F-252 CT602_IND)
_2 Total of all Schedule B, column D amounts .................... .| 2.| F35 CT603_IN
Schedule C — Computation of available credit for the current tax year
3 Credit computed for the current tax year add lines 1 and 2) .........ccceccueeeeeeiiiieeeeeeeseeee e eesre e e e e o 3.| F36 CT604_TR_IN
4 Credit amount from partnership(s) (from line 13) ........ccccvveeeeeeeunes 4| 7302 CT605_IND)
5 Total credit computed for the current tax year (add lines 3 and 4) .. .e| 5.|F280 CT606_IND
6 Unused credit from the preceding taXx YEar ........oooi i e eo| 6.|F337 CT611 INC
7 Total available credit for the current tax year (add iNeS 5 and 6) ..........cuuuuueiiiiiiiiiiieieieieeeeeiieeeeeeeeeeeeees o| 7.|F338 F-332
Part 2 — Computation of credit used and carried forward (see instructions; New York S corporations do not
complete this part)
8 TaX AUE DETOIE CrEUItS,(SEE INSHIUCHONS)! vv.vvvereeeeerereereeseesesseseeseeseeseseeseesseseesesseseeseessesessessessessesesseseesseees 8. [Fs2 |
9 Tax credits claimed before the credit for taxicabs and livery service vehicles accessible to persons
with disabilities (see instructions) 9, |CT62IND  F-339
10 Net tax (subtract line 9 from line 8; if zero or less, enter 0) 10. [DeMT_LCTR NN
11 Credit to be used for the current tax yeari(see instructions), } 11, |CT613IND F-340
12 Credit to be carried forward (subtract line 11 from line 7) 12, | CT63LIND F-350
Part 3 — Partnership information (see instructions)
F-39 Name of partnership Partnership’s EIN Credit amount allocated
P [ NAICS CODE | o 256261 SERVM
F-6,F-7,F-8 TAX_TYPE_CD |.| CT619_IND F-341
|0| DTF621_IND F-285
B[ IR e LI oA L g e VT f#| pTF622_IND F-286
13 Total credit amount allocated from partnership (enter here and on liNe 4) ............ccueeeeeeeeiccinvnvnieieneneenes .| 13. | FINAL_FED_DATE  CAP_LSS (

L
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F-304 DTF62 | Staple forms here | FEDCONG_JYD s
New York State Department of Taxation and Finance
B Foreign Corporation
License Fee Return
PITos0IND Tax Law - Article 9, Section 181.1
Bas.ed on TOT_ALL_CR_AMT F-328
period ended
Employer identification number OTH_CR_INE-307 File number Business telephone number
QEZE_TR_100_IND
L l=1 L = 1 1 1 | &= 1 | [merroewd]
Legal name of corporation Trade name/DBA
Mailing name (if different from legal name above) State or country of incorporation | pate received (for Tax Department use only)
c/o ILIABiPRDiBEGisl TOT_TX_CR_RFNF-323
Number and street or PO box Date of incorporation
o s o] [z
City State Zl2 code Foreign corporations: date began
EXT_TP_ID business in NYS
If you need to update your address or phone information for corporation tax, or other tax types, you Audit for Tax Department use only)
can do so online. Visit our Web site at www.nystax.gov and look for the change my address option.
Otherwise, see Business information in Form CT-1.

A. Pay amount shown on line 12. Make payable to: New York State Corporation Tax
‘ Attach your payment here. Detach all check stubs. (See instructions for details.)

Payment enclosed

NAME_AFF_( F-112 |

Computation of license fee (see instructions)

1 Issued and outstanding par value stock at face value .........cccoeceeveerieniieeiee e 1.| [axveeco |
2 Par value stock allocated to New York State (muitiply line 1 by line 17, line 20, or line 25) 2. [F2 | -
3 Fee — par value stock (multiply liN€ 2 BY .0005) ......cceeuuuueurniuieieeeieeeieteteeaaaeaeasesesassasaasansnsssrereseeeeeeeeees 3.| [Avo R o |
4 Number of shares of no-par value stock issued and outstanding... | 4. fFeo |
5 Number of shares of no-par value stock allocated to New York State
(multiply line 4 by line 17, line 20, or liN€ 25) ..........couuuiiiiiiniiiieinnanees .
6 Fee — no-par value stock (multiply line 5 by 5 cents (.05)) ...... [rars |
7 Total license fee (line 3 plus line 6 or $10, whichever is greater) NAME_AFF_GRP_I F-329
8 License fee PrevioUSIY PaIA .........ooccuii ittt et e e e e e e naeeareeaean [vEnoor sre co | |
9 License fee due with this report (subtract line 8 from line 7) . [Feor ]

10 INTErESL (SEE INSIUCHIONS) ...cevvvveteeeeee e eeeeee et eee e e e e e e e e ettt eeeeeeeeeeeeeessa e e aeeeeeeeeessssannnaeeeaeeeeessnnnnnnnns
11 Additional Charges (SEE iNSIIUCHONS) ........eeieiiiiieeeee ettt e e e e e e nne e e e e

12 Balance due (add lines 9, 10, and 11 and enter here; enter the payment amount on line A above)

EIN_AFF_GRP_ID  F-113

EIN_50PCT_OWF-94

NAME_50PCT_OW493

Schedule A — Foreign corporations (including S corporations and corporations included in a combined return) taxable under

Tax Law, Article 9-A (see instructions)

13 Allocated business and investment capital from Form CT-3, line 39 .. |18.] [sprApor cHe D | L
14 Allocated subsidiary capital from FOrm CT-3-ATT, IN€ 29............owveeeeereeesereeeeeeeseeeeeeeseeeseeeseens 14.

15 Total allocated capital (20d /NS 13 @NA T4) ....ecueeueeueereeeeeeeeeeeeeeeeeeeeeeeeee e e eeete e e eeeeeeteereereeteseeeeeesenes 15. L2 |

16 Total capital from Form CT-3, line 32............... 16.| lvamo |

17 License fee allocation (divide line 15 by line 16) 17.| [0 ] % |

Schedule B — Foreign corporations taxable under Tax Law, Article 9 (see instructions)

18 Gross assets, less United States obligations and cash, employed in New York State ................... 18.| [revmavr | L
19 Gross assets, less United States obligations and cash, wherever employed.........ccccccceriieeirieeenne 19.
20 License fee allocation (divide line 18 BY lINE T9) ....uuuuuereeeeeieeeieieeaaeeeeeeeieeeeessessnsssaaeeaeee e e eeeaeaaaaaaaeeeeean 20.| [F22 % |

EIN 50PCT OWN [R/330
|_ 41601100099
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—

Schedule C — Foreign corporations taxable under Tax Law, Article 32 (see instructions)

21  Allocated bUSINESS CAPITAl.....ciiiiiii i e e e e e e e e e e e e e e aaan 21, ||NToiRsus_avT |

22 Allocated subsidiary Capital ..........ooiiiiiiiii e ——————————————————————aaaaaaaaaaaaaan 22, || 62

23 Total allocated business and subsidiary capital (add lines 21 and 22) .... voee | 28, [ [NINT_DIRSUB_AMT

P2z S To) ¢= LYV 0T g (o 1YY Lo L= o= T o 1 = | PP RPRPRPPP 24, || 254

25 License fee allocation (divide lin€ 23 By lINE 24) .........uueeieeueeeeeieeiiieeeeesiieeeseeeseteeeeaseesnaeeeesesnnaeeaeeanns 25, | [NT_NDIRSUB_AMT %

———

F-44 - i
o Des|gnrﬂi&mma.bn‘nu_| Designee’s
Third - party Yes No IRC_199_DED_AMT (

. ) [F-356
deSIQnee Designee’s e-mail address

(see instructions) LF4s | PIN [FED1120H IND -|
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized | [F347 ] [cT24azmD ] [Fs ]

person E-mail address of authorized pprnn

Date
Paid | Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
|Qsss_sTATUS_IND | INT| SHRHLDRS_IND F137 Fm
preparer [ [ | 11
Signature of individual preparing this return Address|NYS_NOL_PRR_AMT

City State TRNSF_INT_IND
use enino | RLPROP_NY_IND | [F-343 | [Fepiiz0s_inD
or!Iy E-mail address of individual preparing this return Preparer’s NYTPRIN Date

(see instr) EE— s |

See instructions for where to file.

|— 41602100099 _I



| Staple forms here |

CT- 24 1 New York State Department of Taxation and Finance
Claim for Clean Heating Fuel Credit

Tax Law — Article 9-A, Section 210.39

LIAB_P

All filers must enter tax period:

beginning

CT619_IND

ending

F-341

Legal name of corporation

F-344

Employer identification number (EIN)

Attach to Form CT-3, CT-3-A, or CT-3-S.

Part 1 — Computation of clean heating fuel credit (see instructions; documentation must be attached)

A B C D
Purchase date Gallons of bioheat Percentage of biodiesel Multiply column B
= eligible for credit per gallon of bioheat by column C
FED_TXBL_INC_/ (enter as a decimal,
Fso not to exceed .2)
| LIAB PRD END DT
INT_FED_S' F-60 INT_PAID_AMT REMIT_AMT

o o o

Total from attached sheets, if any ........ccccccecvieeenenn.

CT611_1_IND RLPRO

1 Credit amount (total column D amounts)

2 Clean heating fuel credits passed through from partnership(s) (from line 13).............
3 Total clean heating fuel credit available (add lines 1 and 2; S corporations should transfer this

amount to Form CT-34-SH, New York S Corporation Shareholders’ Information Schedule)

EXT_TP.ID  F-2

2. FINAL_CHK_BOX_ F-802

3 F-6,F-

7.F-8 DCMT_

Part 2 — Computation of clean heating fuel credit used, refunded, and credit

tax (see instructions; New York S corporations do not complete this part)

ed as an overpayment to next year’s

4 Tax due before credits (see iNStruCtions) .........ceeeeeeeeeeeeeeeriiiiieeeeeeeeeeeresnnanns
5 Tax credits claimed before the clean heating fuel credit (see instructions)
6 Net tax (subtract liN€ 5 froM lNE 4) ........eeeeeeeeeerieieeee e e e et e e e e e e e e e e e aaae e e e e e e e eeeannnns
7 Tax limitation (from Form CT-3, line 81, or Form CT-3-A, liN€ 80) ......cc.cceeeeeeeerruruiiieerenanans
8 Tax credit after limitation (subtract line 7 from line 6; if the result is negative, enter 0) ..............
9 Clean heating fuel credit to be used this year (see instructions) .........ccceecuvervceeeiriueenn.
10 Unused clean heating fuel credit (subtract line 9 from lin€ 3) .........ccoeeceeeeiieiiiieeeennnnns
11 Amount of line 10 to be refunded (see iNStrUCHIONS).........ceeeeeeeeeeeeeriiiieeeeeeeeeeeeeranns
12 Amount to be credited as an overpayment to next year’s tax (subtract line 11 from
iN€ 10; SEE INSIUCHIONS) «.veuieee et et e et e e s e e e e e e s et e et e e ea e e ea s e aa e e e eenan

4.| L |

5. AMND_RTN_INDF-800

6.

7. Lre2 1]

8. TAX_TYPE_CD F-1

9. NAICS_CODE ~ F-276
10. VENDOR_SRC_CD F-801
11. SPI_ADDR_CHG_INCMT_RC

F-9 MTA_INI

12,

Part 3 — Partnership information (complete only if you entered an amount on line 2; attach additional sheets if necessary)

J EIJ Name of partnership Partnership’s EIN Credit amount allocated
| NINT_DIRSUB_ |‘ F-39 REMIT_|
F-254 |. F-13 FED112
[ F-10 | |‘ F-42 FEDCO
INT_INDIRS F-63 |0 44 IRC_19¢
|‘ F-356 FED1120!
|‘ F-39 F-335 FED112(
|. F-43 FEDOTF
|. F-45 QSSS_ST#
o F-273 NYS_NO
Total from additional sheet(s), if aNY.......ccoccviieiiiiiiiiiiee e, F-343 TRNSF
13 Total credit amount allocated from partnership(s) (enter here and on line 2) [NINT_INDIRSUB_AMT_|

|— 52501100099
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Temporary deferral of certain tax credits

For tax years beginning on or after January 1, 2010, and before

January 1, 2013, if the total amount of certain credits that you may use
to reduce your tax or have refunded to you is greater than $2 million, the
excess over $2 million must be deferred to, and used or refunded in, tax
years beginning on or after January 1, 2013. For more information about
the credit deferral, see Form CT-500, Corporation Tax Credit Deferral.

If you are subject to the credit deferral, you must complete all credit
forms without regard to the deferral. However, the credit amount that
is transferred to your tax return to be applied against your tax due

or to be refunded to you may be reduced. Follow the instructions for
Form CT-500 to determine the amounts to be entered on your tax
return.

General information

Tax Law section 210.39 provides for a tax credit for the purchase of
bioheat used for space heating or hot water production for residential
purposes within New York State. The credit is equal to one cent for
each percent of biodiesel per gallon of bioheat purchased on or after
July 1, 2006, and before July 1, 2007; and on or after January 1, 2008,
and before January 1, 2012. The amount of the credit may not exceed
20 cents per gallon. The credit may not reduce the tax liability to less
than either the tax on the minimum taxable income base or the fixed
dollar minimum tax, whichever is greater. Any amount not used in the
current tax year may be refunded or credited as an overpayment to the
next year’s tax. No interest will be paid on the refund.

Attach documentation showing the date of the purchase, the amount,
and the percent of biodiesel in the bioheat purchased by you and
claimed on this form. The credit must be claimed for the tax year in
which the bioheat is purchased, regardless of when the bioheat is used.

Definitions

Bioheat is a fuel comprised of biodiesel blended with conventional
home heating oil, which meets the specifications of the American
Society of Testing and Materials designation D 396 or D 975.

Biodiesel is a fuel comprised exclusively of mono-alkyl esters of long
chain fatty acids derived from vegetable oils or animal fats, designated
B100, which meets the specifications of American Society of Testing
and Materials designation D 6751.

Residential purposes means any use of a structure, or part of a structure,
as a place of abode maintained by or for a person, whether or not

owned by such person, on other than a temporary or transient basis.
This includes multi-family dwelling units such as multi-family homes,
apartment buildings, condominiums, and cooperative apartments. For
purposes of the clean heating fuel credit, the structure must be located in
New York State.

Corporate partners

If you are a corporate partner, enter on line 2 any pro rata share of the
clean heating fuel credits passed through to you from the partnership.
Also enter the name, employer identification number, and the share of the
credit for each partnership in Part 3.

New York S corporations

New York S corporations will calculate a clean heating fuel credit,
however the S corporation may not use the credit against its own

tax liability. Instead the credit is passed through to the shareholders

to use against their personal income tax liabilities on their New York
State tax returns. New York S corporations complete only Part 1.
Include the line 3 amount on Form CT-34-SH, New York S Corporation
Shareholders’ Information Schedule, which is filed with your New York
State corporation tax return. Attach a copy of Form CT-241 to your
Form CT-3-S. Provide all shareholders with the amount of their pro rata
share of the clean heating fuel credit calculated. The shareholders will
file Form IT-241, Claim for Clean Heating Fuel Credit, to claim the credit
on their New York State personal income tax returns.

Combined filers

A taxpayer filing as a member of a combined group is allowed to claim
the clean heating fuel credit. The clean heating fuel credit is computed
on a separate basis, but is applied against the combined tax.

52502100099

Instructions

Line instructions

Part 1 — Use a separate line for each purchase of bioheat. Attach
additional sheets if necessary.

Column A — Enter the date the bioheat was purchased. If you
purchased the bioheat under a plan that requires prepayment for a
stipulated number of gallons of bioheat at a fixed price, enter the date of
the prepayment as the date of purchase. If you purchased the bioheat
through a payment (budget) plan where you make monthly payments to
the supplier and the supplier deducts the amount of the sale from your
account at the time of delivery, enter the date of delivery as the date of
purchase.

Column B — Enter the gallons of bioheat purchased on the date
entered in column A. Attach documentation showing the number of
gallons purchased and the percentage of biodiesel for each gallon
purchased.

If bioheat is purchased for a location that has both business and
residential space, but has only one tank for the storage and use of
bioheat fuel, the taxpayer must use the following formula to determine
the percentage of space used for residential purposes.

Square footage of residential areas % used for
(excluding common areas) residential purposes

Total square footage of location (rounded to four
(excluding common areas) decimal places)

For purposes of the formula:

e Hotels, motels, and similar locations may claim as residential square
footage only those units used by the same occupant for more than
90 consecutive days.

e Common area means any area at the premises used without
distinction for both residential and business purposes.

To determine the number of gallons eligible for the credit, multiply the
percentage by the number of gallons of bioheat purchased.

Column C — Enter the percentage of biodiesel per gallon of bioheat
purchased. This percentage will be listed on your receipt preceded by
the letter B.

Example: /f B5 is shown in the description of the bioheat on your
receipt, the bioheat contains 5% biodiesel. In that case, you would
enter .05 in column C for that purchase. If the receipt showed B20,
the bioheat is 20% biodiesel and you would enter .2 in column C. The
amount entered cannot exceed 20% (.2).

Column D — Add the column D amounts and enter the result on line 1.

Line 2 — Obtain this amount from the partnership(s) allocating this
credit to you. Also complete Part 3.

Line 4 — Enter the amount from Form CT-3, line 78, or Form CT-3-A,
line 77, plus any net recaptured tax credits.

Line 5 — You must apply certain credits before the clean heating fuel
credit. Refer to Form CT-600-I, Instructions for Form CT-600, for the
proper ordering of your credits. If you are claiming more than one credit,
enter the total amount of credits applied against the current year’s
corporation franchise tax before the clean heating fuel credit. If the clean
heating fuel credit is the only credit you are applying against the current
year’s tax, enter 0. If you are included in a combined return, include any
amount of tax credit(s), including the clean heating fuel credit that you
wish to apply before your clean heating fuel credit.

Lines 9, 11, and 12 — On line 9, enter the lesser of line 3 or line 8.

If your total credits from all sources are $2 million or less, enter the
amounts from lines 9, 11, and 12 on your franchise tax return.

If your total credits from all sources are more than $2 million, you may
be subject to the temporary credit deferral. Complete lines 9, 11, and 12
but do not enter the amounts from lines 9, 11, and 12 on your franchise
tax return. See Form CT-500 to determine the proper amounts to enter
on your franchise tax return.

Need help? and Privacy notification
See Form CT-1, Supplement to Corporation Tax Instructions.
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| Staple forms here |
New York State Department of Taxation and Finance

Tax Credit

Tax Law — Article 9-A, Section 210.38

Claim for Conservation Easemen

FED11

F -
EDCONg@ IRC_199 DI

All filers must enter tax period:

beginning | CT619_IND

F-341

ending

Legal name of corporation

LIAB_PRD_END |

Employer identification number (EIN)

File this form with Form CT-3 or CT-3-A

Part 1 — Computation of credit (see instructions)

For each conservation easement, complete the columns in the table below. If additional sheets are necessary, use the format below
for reporting the information.

Conservation A B C D E
easement Allowable real property Multiply column A Other real property Subtract column C Enter the lesser of
. taxes by 25% (0.25) tax credits from column A column B or column D
LIAB_PRD_I
o I I I |
1 | DCMT_LCTR_NMBR | croissmo riere
F-41 OUT_NY_SUBS_| F-284 FCC_CD/ CHEC G F-3
2 | F-343 TRNSF_
lof
3 F-344 FED_T.
o
4 F-59 INT_FEC
o
Total from additional SNEEL(S), If ANY......ecciiiiiieiie e et eb e s e s e e saeeeneeennas F-60 INT_P.
1 Total of COIUMN E @MOUNTS....cuiiiiiiiiiiiiieiei et e e e e e e e e e e e e e e e e e e e se s s s sasassnsnrnaeeeneeee o 1.| F6l INT_DII
2 Credit allocated from partnerships (partners in a partnership enter amount from line 14)..........cccceueeeeenn. o 2.| F@ NINT_DIF
3 Total conservation easement tax credit before limitation (add lines 1 and 2).........ccceveeeeen... 3.| F254 INT_IND
4 Conservation easement tax credit after limitation (enter the lesser of line 3 or $5,000) 4. F63 NINT_INC
Part 2 — Application of credit
5 Tax dUE DEfOre CreditS (SEE INSIUCHIONS) ..vveeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee et eeseeeeeesesese et eeseeereeseseeseeeseeseseeann 5.
6 Tax credits claimed before the conservation easement tax credit (see instructions) .e| 6. 25 NYS_LC
7 Subtract liN€ 6 frOM lINE 5 ... e e e e e e e e e er e e e e e e s nae e e e e s eenneeeeeeesnnnes 7. 0= 0 1
8 Tax limitation (from Form CT-3, line 81, 0r CT-3-A, lN€ 80) .....cveveveveererererrersersresssesesssessssesesssessssesssesesansens 8. | [EmAL crk Box]
9 Tax credit after limitation (subtract line 8 from line 7; if zero or less, enter 0)....... F-64 ACRS.
10 Conservation easement tax credit to be used this period (see instructions) F-108 OTH_AL
11 Unused conservation easement tax credit available for refund (subtract line 10 from line 4) F-115 TOT_ADD_/
12 Amount of line 11 you want refunded (See INStIUCEIONS) ........uuurereeeieiiiiieieiiiiiiieie e ee e F-65 F-66
13 Amount of line 11 you want applied as an overpayment to next year’s tax (subtract line 12 from line 11;
SO INSEIUCTIONS) ... eee it ieeeeeeeesassssaseteeeeeeeeeaeaeasaeeseesesasaasssasasssssassssesensesesaeasasesesesassasasassssssnsnsnsnnnnnnees ®|{3.| NC_SUBCAP_AMT  HALF DV

L
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Part 3 — Partnership information

If you were a partner in a partnership and received a share of the conservation easement tax credit from that entity, complete the
following information for each partnership. If you need more space, attach additional sheets using the format below. Enter the total
from additional sheets (if applicable) on the appropriate line.

Name of partnership Partnership’s EIN Credit amount allocated
E:I " F-67 FORGN
F-802 I F-13 I “ F-68 NYS_NOL
F-6,F-7,F-8 _—
€ AMND_RTN_
TAX_TYPE E-1 | F-69 ALLW_N
o
F-109 OTH_SL
o
F-116 TOT_SL
o
F-70 ENI_AM
o
F-25 INV_IN(
o
F-117 BUS_IN
o
e . ALLOC_INV_INC_AIF-76
Total from additional SNEEL(S), if ANY ....veiiiiiiiiiiee e e e e e e e sbe e e e e s esae e e e e e eennreeeeas -
14 Total credit amount allocated from partnerships (enter here and on liN€ 2) ...........uuevveeeeeeeeeeieneinennnnnn o| 14.| ALLOC BUS_INC_AMT F-77

Part 4 — Conservation easement identifying information (attach additional sheets if necessary; see instructions)

Conservation Conservation easement information
easement
Address Name of conservation agency
1
Recording information Date of conveyance (mm-dd-yyyy)| DEC identification number
Address Name of conservation agency
2
Recording information Date of conveyance (mm-dd-yyyy)| DEC identification number
Address Name of conservation agency
3
Recording information Date of conveyance (mm-dd-yyyy)| DEC identification number
Address Name of conservation agency
4
Recording information Date of conveyance (mm-dd-yyyy)| DEC identification number
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New York State Department of Taxation and Finance

4' CT-243

F-88 F-87

F-47

Claim for Biofuel Production Credit

Tax Law — Article 1, Section 28; Article 9, Sections 183, 184, 185, 186, 186-a, 186-¢; and Article 9-A

All filers must enter tax period:

beginning

OTH_SUBT_AMT

F-109

ending

Legal name of corporation

| 69 | |

Employer identification number (EIN

ALLW_NYS_DH

File this form with Form(s) CT-3, CT-3-A, CT-3-S, CT-183, CT-184, CT-185, CT-186, CT-186-E, CT-186-EZ, or CT-186-P.

See Form CT-243-I, Instructions for Form CT-243, to complete this form.

Part 1 — Computation of biofuel production credit (see instructions)

ENI_BASE_AMT
A B C D
Biofuel plant’s physical address Tax year Gallons of biofuel Excess eligible

credit is being
claimed (mark
an X in one box)

produced for the
year

F-76
ALLOC_INV_IN(¢

gallons of biofuel
produced
(column C - 40,000)

E

Biofuel production

credit before
limitation
(column D x .15)

. /{@RD END Dm\
TOT_SUBT_AM™ ALLOC_BUS_IN
4 - ) ) st .D 3rd .I:'

ENI_AMT F-25 INV_INC_AM E.75

ord o[ | 4 e[ ]
\\A/

F-117 BUS_INC_AMT

F-70

F-116

FCC_CD/ CHECF-3

IAB_PRD_BEG_DT F-4

1st o 3rd o

orde[ ] 4m e[ ]
N -

EXT_TP_ID F-2

m sussm
/| 15t o[ ] g e[]

K ond e[ ] 4n e[ ]

FINAL_CHK_BC F-802

Column E amounts from additional sheet(s), if any

l.l DCMT_LCTR_PM F-6,F-

1 Total of column E amounts above

...................................................................................................... 1.| TAXTYPECD F1
b O = [ 1o T SRR SSRRRN 2. 2,500,000(00
3 Total biofuel production credit after limitation (enter the lesser of line 1 0r2) .......ccoeeeeieeeicceninininieieeeeees 3. | VENDOR_SRC_CD F-801
4 Credit amount from partnership(S) (from liNE 15) .....uueeiccuueeie et e e s e e e e e e eeannes 4. | AVND_RTN_IND F-800
5 Total biofuel production credit available for use (add /iNes 3 aNd 4).......cuuuueeieiiiiiiiiiiiiieieccceeeeeeeeeees 5. | Naics_cope F-276
Part 2 — Computation of credit used (see instructions; New York S corporations do not complete this part)

6 Tax due before credits (see instructions)
7 Credits claimed before this biofuel production credit (see instructions) ....
8 Tax after application of credits (subtract line 7 from line 6)
9 Tax limitation (see instructions).........cc.ueeeeeevuurieeeeeeeeeeeeennnnn,
10 Limitation on biofuel production credit (subtract line 9 from line 8; if line 9 is more than line 8, enter 0)
11 Biofuel production credit used for this period (see instructions)
12 Unused biofuel production credit (subtract line 17 from liN€ 5) .......uuueeeeeeeiieiiiiiiiieieiesissssesiisssssseseneeeeees
13 Amount of biofuel production credit to be refunded (limited to the amount on line 12; see instructions)...
14 Amount of biofuel production credit to be applied as an overpayment to the next period
(subtract line 13 from line 12; see instructions)

L

52701100099

6. | [EN_BUs Attoc por ]
7.| sPI_ADDR CH( DCMT
8.
10. F-9 MTA_IND
F-39 REMIT_A
F-13 FED1!
13. F-42 FEDCO
1a. F-44 IRC_1

_
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Part 3 — Partnership information (attach additional sheets if necessary)
If you were a partner in a partnership and received a pro rata share of the biofuel production credit from that entity,

complete the following information for each partnership.

=

F-77 Name of partner:shm' Paﬂ.ner_shjp.’s_El.N__Q:ed.‘t amount allocated
ALLOC_TOT_It ENI_BASE_AMT
— |0| F-356 FEDI F-79
F-78 OPT_DPRC |0| F-335 FEDL
F-43 FEDO"
F-45 QsSS_
F-273 NYS_N
CT611_1_IND RLPRO
F-343 TRNSI
F-344 FED_TX
F-59 INT_FED
F-60 INT_PAII
F-61 INT_DIf
F-62 NINT_C

INT_INDIRSUB_AMT  F-254

F-63 NINT_IN

NYS_LOCAL_TX_AMT  F-64

F-255 ACRS_D
F-108 OTH_AL

TOT_ADD_AMT F-65
F-115 F-66

INC_SUBCAP_AMT  HALF_DVI

Total from additioNal SNEEL(S) .....vveieeiiiiiiiee et e e e e e et e e e e e st e e e e e e e eaneaeeeeennnreeae s

F-67 FORGN_I

(@ @[ @6/ @[ 6| @[ 6| 6/ @[ 6] @[ 6| 6 6 6| 6 & O @

15 Total credit amount allocated from partnership(s) (enter this amount here and on lin@ 4) ............ccc.cue.... .| 15.| % NYS_NoI

Certification: Under penalties of perjury, | certify that the biofuel produced at the eligible biofuel plant meets all the existing standards
for biofuel and the amount of biofuel reported as produced at the eligible biofuel plant is to the best of my knowledge and belief, true,

correct, and complete.

Signature of authorized person
Authorized | [£348 ] [CT2as_ND ]

Official title

person E-mail address of authorized person

ENI_INV_ALLOC_PCT

|— 52702100099
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FuE-33E

| Staple forms here |

F-59 F-64 BUS_INC_A!

CT-245 New Yo-rk State Department of Taxation and Finance o
Maintenance Fee and Activities Return

Final
return
ENI BASE AMT F-14 ENI_I
F-79 Amended

returnl_| Tax Law— Article 9, Section 181.2

For a Foreign Corporation
DiSCIaiming Tax Liabillty All filers must enter tax period:

ASST_BEG_AMT F-87

beginning

ASST_END_AMT F-47

ending

J

Employer identification number

ENI_BUS_ALEQ7

File number
ENI TX ON ENI AM

Business telephone number

) E—

"

If you claim an

overpayment, mark
an X'in the box l:’

Legal name of corporation Trade name/DBA |L|ABfPRD7E|
Mailing name (if different from legal name above) State or country of incorporation [ Date received (for Tax Department use only)
c/o ASST_AVG_AMT F-88

Number and street or PO box

[ouT_Ny_suBs_INJ[Fcc_cprcHECK]

Date of incorporation

City

F-284

—
[EINAC_cHK BoX ]| F-76 1
—_—

NAICS business code number (from federal return)
F-119 NET_ASST

If address/phone
above is new,

Foreign corporations: date began
business in NYS

State

If you need to update your address or phone

F-121 N . .
, information for corporation tax, or other tax

Audit use

Taxable D

[ | | | | | | mark an X in the box | types, you can do so online. Visit our Web site at Not taxable ||
Principal business activity www.nystax.gov and look for the change my address
.option._Otherwise, see Business information in By
\Form CT-1. Date
Location of commercial domicile Date authorized to do business in New York State If not authorized to do business in
......... L
BT DCMT_LCTR_NMBR New York State, mark an X here A —
A. Pay amount shown on line 6. Make payable to: New York State Corporation Tax Paymentenclosed |
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) A. | ApaTOT AsF122  [TRI8 T
Maintenance fee (See Form CT-245-1, Instructions for Form CT-245, for assistance.)
1 Maintenance fee (8300 for a full year; see instructions for Short-period return) ...............ouueeeeeeeeesevsnnenennnnnns 1. | UAB_AVG_AMT F-89
2 Total PrepaymMENTS.......u it TOT_CAP_AMTF-123
3 Subtotal (if line 2 is less than or equal to line 1, subtract line 2 from line 1) .... | 3. | [Tax Tvee cf
4 INterest (S INSHUCHIONS) ....cceeeveereeeeeeeeee et ee e e e e e e e e e e e e e aaeeees 4, | SUBCAP_AIF-124
5 Additional charges (see inStructions) ............cucccueeeeeiiiieeeeeeieiineeeeeane 5. | BUS_INVCAP_AMF-125
6 Balance due (add lines 3, 4, and 5 and enter here; enter the payment amount on line A above) .................... 6. | INVCAP_AMT  F-126
7 Refund (if line 1 is smaller than line 2, SUbtract liNe 1 fromM lINE 2) .......uueeeeeeeeeeeeeeeeeeeeiiiirsrsrrerereeeeeeeeeeeaeeeas 7. | Bus_cap_anF90

Activities (For lines 9 through 23, mark an X in the appropriate box.)

8 List all locations of offices and other places of business in and outside New York State (attach additional sheets if necessary)

Location Nature of activities Date began
[ EXT_TP_ID [
F-1
. F-800 NAICS_CODE F-276
AMND_RTN_It
9 Does the corporation own or lease real property in New York State (this includes trucking terminals

used exclusively in interstate COMMIEICE)? .......oiuiii it e et e e e ne e e s sneeeesnreeeennes Yes L] No [J

10 Does the corporation maintain inventory or own or lease property in New York State? .......ccccocooieeiiiiiieennn. Yes (] No [
If Yes, explain =3

11 Does the corporation employ any other assets in New York State?..........cccooueiiiiiciiiiiciiccs Yes L1 No L]
If Yes, explain ﬂ

12 Did the corporation perform services in New YOrk State? ........coooiiiiioiriiiieee e Yes L] No [J
If Yes, attach a separate sheet with details.

13 Does the corporation own assets in New York State that are leased to others? ........ccccooeiviiiiii e, Yes (] No [

FED1120 IND

If Yes, explain

14 Did the corporation perform any construction, erection, installation or repair work, or other
SEIVICES IN NEBW YOIK StaTE? L.ttt e e ettt e e e e e e e et eeeas s b e aeeeaeeeeeessnsannnnnseseeeerernnnnnnnnn Yes D No D

L

If Yes, explain

(continued on page 2)

ALLOC_INVCAP_AMF-91

41701100099

_
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15 Did the corporation participate in a partnership, limited liability company/partnership, or

joint venture doing business in New York State? ........ccccoiiviiiiiiiiee e Yes

FEDCONS_IND
No

]

16 Did the officers or employees of the corporation do any of the following in New York State?

a. Perform public relations activities ....
. Furnish technical advice to retailers or consumers
Investigate claims
. Collect accounts
Perform services
Approve or reject orders
. Perform other activities (attach an explanation)
Coordinate or supervise, or both, the activities of a subsidiary that is taxable in New York State es [

INT_PAID_AMT

. Yes

If you answered Yes to any of the above questions (16a-h), attach a separate sheet with details of the
activities, including continuity, frequency, and regularity.

17

Transportation corporations only: Did the corporation make any pickups or deliveries in New York State
during this calendar year?

NYS NOL PRR_AMT

If Yes, attach a sheet indicating the number of pickups and deliveries made and describe the total activities
of the corporation in this state.

18

19 Does the corporation sell petroleum products (crude oil, plant condensate, gasoline, aviation fuel, kerosene,
diesel motor fuel, benzol, fuel oil, residual oil, or liquefied or liquefiable gases such as butane, ethane, or propane)? ..... Yes [ ] No [ Emomo]
If Yes, is any of the petroleum shipped to New York State from a location outside New York State?............... Yes L] No
20 Does the corporation import petroleum products into New York State for its own consumption? ................... Yes L] No
21 Has the corporation been terminated in the state in which it was incorporated? ...........cccoeeveveveeeeeeeeeeeeenennnne. Yes L]  No [Ermemem
If Yes, enter date of termination __ 322 _]
22 Was the corporation previously subject to tax in New York State? ........cccooiiiiiiise e Yes L] No [[=
If Yes, enter date the corporation ceased doing business in New York State [INT_FED_STATE AMT ]
23 Is the corporation a qualified subchapter S subsidiary (QSSS)? .....cvvvieeeeeeeeeeeieeeee ettt eseeees Yes L] No L=

Is the corporation formed for or engaged in the business of extracting, producing, refining, manufacturing, or
foTeTaaT oY TN aTe [ TaTe o= 1] [TH Ty o 1SR Yes

If Yes, enter name and federal employer identification number of the parent corporation

|INT_DIRSUB_AMT|

| F62 |

24 List all employees, including officers, employed within New York State (attach additional sheets if necessary).

Yes D
No
No
No
No

No

Yes D

| Name | Title | Date began | Duties and responsibilities | Compensation
NINT_DIRSUB_AM" I FED1120H_IND |
- F-254
IISINDIRS F-63 NINT_INDIRSU F-255 (ACIREL DIED,
[Fi08 |
e Designee’s name (print) Designee’s phone number
T':;rd. party Yes No [oTH ADD AMT ] ( ) [TOT_ADD AMT ]
esgnge Designee’s e-mail address
(see instructions) PIN [[F-65
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized | [F=27 ] [creaonD ] | F-66 |
person E-mail address of authorized person Date
INC_SUBCAP_AMT | IHALFiDVNDiAMT I
: Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
Paid
E67 [ALLPC_BUS [CAP|A |F93 | jfattoc v inc A |
preparer Signature of individual preparing this return Address City State ZIP code
use [FORGN_DVND_AM | F-68 | [NYs_NoL_AmT ] [Foo ] [ALLW NYS DPR|
only E-mail address of individual preparing this return Preparer’s NYTPRIN Date m
(see instr) |[GTsuaT T ] | EFm——

41702100099

See instructions for where to file.

No [E—1
No [[FEmor ]
[C=—

No
No [ [FZe

No | [ceims ]
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New York State Department of Taxation and Finance

Production Credit

4 CT-246

TAX_TYPE_CD

AMND

F-802 DCMT_LCTH

F-6,F-7,F-8

Claim for Empire State Commercial

Tax Law — Article 1, Section 28 and Article 9-A, Section 210.38

All filers must enter tax period:

CT619_IND

beginning

ending

F-341

Employer identification number (EIN)

Legal name of corporation
LIAB_PRD_EN

[FINAL_CHK_BOX_IND
I I I

Attach to Form CT-3, CT-3-A, or CT-3-S.

Part 1 — Computation of commercial production credit available for use (see instructions)

1 Enter the amount of commercial production credit (see iNStructions) ........ccccceeurerrrrririeerieeeieieieaeeeeeens eo| 1.| CAP_BASE AV F-15
2 Commercial production credit from partnership(s) (from line 18) .......ccuuueeeeeecireeeeeeeiiieeee e eecreee e e e| 2.| cAp.Nv ALLOC Pa2?
3 Add lines 1 and 2 (New York S corporations S€€ iNStIUCHIONS) ..........eeeeeeruruuiieeeeeeeeeeererrnaaeaeeeeseeeeesssnnnnnns eo| 3.| cap BUS ALLOE128
4 Unused commercial production credit carried over from the previous tax year ..........ccccccvvvvvvveeennns | 4.| CAP_TX_ON_CAI F-49
5 Total commercial production credit available in the current tax year (add lines 3 and 4) ........ccccuveeeees eo| 5.| issAlocpct  F26
Part 2 — Computation of commercial production credit used, refunded, and carried forward (see instructions;
New York S corporations do not complete this part)
6 Tax due before Credits (SEE INSHIUCHIONS) .....uuu.cceeeieeeeeeeeieiieee e e e e e e e et reae e e e e e e eeeeessan e e eeeeeeseeesssnnnaaaaas 6.| L0
7 Tax credits claimed before the commercial production credit (if none, enter 0; see instructions) ........... ®| 7.| DPRC_TANG_PRE-193
8 Tax after application of all other credits (subtract line 7 from liN€ 6) .........uuuueiiieiiiieeeiieiiieicereeerereeeeeeees 8.| [LAB PRD BEG D7)
9 Fixed dollar minimum tax (from Form CT-3 or Form CT-3-A) 9. LFar |
10 Limitation on commercial production credit to be used this period (subtract line 9 from line 8; if line 8
iS 18SS than liNE 9, NTEI 0) ......eevereuueeeeeeeeeeeeiete i eeeeeeeeeeeeeeesaa e aaeeaaeeeeessssaanaeeeaeeeesssssannnaseaeeeeessnnsnnnnnn o| 10.| AMORT_MINING_ F-194
11 Commercial production credit to be used this year (see inStructions) ..........cceeeeeeeeecieeeeeeeeciiieeeeeesiinnes e| 11.| AVMORT_EXPEND F-195
12 Subtract line 11 from line 3; if line 11 is greater than line 3, enter 0 ..........ccccoooieiiiiieiiii e, o|12.| BAsIS_ADI AMT  F-19¢
13 Subtract line 11 fromline 5 ....coceiiiiiiiie e, LNG_TRM_CNTRCT_ F-197
14 Amount available for carryforward (multiply line 12 by 50% (.5)) MERCH_MARINEF-199
15 Amount of commercial production credit available for refund (subtract line 14 from line 13) .......eeeeeeee. o|15.| inSTL sALEs AMT  F-19¢
16 Amount of commercial production credit you want to be refunded (limited to the amount on line 15;
SEE INSHUCHONS) .t eeeeeeeeeeeeeeeeee et e et e eee st e eae s e e tesaeesseeaeaeseeeeeeaeeaesseeasesssesaneaeesanesessneseesaesresnsesressreans o 16.| PASSIVEACTVTY F-200
17 Amount of refundable commercial production credit you want to be applied to next year’s tax
(subtract line 16 from liN€ 15; S INSHUCHIONS) .....uuuuueeeeeeeeeeeeireriaaeeeseeeeeeressanaaaeeeeeeeeressssaaaeeeaeeeeeeees e|17.| PEPLETION.AMT — F-201
Part 3 — Partnership information (attach additional sheets as necessary)
— Name of partnership Partnership’s EIN Credit amount allocated
B | E-2 | |° | | — | | APPRC_PRPP_DE| F-20| | |‘| ALT_NOL_DED_AM[T F-25!
ﬂJT_NY_SUBS_ |. | | — | | F—20|2 | |NOL_| | |.| MIN_TX_INC_AMT | F-205
A FCC_CD/ Ck |. F-3 — | | INTIGB_DRILL_A] TOT_| | HEXT_TP_ID INV_INC_NOL_AMT| F-262
|. | | _ | | F—2q3 | | F—2511 | l.I 11IB4_APP_NOL_AM[T F-263
Total from additional ShEEL(S), If ANY ....eeiiiiiiiiiee e e e e e e e ee e e e e e e aanreeeeeeaan ®| APP_ALT_NOL_AMT F-206
18 Total credit amount allocated from partnerships (enter here and on liN€ 2) ..........cooeeeveeeiccnrnvnvennneeeenns o| 18.| ALT_BUSINC_AMT  F-207

L
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Temporary deferral of certain tax credits

For tax years beginning on or after January 1, 2010, and before
January 1, 2013, if the total amount of certain credits that you may
use to reduce your tax or have refunded to you is greater than

$2 million, the excess over $2 million must be deferred to, and used
or refunded in, tax years beginning on or after January 1, 2013.

For more information about the credit deferral, see Form CT-500,
Corporation Tax Credit Deferral.

If you are subject to the credit deferral, you must complete all
credit forms without regard to the deferral. However, the credit
amount that is transferred to your tax return to be applied against
your tax due or to be refunded to you may be reduced. Follow the
instructions for Form CT-500 to determine the amounts to enter on
your tax return.

General information

For tax years beginning on or after January 1, 2007, Tax Law
sections 28 and 210.38 provide for tax credits for qualified
commercial production companies. The Empire State commercial
production credit (also referred to simply as the commercial
production credit) is available to taxpayers subject to tax under
Article 9-A (general business corporations) or Article 22 (personal
income tax). This form is for taxpayers subject to tax under
Article 9-A. Those subject to tax under Article 22, complete

Form IT-246, Claim for Empire State Commercial Production Credit.
These credits are available for tax years beginning on or after
January 1, 2007, and expire December 31, 2011.

The credit is allowed for qualified production costs paid or incurred
in the production of a qualified commercial in New York State.

The credit is allowed for the tax year in which the production of

the qualified commercial is completed. The credit may not reduce
the tax due below the fixed dollar minimum tax. Any amount not
used in the current tax year may be refunded or credited as an
overpayment to next year’s tax. The refund is limited to 50% of

the excess credit in the current year; the balance may be carried
forward to the following tax year and may be deducted from the tax
in that year. All remaining excess after application in the succeeding
year may also be refunded or credited as an overpayment to

the succeeding tax year. No interest will be paid on the refund.
Production costs used as the basis for allowance of this credit or
used in the calculation of this credit cannot be used to claim any
other credit.

The amount of credit allowed for the current tax year is allocated
by the New York State Governor’s Office for Motion Picture

and Television Development. Attach a copy of your certificate
from that office for the credit allowed. For rules and regulations
regarding the credit, contact the New York State Governor’s
Office for Motion Picture and Television Development at
nyfilm@empire.state.ny.us or call (212) 803-2330.

Corporate partners

If you are a corporate partner who has commercial production
credits passed through to you from a partnership, enter your

pro rata share of the commercial production credits passed through
to you from the partnership in Part 1, line 2. Also, enter the name
and employer identification number of the partnership in Part 3.
Enter on line 1 only the amount of commercial production credit
allocated to your corporation by the New York State Governor’s
Office for Motion Picture and Television Development.

New York S corporations

New York S corporations will calculate an amount of commercial
production credit. However, the S corporation may not use the
commercial production credit against its own tax liability; instead,

53002100099

Instructions

the credit is passed through to the shareholders to use against their
personal income tax liabilities on their New York State tax returns.

New York S corporations complete only lines 1 through 3. Include
the line 3 amount on Form CT-34-SH, New York S Corporation
Shareholders’ Information Schedule, which is filed with your

New York State corporation tax return. Attach a copy of

Form CT-246 to your Form CT-3-S, New York S Corporation
Franchise Tax Return.

Provide all shareholders with the amount of their pro rata share

of the commercial production credit calculated. The shareholders
will file their own Form IT-246 to claim the credit on their New York
State personal income tax returns.

Combined filers

A taxpayer filing a combined return as a member of a combined
group is allowed to claim the commercial production credit. The
commercial production credit is computed on a separate basis, but
is applied against the combined tax.

Line instructions

Part 1 - Computation of commercial production credit
available for use

Line 1 — Obtain this amount from the New York State Governor’s
Office for Motion Picture and Television Development. Attach your
certificate.

Line 2 — Obtain this amount from the partnership(s) allocating this
credit to you. Also complete Part 3, Partnership information.

Line 3 — New York S corporations include this amount on
Form CT-34-SH.

Line 4 — Obtain this amount from the previous tax year’s
Form CT-246.

Part 2 — Computation of commercial production
credit used, refunded, and carried forward (New York
S corporations do not complete this part)

Line 6 — Enter the amount from Form CT-3, line 78, or
Form CT-3-A, line 77, plus any net recaptured tax credits.

Line 7 — You must apply certain credits before the commercial
production credit. Refer to Form CT-600-I, Instructions for

Form CT-600, Ordering of Corporation Tax Credits, for the proper
ordering of your credits. If you are claiming more than one credit,
enter the total amount of credits applied against the current year’s
corporation franchise tax before the commercial production credit.
If the commercial production credit is the only credit that is being
applied against the current year’s corporation franchise tax, enter
0. If filing as a member of a combined group, include any amount
of tax credit(s), including the commercial production credit(s), being
claimed by other members of the combined group that you want to
apply before the commercial production credit claimed on this form.

Lines 11, 16, and 17 — On line 11, enter the lesser of line 5 or
line 10.

If your total credits from all sources are $2 million or less, enter the
amounts from lines 11, 16, and 17 on your franchise tax return.

If your total credits from all sources are more than $2 million, you
may be subject to the temporary credit deferral. Complete lines 11,
16, and 17 but do not enter the amounts from lines 11, 16, and 17
on your franchise tax return. See Form CT-500 to determine the
proper amounts to enter on your franchise tax return.

Need help? and Privacy notification
See Form CT-1, Supplement to Corporation Tax Instructions.
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| Staple forms here | FEEDOTH_INE F-45 | Qsss_s1
CT 248 New York State Department of Taxation and Finance
Claim for Empire State Film
. Production Credit

Tax Law — Article 1, Section 24 and Article 9-A, Section 210.36
All filers must enter tax period:
beginning OUT_NY_SUBS_INC ending F-39

Legal name of corporation Employer identification number (EIN)

Read instructions on page 2 before completing.
Attach to Form CT-3, CT-3-A, or CT-3-S.

Part 1 — Computation of film production credit available for use (see instructions for each line in Part 1)

B 1 ¢ o oo [ o1 o] o7 (= || PP ° 1.| LIAB_PRD_END_F-10

2 Amount of line 1 available for the current tax year.........cc.c.ccuee.... o 2.| T PeMTLeTR

3 Credit available from prior years ..........ccccceeeeeecciieeecceciieee e o 3. F-1 AMND_RY

4 Film production credit from partnership(s) ........cocceeeeeeireeeeeeecnnenen. e| 4.| LIABPRD BEG [F-41

5 Total film production credit available in the current tax year ..........ccccceeeieiiiiieee e ° 5.| FCC_CD/ CHECKF#3 |

Part 2 — Computation of film production credit used, refunded, and credited as an overpayment to next year’s tax
(New York S corporations do not complete this part)

6 Tax due Defore Credits (SEE INSIUCHIONS) .......cvieeuieeeeereeereeeeeeseseseeseeessssesssseesseeteesteesseseesesesseesesssreneans 6.|lcEpizo o |
7 Tax credits claimed before the film production credit (if none enter 0; see inStructions) ..........ccccueeeeeees e| 7.| EXT_TP.ID F-2

8 Tax after application of all other credits (subtract line 7 from liN€ 6) .........uuuuiieieiiiieieiieiiieeinerneereeeeeeeeees 8. LF22 |
9 Fixed dollar minimum tax (from FOrm CT-3 0F FOIM CT-3-A) weueeeeeeeereeeeeeeeeereeeseeesseessreesseseeseseseeseneesens 9.| [FEpcons o |
10 Limitation on film production credit to be used this period (subtract line 9 from line 8; if line 8 is less than

. FINAL_CHK_BOX_F-802
QLI =T a = g ) PPN -

11 Film production credit to be used this year (see inStructions)............ccceuueeeeeiiiiieeeeeeiiieiiee e eecieeee e e s .| FOFTFS TAXTY
12 Amount of film production credit available for refund (subtract line 11 from line 5) ...
13 Amount of film production credit you want to be refunded (limited to the amount on line 12;

.| F-800 NAICS_CC

SEE INSHUCHONS) vveveeveeeeeeeeeeee e eeeeeeeeeeeeeeeeseeeeee st e eeeseeseeseeseesaeeseeeasesaeesesresasesaeeaseeneaesesasesreensssreesensnes e|13.| 7° VENDC
14 Amount of refundable film production credit you want to be applied to next year’s tax (subtract

lin€ 13 from liN€ 12; SEE INSIIUCTIONS) ....eeeeeeeeeruuieeeeeeeeeeeeeesssreaaeeeeseeeeeesssaaa e aaeeaaeeeeessnsannaaseaaeseessnnsnnnnnn eo|14.| F8o1 SPLAD
Part 3 — Partnership information (attach additional sheets as necessary)

= Name of partnership Partnership’s EIN Credit amount allocated
F-335
FED1120S_INL
| F-43 [
IRC_199_DED_A F-356 FED1120H_IND

Total from additional SNEEL(S) if @ANY ......eeiiiiiiiiee e
15 Total credit amount allocated from partnership(s) (enter here and on liNE 4) ..........ccccueeeeeeeciieeeeeeessineeenns | 15.
Part 4 — Amount of credit to be claimed in succeeding tax years (see line 2 instructions)
16 Amount of credit to be claimed in the next succeeding tax year ........ccccoviieeiiiiiiiiieee s o| 16.| pcmT_RCvD_DT MTAIN
17 Amount of credit to be claimed in each of the next two succeeding tax years..........cccceevieeeeieiinnes o|17.] Fo REMIT /

|— 51601100099 _I
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| Staple forms here |

i i FCC_CD/ CHECK_DI
CT_ 249 New York State Department of Taxation and Finance CUTNY SU K AVND.RTN
Claim for Long-Term

Care Insurance Credit

Tax Law — Article 9, Article 9-A, Article 32, and Article 33

All filers must enter tax period:

beginning LIAB_PRD_BEG_DT —l ending | F-a1

Legal name of corporation Employer identification number

|LIABiPRD7ENDiDT | F-10

File this form with Form(s) CT-183, CT-184, CT-185, CT-186, CT-186-E, CT-186-EZ, CT-186-P, CT-3, CT-3-A,
CT-3-S, CT-32, CT-32-A, CT-32-S, CT-33, CT-33-A, or CT-33-NL

Computation of available long-term care insurance credit
1 Qualified long-term care insurance premiums paid during the current tax year 1.| PCMT_RCVD DT F-9
2 MUltiply IN€ 1 DY 2096 (:2) c.uvueeieeieiieiiee e e et e e e ettt e e e s e e e e s e e e e s s esnneeeaeeeannes 2.| MTA_IND F-39
3 Long-term care insurance credit from partnership(s) (from line 13; see instructions) ..... 3.| REMIT_AMT F-13
4 Unused long-term care insurance credit from preceding period...........cccceeeeeunnes 4.| FED1120_IND F-42
5 Total available long-term care insurance credit (add lines 2, 3, and 4) 5.| FEDCONS_IND  F-44
Computation of long-term care insurance credit limitation
6 Tax due before Credits (SEe iNStUCHONS) «....eweeveeeeeeeereesreeeerreseeeeeenes 6.|[Fs F-4 |
7 Enter other credits claimed before the long-term care insurance
Credit (S INSHIUCHIONS) ..c.cceeeeeeeeiiiieeeee e e et e e e e e e e e eas e| 7.|'RC_199_DED_F-356
8 Net tax (subtract line 7 from liN€ 6) ..........euvuuuuceeeeeeeeeeeeeeeriiiieeeeeeeaeeeseenns 8. |[exT P D
9 Minimum tax limitation (see inStructions) ............ceeueeeeeereceeeeeeeeeeeennnnns 9. [|F2
10 Long-term care insurance credit limitation (subtract line 9 from line 8;
ifline 9 is greater than line 8, @Nter 0) ............ccccveeeeceeeeeieeeeeieeesireeanns e|10, | FEDLI20H_IND  F-335
Computation of long-term care insurance credit used and available for carryforward
11 Long-term care insurance credit to be used for the current tax year (see instructions) ...................... e| 11, | FED1120S IND  F-43
12 Long-term care insurance credit to be carried forward (subtract line 11 from line 5) ......cccveeeeeeiuveeenn. e| 12.| FEDOTH IND F-45

Partnership information (see the instructions for line 3 on page 2; attach additional sheets if necessary)

Name of partnership Identifying number Amount of credit
| FINAL_CHK_BOX_INL
F-802
F-800 |
DCMT_LCTR_NMBR F-6,F-7,F-8 TAX_TYPE_CD ]
Total from additional ShEet(S), if ANY.......c.ceciireiiiiieeeeee et
13 Total credit amount allocated from partnership(s) (enter here and on ling 3) ..........ccccevveeuevenene. | 13. [F1 ]

|— 49701100099 _I
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Temporary deferral of certain tax credits Section 1 Lines 6 and 9 entries table
For tax years beg.inning on or after January 1 ; 201 Q’ and before Franchise tax Enter on line 6 any net Enter on line 9 the
January 1, 2013, if the total amount of certain credits that you return filed recaptured tax ch dits amount below

may use to reduce your tax or have refunded to you is greater
than $2 million, the excess over $2 million must be deferred

to, and used or refunded in, tax years beginning on or after
January 1, 2013. For more information about the credit deferral,
see Form CT-500, Corporation Tax Credit Deferral.

If you are subject to the credit deferral, you must complete all
credit forms without regard to the deferral. However, the credit
amount that is transferred to your tax return to be applied against
your tax due or to be refunded to you may be reduced. Follow
the instructions for Form CT-500 to determine the amounts to
enter on your tax return.

General information

Corporate taxpayers who pay premiums for qualifying long-term
care insurance policies may claim a credit against the taxes
imposed by Article 9, sections 183, 184, 185, 186, 186-a, and
186-e and Articles 9-A, 32, and 33. The credit is equal to 20% of
the premiums paid during the tax year for the purchase of, or for
continuing coverage under, a long-term care insurance policy that
qualifies for the credit pursuant to Insurance Law section 1117.
(For tax years beginning before January 1, 2004, the credit is
equal to 10% of these premiums.) Individuals use Form IT-249,
Claim for Long-Term Care Insurance Credit, to claim the credit.

A qualifying long-term care insurance policy is one that is

e approved by the New York State Superintendent of Insurance
pursuant to Insurance Law section 1117(g); or

e a group contract delivered or issued for delivery outside of
New York State that is a qualified long-term care insurance
contract as defined in Internal Revenue Code (IRC)
section 7702B. (Note: IRC section 7702B relates to policies for
which a federal itemized deduction is allowed.)

This credit is not refundable. However, any portion of the credit
that cannot be applied to the tax for the current tax year may be
carried forward indefinitely to the following tax year or years.

The credit may not reduce the tax to less than the following:

¢ the applicable minimum tax fixed by Article 9, section 183,
185, or 186

e the higher of the tax on minimum taxable income base or fixed
dollar minimum under Article 9-A

e $250 under Article 32 or Article 33

Under Article 9, the credit must first be deducted from the taxes
imposed by section 183, 185, or 186. Any credit remaining must
then be deducted from the taxes imposed by section 184.

The credit is not allowed against the metropolitan transportation
business tax (MTA surcharge) under Article 9, 9-A, 32, or 33.

Line instructions

New York S corporations: Complete only lines 1 through
5, and transfer the line 5 amount to the applicable line of
Form CT-34-SH, New York S Corporation Shareholders’

Information Schedule.

Line 3 — If you are a corporate partner receiving a long-term
care insurance credit from a partnership, include on line 3 your
pro rata share of the long-term care insurance credit passed
through to you from the partnership.

Enter in the Partnership information area on page 1 the name,
identifying number, and credit amount for each partnership that
passed the credit through to you.

49702100099

plus the amount from

Forms CT-183 and |Form CT-183, line 4 plus |75

CT-184 Form CT-184, line 3 or 4

Form CT-185 Line 6 10

Form CT-186 Line 5 125

Form CT-3 Line 78 Line 81 amount
Form CT-3-A Line 77 Line 80 amount
Form CT-32 Line 5 250

Form CT-32-A Line 5 250

Form CT-33 Line 11 250

Form CT-33-A Line 15 Line 4 plus line 12
Form CT-33-NL Line 5 250

Section 2

Tax return filed Enter on line 6 any net
recaptured tax credits

plus the amount from

Enter on line 9 the
amount below

Form CT-186-E Line 39 plus line 88 0
Form CT-186-EZ |Line 24 0
Form CT-186-P Line 4 0

Line 6 — Enter your tax before credits using the Line 6 and 9
entries table above. The long-term care insurance credit can be
applied to taxes as computed on the forms listed in the table
above. However, the credit cannot be applied against both a
franchise tax return listed in Section 1 and a tax return listed in
Section 2.

Line 7 — If you are claiming more than one tax credit for this
year, enter the amount of credits claimed before applying this
credit. Otherwise enter 0. You must apply certain credits before
the long-term care insurance credit. Refer to the instructions of
your franchise tax return to determine the order of credits that
applies.

Article 9-A filers: Refer to Form CT-600-|, Instructions for
Form CT-600, for the order of credits.

If you are included in a combined return, include any amount of
tax credits being claimed by other members of the combined
group, including the long-term care insurance credit, that you
wish to apply before your long-term care insurance credit.

Life insurance corporations: Do not enter on this line any
amount of empire zone (EZ) wage tax credits, zone equivalent
area (ZEA) wage tax credits, or EZ capital tax credits you may
be claiming. If you are included in a combined return, do not
include any amount of these tax credit(s) being claimed by other
members of the combined group.

Line 9 — Enter the amount using the Lines 6 and 9 entries table
above.

Line 11 — Enter the lesser of line 5 or line 10. If your total credits
from all sources are $2 million or less, enter the amount from
line 11 on your franchise tax return.

If your total credits from all sources are more than $2 million,
you may be subject to the temporary credit deferral. Complete
line 11 but do not enter the amount from line 11 on your franchise
tax return. See Form CT-500 to determine the proper amounts to
enter on your franchise tax return.

Need help? and Privacy notification
See Form CT-1, Supplement to Corporation Tax Instructions.




| Staple forms here |

F-2
CT 250 New York State Department of Taxation and Finance FCC_CD/CHE | F-3 EXT_TP_ID
Credit for Purchase of an
Automated External Defibrillator
Tax Law — Articles 9-A, 32, and 33
All filers must enter tax period:
beginning | LIAB_PRD_BEG_DT ending | F-41
Legal name of corporation Employer identification number
| IOUTfNstuBSJND I |
File this form with Form CT-3, CT-3-A, CT-3-S, CT-32, CT-32-A, CT-32-S, CT-33, CT-33-A, or CT-33-NL.
Part 1 - Computation of credit (attach additional sheets if necessary)
A B (3 D E
Defibrillator name/model number Date purchased Cost Maximum Credit
credit (enter the lesser of
column C or column D)
| FINAL_CHK_BOX_INI
F-802
r $500 \
| F-276 | VENDOR_SRC_CD [
DCMT_LCTR_NMBR F-6,F-7,F-8 TAX_TYPE_CD $500 F-1
$500
$500
$500
© Total column E amounts from attached sheets [CLE=T0)) SRR
1 Total all COIUMN E QMOUNLS ......eeeiieiiiiieiie e ctee et e etee et eeaeeeeteeeeeeebeesteeeseessbeesseeenseesaseeseessseesseeesneenns o| 1. | QSSSSTATUSIND F-273
2 Credit from partnNerships (SEE INSIIUCHONS) .......euieeieereeieeieeieieeeeeeeiteee e e e eiite e e e s e ssbereeeseesnseeeeeeaasnreeeeeaan o| 2. | NTSNOLPRRAMT CTOL
3 Total credit computed for the current tax year (2dd liNes 1 aNd 2) .....ccueeweeeeveeeeeeeeeeieeeeeeeseeeeeeseesenens o| 3.| RLPROPNY.IND — F-343
Part 2 - Computation of credit used (New York S corporations do not complete this part)
4 Tax DEfOre CreditS (SEE INSHIUCHIONS) ......ccveeeeeeeeeeeeeeeeeeereee e et eeeeseeeeee st eeee st eseeseeseeseesteseessessesresssesneenenans 4.| [awoRTn D
5 Enter other tax Credits USEA (SEE iNSIIUCHIONS) .........cueieeeeeeseeeeeseeeeeeseeeseseee st eeeeseeeteeeseteeeasneeeessreeanesaes e| 5.| ‘wefroENoDT F10
6 Net taXx (SUDACE lINE 5 fIOM lINE 4) «....cueveeeeeeeeeteeee e ee ettt e e e ettt ee e e e et e e e e eesabaeeeaseasssseeeeeesaabsseeesseassrseeaseanns 6. (a0
7 Tax limitation - (enter appropriate tax)
Article 9-A - enter the tax on minimum taxable income or fixed dollar minimum tax, whichever is larger.
Article 32 or 33 - enter minimum tax of 250
Article 33 combined filers - enter combined minimum tax for subsidiaries............ccceveveeeeereeeenne. 7. | [naics_cooe I
8 Credit limitation (subtract line 7 from line 6; if line 7 is greater than line 6, enter 0) .........cccueeeeeeceveeeeeesiveeenns | 8. | TRNSF_INT_IND F-344
9 Credit used for the current tax year (See inNStrUCHIONS) .........ccccueeeeiueeeeiieeceeeeeeree e et eeeeeeeereeeesneeesenneas e| 9. | FED_TXBLINC AMT F-59

L
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Instructions

Temporary deferral of certain tax credits

For tax years beg_innin% on or after JanuaR/ 1, 2010, and before

January 1, 2013, if the total amount of certain credits that you may use
to reduce your tax or have refunded to&/ou is greater than $2 million, the
excess over $2 million must be deferred to, and used or refunded in, tax
¥ears beginning on or after JanuaB/ 1,2013. For more information about
he credit deferral, see Form CT-500, Corporation Tax Credit Deferral.

If you are subject to the credit deferral, you must complete all credit
forms without regard to the deferral. However, the credit amount that
is transferred to your tax return to be applied against your tax due

or to be refunded to you may be reduced. Follow the instructions for
Form CT-500 to determine the amounts to enter on your tax return.

General information

A credit for purchase of an automated external defibrillator, as defined
under section 3000-b of the Public Health Law, is allowed for tax years
beginning on or after January 1, 2001. A taxpayer may claim the credit
for each automated external defibrillator purchased (other than for
resale) during the tax year.

Eligibility
The following taxpayers are eligible to claim the credit:
— General business corporations taxable under Article 9-A

— Banking corporations taxable under Article 32
— Insurance corporations taxable under Article 33

Credit amount

The amount of the credit allowed for each automated external
defibrillator purchased (other than for resale) during the tax year is equal
to the lesser of

— the cost to the taxpayer of the automated external defibrillator, or
— $500.

There is no limit on the number of automated external defibrillators

ﬂurchased during the tax year on which the credit may be claimed.
owever, the credit cannot exceed $500 for each unit purchased. The

credit cannot reduce the tax to less than the following minimum taxes:

— the larger of the tax on minimum taxable income base or fixed dollar
minimum tax as computed under Article 9-A;

— the fixed minimum tax of $250 computed under Article 32; or
— the fixed minimum tax of $250 under Article 33.

Any amount of the credit not applied against the current tax year may
not be carried over to the following tax year or years. The credit is not
refundable. Any amount of the credit not applied against the current
tax year may not be claimed as an overpayment of tax. The credit
cannot be applied against the metropolitan transportation business tax
(MTA surcharge) under Articles 9-A, 32, or 33.

Definition

An automated external defibrillator is a medical device, approved by the
United States Food and Drug Administration, that

— is capable of recognizing the presence or absence, in a patient, of
ventricular fibrillation and rapid ventricular tachycardia;

— is caﬁable of determining, without intervention by an operator,
whether defibrillation should be performed on the patient;

— upon determining that defibrillation should be performed,
automatically charges and requests delivery of an electrical impulse
to the patient’s heart; and

— then, upon action by an operator, delivers an appropriate electrical
impulse to the patient’s heart to perform defibrillation.

Line instructions

General business corporations taxable under Article 9-A (other
than New York S corporations), banking corporations taxable under
Article 32, and insurance corporations taxable under Article 33
complete Part 1 and Part 2.

New York S corporations: Complete Form CT-250 through line 3
and include the amount from line 3 on Form CT-34-SH, New York
S Corporation Shareholders’ Information Schedule.

Part 1 — Computation of credit

Column A — Enter the name and model number of each
automated external defibrillator (as defined under Public Health Law
section 3000-b) that you purchased (other than for resale) during the
current tax year.

Column B — Enter the date that the automated external defibrillator
listed in column A was purchased.

41802100099

Column C — Enter the cost of the automated external defibrillator listed
in column A. The term cost means the basis of the property as defined
in Internal Revenue Code (IRC) section 1012.

Column E — Enter for each automated external defibrillator listed in
column A, the lesser of

— the cost of the automated external defibrillator as shown in column C,
or

— the $500 maximum shown in column D.
The credit amount cannot exceed $500 for each unit purchased.

If you purchased more than five automated external defibrillators, list
]Ehe requested information on a separate sheet and attach the list to this
orm.

Line 1 — Use line 1 if you own the automated external defibrillator and
you are claiming the credit for the purchase. Do not include on line 1 a
credit for purchase of an automated external defibrillator received from
a pass-through entity described on line 2.

Line 2 — If ¥ou have a credit for purchase of an automated external
defibrillator from a pass-through entity that is a partnership, enter on
line 2 your pro rata share of the credit received from the partnership.
This information should be provided to you by the partnership. The
partnership completes Form IT-250, Claim for Credit for Purchase of
an Automated External Defibrillator, and provides each partner with
ghe]:tl_[) pnotrata share of the credit for purchase of an automated external
efibrillator.

If you have pass through credits from more than one partnership, add
them together and enter the amount on line 2.

If you have no credit for purchase of an automated external defibrillator
from a pass-through entity that is a partnership, enter 0 on line 2.

Part 2 — Computation of credit used

New York S corporations: Do not complete Part 2. Transfer the line 3
amount to Form CT-34-SH and provide each shareholder with their pro
rata share of the credit. Each shareholder of the New York S corporation
will claim their share of the credit on Form IT-250, Schedule C. See
Form IT-250-1, Instructions for Form IT-250, for further information.

A credit that originates in a New York S year flows through to the
individual shareholders of the New York'S corporation under Article 22,
and the credit cannot be applied against the New York State corporation
franchise tax in a New York S year.

Line 4 — Enter your franchise tax before credits from the following
franchise tax returns plus any net recaptured tax credits:

— Form CT-3, line 78

— Form CT-3-A, line 77

— Form CT-32, line 5

— Form CT-32-A, line 5

— Form CT-33, line 11

— Form CT-33-A, line 15

— Form CT-33-NL, line 5

Line 5 — If you are claiming more than one tax credit for this year, enter
the amount of credits claimed before applying this tax credit. Refer to

theciintstructions of your franchise tax return to determine the ordering of
credits.

Article 9-A taxpayers: Refer to Form CT-600-I, Instructions for
Form CT-600, Ordering of Corporation Tax Credits.

If you are included in a combined return, include any amount of tax
credit(s) being claimed by other members of the combined group,
including the automated external defibrillator credit, that you wish to
apply before your automated external defibrillator credit.

Life insurance_corporations: Do not enter on this line ane__( amount of
empire zone (EZ) wage tax credit, zone equivalent area (ZEA) wage tax
credit, or EZ capital tax credit you may be claiming. If you are included
in a combined return, do not include any amount of these credits being
claimed by other members of the combined group.

Line 9 — Enter the lesser of line 3 or line 8.

If your total credits from all sources are $2 million or less, enter the
amount from line 9 on your franchise tax return.

If your total credits from all sources are more than $2 million, you
may be subject to the temporary credit deferral. Complete line 9 but
do not enter the amount from line 9 on your franchise tax return.
See Form CT-500 to determine the proper amounts to enter on your
franchise tax return.

Need help? and Privacy notification
See Form CT-1, Supplement to Corporation Tax Instructions.
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| Staple forms here | F-3 F-4
New York State Department of Taxation and Finance Frest Feecorent
Claim for Fuel Cell Electric
Generating Equipment Credit
Tax Law — Article 9, Sections 183, 184, 185; Articles 9-A, 32, and 33
All filers must enter tax period:
beginning | CT619_IND | ending | F-341

Legal name of corporation

Employer identification number

JouT NY_SuBs_IND | |
1 1 1 1 1 1 1 1

File this form with Form(s) CT-183, CT-184, CT-185, CT-3, CT-3-A, CT-32, CT-32-A, CT-33, CT-33-A, or CT-33-NL.

Application of fuel cell electric generating equipment credit for the current tax year

Net tax (subtract line 3 from line 2) ...................
Minimum tax limitation (see instructions)

0N OGS WN =

Fuel cell electric generating equipment credit carryforward from preceding tax year.........ccccece.e
Tax due before credits (see instructions) .......c.cceeeeeeeeveuceeeeeeeeennns
Tax credits claimed before fuel cell electric generating equipment credit (see instructions)

Credit limitation (subtract line 5 from line 4; if line 5 is greater than line 4, enter 0)
Credit used for the current tax year (see instructions) ..................
Credit to be carried forward (subtract line 7 from line 1) .......ccvuv..

ACRS_DED_AMT  F-108

|uiaB_PRD_END DT |

NINT_DIRSUB_AMF-254
[F-20 |
|LiAB_PRD_BEG DT |

INT_INDIRSUB_# F-63

NINT_INDIRSUB_# F-255

© NS oRA0IN =

NYS_LOCAL_TX_ F-64

Instructions

Temporary deferral of certain tax credits

For tax years beginning on or after January 1, 2010, and before
January 1, 2013, if the total amount of certain credits that you
may use to reduce your tax or have refunded to you is greater
than $2 million, the excess over $2 million must be deferred

to, and used or refunded in, tax years beginning on or after
January 1, 2013. For more information about the credit deferral,
see Form CT-500, Corporation Tax Credit Deferral.

If you are subject to the credit deferral, you must complete all
credit forms without regard to the deferral. However, the credit
amount that is transferred to your tax return to be applied
against your tax due or to be refunded to you may be reduced.
Follow the instructions for Form CT-500 to determine the
amounts to enter on your tax return.

General information

Effective for tax years beginning on or after January 1, 2009,
the fuel cell electric generating equipment credit expired. Fuel
cell electric generating equipment credit carryforwards may still
be utilized; however, no additional fuel cell electric generating
credit can be earned in any tax year beginning on or after
January 1, 2009.

Credit amount

The credit cannot reduce the tax to less than the following
minimum taxes:

e The fixed minimum tax under Article 9, sections 183 and 185

e The larger of the tax on minimum taxable income (MTI) base
or fixed dollar minimum tax as computed under Article 9-A

L

52401100099

¢ The fixed minimum tax of $250 computed under Article 32
e The fixed minimum tax of $250 under Article 33

Under Article 9, the credit must first be deducted from the taxes
imposed by section 183. Any credit remaining may then be
deducted from the taxes imposed by section 184.

The credit allowed is not refundable. However, any amount of
credit not claimed in the current tax year may be carried forward
for an unlimited number of tax years. The credit may not be
applied against the metropolitan transportation business tax
(MTA surcharge) under Article 9, 9-A, 32, or 33.

Line instructions

Eligible transportation and transmission corporations and
cooperative agricultural corporations taxable under Article 9,
section 183, 184, or 185; general business corporations (other
than New York S corporations) taxable under Article 9-A;
banking corporations taxable under Article 32; and insurance
corporations taxable under Article 33 complete this form.

New York S corporations: Do not complete this form.
Shareholders must claim any credit carryforward from preceding
tax years on Form IT-259, Claim for Fuel Cell Electric Generating
Equipment Credit.

Application of fuel cell electric generating
equipment credit for the current tax year

Line 2 — Enter your tax before credits using the Lines 2 and 5
entries table.

_
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Line 3 — If you are claiming more than one tax credit for this
year, enter the amount of credits claimed before applying this
tax credit. Refer to the instructions of your franchise tax return
to determine the order of credits. Otherwise, enter O.

Article 9-A taxpayers: Refer to Form CT-600-I, Instructions for
Form CT-600, Ordering of Corporation Tax Credits.

If you are included in a combined return, include any amount of
tax credit(s) being claimed by other members of the combined
group, including the fuel cell electric generating equipment
credit, that you wish to apply before your fuel cell electric
generating equipment credit.

Life insurance corporations: Do not enter on this line any
amount of empire zone (EZ) wage tax credit, zone equivalent
area (ZEA) wage tax credit, or EZ capital tax credit you may
be claiming. If you are included in a combined return, do not
include any amount of these credits being claimed by other
members of the combined group.

Line 5 — Enter your minimum tax using the Lines 2 and 5
entries table.

Lines 2 and 5 entries table

If you filed Enter on line 2 any| Enter on line 5 the
net recaptured tax | minimum tax below
credits plus the
amount from

Forms CT-183 and CT-184 Line 4 of 75
Form CT-183
plus the amount
from line 3 or 4 of
Form CT-184

Form CT-185 Line 6 10

Form CT-3 Line 78 Line 81 amount

Form CT-3-A Line 77 Line 80 amount

Form CT-32 Line 5 250

Form CT-32-A Line 5 250

Form CT-33 Line 11 250

Form CT-33-A Line 15 Line 4 plus line 12

Form CT-33-NL Line 5 250

52402100099

Line 7 — Enter the lesser of line 1 or line 6.

If your total credits from all sources are $2 million or less, enter
the amount from line 7 on your franchise tax return.

If your total credits from all sources are more than $2 million,
you may be subject to the temporary credit deferral. Complete
line 7 but do not enter the amount from line 7 on your franchise
tax return. See Form CT-500 to determine the proper amounts
to enter on your franchise tax return.

Need help? and Privacy notification
See Form CT-1, Supplement to Corporation Tax Instructions.
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6] CT-261  Ciaim for Empire State Fim
. Post-Production Credit

Tax Law — Article 1, Section 31 and Article 9-A, Section 210.41

All filers must enter tax period:

beginning ending

Legal name of corporation Employer identification number (EIN)

Attach to Form CT-3, CT-3-A, or CT-3-S.

Part 1 — Computation of post-production credit available for use (see instructions)

1 Enter the amount of post-production credit (see instructions) 1.| LABPRD_END DT F-9
2 Post-production credit from partnership(s) (from line 18) .........c........... 2.| P Al
3 Add lines 1 and 2 (New York S corporations see instructions) 3.| LAB_PRD_BEG DT f3g
4 Unused post-production credit carried over from the previous tax year .............. 4. F4 REMIT
5 Total post-production credit available in the current tax year (add lines 3 and 4) 5. | OUTNY_SUBSIND  r13
Part 2 — Computation of post-production credit used, refunded, and carried forward (see instructions;
New York S corporations do not complete this part)
6 Tax due before Credits (SEE INSHIUCHIONS) .....uuu.cceeeeeeeeeeeeieiieee e e e e ee e e et reae e e e e e e e e e eessa e e eeeeeeseensssnnnnaaeaas 6.
7 Tax credits claimed before the post-production credit (if none, enter 0; see instructions) ..............eeeeee.. o 7.| F284 FEDLL
8 Tax after application of all other credits (subtract line 7 from liN€ 6) .........uuuueieieiiiiiieiiiieiecininreeeeeeeeeeeeees 8.
9 Fixed dollar minimum tax (from Form CT-3 0 FOIM CT-3-A) ..cueeeeeeeeeeeeieieeeeeeeeeeeeernaeeeeseeeeesesssnnnaeees 9.
10 Limitation on post-production credit to be used this period (subtract line 9 from line 8; if line 8
iS 18SS than liNE 9, NTEI 0) ......eevereuueeeeeeeeeeeeiete i eeeeeeeeeeeeeeesaa e aaeeaaeeeeessssaanaeeeaeeeesssssannnaseaeeeeessnnsnnnnnn o| 10. | Fecco/cHeck pia  F-42
11 Post-production credit to be used this year (see inStructions) ...........eeeeeeeiiiiiiiiiiiiiiiieieseccceieeeeeeeeees o|11.| F3 F-4 Feoce
12 Subtract line 11 from line 3; if line 11 is greater than line 3, enter 0 ..........ccccoovieiiiiieiii e, o|12.| EXT_TP_ID F-44
13 Subtract INe 11 fromM lINE 5 ... e e e e e e 13.| F2 IRC_1¢
14 Amount available for carryforward (multiply line 12 bY 50% (.5)) «eeveeeeereeerererieiiieiieieiessssssessssssssssseeeeeeees o| 14.| FinaL_cHk BOX IND  F-356
15 Amount of post-production credit available for refund (subtract line 14 from line 13) .....cccoeevueeeireiinns o|15.| F802 FeDLL
16 Amount of post-production credit you want to be refunded (limited to the amount on line 15;
S INSTIUCTIONS) «vvvvueeeeeeeeeeeeeeeta i aaeeeeeeeeeeeessasa i aaeeaaesseessasanaaanaaaeeessssssasannnaseesessssssnsannnnaseaeeseessnnsnnnnnn e| 16, | DCMT_LCTR NMBR 7%
17 Amount of refundable post-production credit you want to be applied to next year’s tax
(subtract line 16 from lin€ 15; S INSHUCHIONS) .....uuuuueeeeeeeeeeeeireriaaeeeseeeeeesessanaeaaeeeeeeeressssaaaeeeaeeeeeeees e|17.| FO.F7.F8 e

Part 3 — Partnership information (attach additional sheets as necessary)

Name of partnership Partnership’s EIN Credit amount allocated
e [ l—1 ™8 | |°| 1 e
T O S e
M | | Myoscope | e | | [ Fem
|0 | | — | VETIDOR_?RC_CIT ofe: | | I'I F-801 RLPR!
Total from additional ShEEL(S), If ANY ....eeiiiiiiiiiee e e e e e e e ee e e e e e e aanreeeeeeaan SPI_ADDR_CHG_IND  F-343
18 Total credit amount allocated from partnerships (enter here and on line 2) DCMT_RCVD_DT  Tris

|— 53901100099 _I
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DCMEMAEE’CNMP
New York State Department of Taxation and Finance
CT 400 Estimated Tax for Corporatlons

1WAP-2711131 F0000001-01

F-6,F-7,F-8 A 182950000000800-AA00 [F2 ] [AMND_RTN_IND | Installment payment amount
Employer ID number File number | | Return type (Required) | | Tax year ending Tax sub type | Installment due date Tax
999999999 XX9 | 12-31-99 f 99 | 12-31-99 ] go| weerroencro
Stop! Pay this electronically through Online Services at www.nystax.gov. MTA surcharge
Make check or money order payable: New York State Corporation Tax . Return this form with your 5| LIAB_PRD_E F1
payment to: NYS ESTIMATED CORPORATION TAX, PO BOX 4136, BINGHAMTON NY 13902-4136. :

BE10,9,0,0,0.0.0.0.9,0,0,0,9,0,0,0.0.9.9,9,0,0,9,0,.0,.0.0.9.9,9,0,0,9,0,.0.0.0.9,0,9,0,0,0.4
)0,0.0.9.9.9,0,0,9,0,.0,0.0.0.9,9,0,0,:0,0,.0.0.9.9,9,0,0,:0,0,.0.0,9,9,9,9,9,9,:0.0.0.0.9,0,0.¢
2¥9,0,0,9,0,0.0.9,0,9,0,0,:0,:9,.0.0.0.9.0,0,0,0,0,.0.0.0.0,¢, @ =11
12¥25,9,0,9,.9,.0.0.9.9.9,0,0,:0,0,.0.0.9.9.0,0:0,0,0.0.0.0.0.0. ¢
CXXXXXXXXXXXXXXXXX SX 99999-9999

NAICS_CODE

VENDOR_SRC_CD

| F-80:

[ spi_rpor_chc_|focuT_revo

999999999 XX 9 1299 99

New York State Department of Taxation and Finance

CT-400 Estimated Tax for Corporations

(4/12) 05050000000800-AA00

Total payment enclosed

3.| [ouT Nv_suBs_IND ]

Declaration of estimated tax

Tax
F-284

FCC_CC

14

MTA surcharge
F-3 F-4

A

EXT_TP.

For office use only

Installment payment amount

Installment due date

12-31-99

Tax sub type

9

Employer ID number File number H Return type (Required) | | Tax year ending

999999999 I XXT 12-31-99

Stop! Pay this electronically through Online Services at www.nystax.gov.
Make check or money order payable: New York State Corporation Tax . Return this form with your
payment to: NYS ESTIMATED CORPORATION TAX, PO BOX 4136, BINGHAMTON NY 13902-4136.

BE10,9,0,0,0.0.0.0.9,0,9,0,9,0,0,0.9.9.9,0.9,0,:9,0,.0,.0.0.9.9,9,0,0,:9,0,.0.0.0.9,0,9,0,0,0.4
)0,0.9.9.9.9,0,0,9,9,.0,0.0.0.9,9,0,.0,:0,0,0.9:9,9,0,0,0.9,0,.9.0.9.9,0,0,0,0,0,.0,0.0.9,¢,0.¢
2%9,0,0,0,.9,0.0.9,0,0,0,0,9,.9,0.0.9.9,0,0,0,0,.9,0.0.9.0.0.¢
12¥25,0,:0,9,.9,0.9.9,9,9,0,0,9,.9.0.0.9,9,0,0,0,0,0.0.0.9.0,0.¢
CXXXXXXXXXXXXXXXXX SX 99999-9999

999999999 XX 9 1299 99

New York State Department of Taxation and Finance

CT-400 Estimated Tax for Corporations

Tax

1L

MTA surcharge

Total payment enclosed
3.

Declaration of estimated tax

Tax

4.

MTA surcharge

!

5.

For office use only

(4/11) 05050000000800-AA00 Installment payment amount
Employer ID number File number | | Return type (Required) | | Tax year ending Tax sub type | Installment due date Tax
999999999 XX9 12-31-99 0 99 | 12-31-99] y1
Stop! Pay this electronically through Online Services at www.nystax.gov. MTA surcharge
Make check or money order payable: New York State Corporation Tax . Return this form with your 2
payment to: NYS ESTIMATED CORPORATION TAX, PO BOX 4136, BINGHAMTON NY 13902-4136. .
Total payment enclosed
3.
Declaration of estimated tax
151\10:0.0.0.9.9.9.9,.9,0,:9,:0,9,0,0,0,0.0.0.0.9.9.9.0.0.0.9.9.9.9.9,.9,.9,0,0,0:0,0,0,0,0,.0.0 ¢ Tax
0,:0,0,0,0,0,0,0,0.0.0.0.0.9.9.9.0.9.9.9.9.9.9.9.9.9.9.9.90.90.0,0,0,0,000000000004 14

2%9,0,0,0,9,0.0.9,0,0,0,0,9,.0,0.0.9.9,0,0,0,0,0,.0.0.9.0.0.¢
12725,.0,0,9,.9,0.9.9,0,0,0,0,9,.0,0.0.9.9,9,0,0,0,0,.0.0.9.0,0.¢
CXXXXXXXXXXXXXXXXX SX 99999-9999

999999999 XX 9 1299 99

MTA surcharge

I

For office use only




| Staple forms here | NYS_RCPTH _AMT

Tax Law — Article 9, Section 187-m; Article 9-A, Section 210.19; Article 32,
Section 1456(e); and Article 33, Section 1511(g)

All filers must enter tax period:
beginning F-210 ending | NEW_SMALL_BUS_IN
Taxpayer identification number(s) shown on page 1 of your tax return

File this claim with your corporation franchise
E
TN tax return: Form CT-3, CT-3-A, CT-3-S,

New York State Department of Taxation and Finance TX_ON_ENI_A F-129 F-130
4' CT-601 Claim for EZ Wage Tax Credit

Legal name of corporation filing the franchise tax return

CT-32, CT-32-A, CT-32-S, CT-33, CT-33-A,
Name of empire zone (EZ) Date of EZ designation (see instructions) CT—3_3'-NL’ or CT_1 85 Attach a C(?py of the
LIAB_PRD_END_DT F-10 LIAB_PRD_BEG_DT F-41 Certificate of Eligibility and retention certificate.
Mark an X in the appropriate box to indicate the tax year for which the EZ wage tax
credit is being claimed on this return ... e 1ste D 2nd e D 3rd e D 4th OD 5th e D
F-64 ENI_B,
Mark an X in the box if you are a Clean Energy Enterprise (CEE) certified under General Municipal Law Article 18-B ...... D

Schedule A — Eligibility requirements — You must meet all three eligibility requirements below by answering Yes to the
three questions in Schedule A before computing the EZ wage tax credit for the current tax year in Schedule B (see instructions).

Part 1 — Payment of EZ wages for the current tax year

If you answered Yes to the question above, complete Part 2. If you answered No, you cannot compute a credit for the = ear.

If you have any available EZ wage tax credit carryover from a preceding tax year, go to Schedule C. If you have any EZ wage tax
credit passed through to you from a partnership go to line 19.

Part 2 — Computation of average number of full-time employees in New York State for the current tax year and four-year base period

Current tax year March 31 June 30 September 30 December 31 Total

Number Of fu“_time employees in ENI_INV_ALLOC_PCT I F-118 I ENI_BUS_ALLOC_PCT | F-27 I IENI TX_ON_ENI_AMT I
New York State — - _BUS_ALLOC, - _TX_ON_ENL_

2  Average number of full-time employees in New York State for current tax year (do not round) ......... o| 2. | FCC_CD/CHECK DIGIT F-3

Number of full-time employees in
New York State during four-year

base period March 31 June 30 September 30 December 31 Total

First year [ s | {LFer J{[ e [|[Fre J|[Fe0 |
Second year !ASSTiBEGiAMT | IASSTiAVGiAMT | INETiASSTiAMT | IADJiTOTiASSTiAMT | ITOTﬁCAPiAMT |
Third year F87 [Fee i[F0  [Fe J[Fee ]
Fourth year IASST_END_AMT RL_PROP_INCL_AMT RL_PROP_FMV_AMT LIAB_AVG_AMT SUBCAP_AMT |
Total number of full-time employees in New York State for four-year base period.........ccccvoveeeiiiiiieniineenne [Fee
3 Average number of full-time employees in New York State for four-year base period (do not round) ... o[ 8.[exrrP0 — B:XZWD

Does the average number of full-time employees on line 2 exceed the average number of full-time F-802

=T aa] ol (o) Y= T= T o] o T 11 0 1= TR 1 SRRt Yes 'D No D

If you answered Yes to the question above, complete Part 3. If you answered No, you cannot compute a credit for the current tax year.
If you have any available EZ wage tax credit carryover from a preceding tax year, go to Schedule C. If you have any EZ wage tax
credit passed through to you from a partnership go to line 19. CEEs see instructions.

|— 46001100099 _I
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—

Part 3 — Computation of average number of full-time employees in the EZ for the current tax year and four-year base period

CEEs do not complete this part)

Current tax year

March 31

June 30

September 30

December 31

Total

in EZ

Number of full-time employees

|BUS_inveaP_amT

| F125

|inveap_avt

| F-126

|| [BUs_cap_amT |

4 Average number of full-time em

ployees in the EZ

for current tax year (do not round)

DCMT_LCTR_NMBR  F-6,F-7,1

Number of full-time employees in EZ

during four-year base period March 31 June 30 September 30 December 31 Total
First year F-90 F-92 [F227 |20 [Foies |
Second year ALLOC_INVCAP_AMT [capease avt  ||[carsus attoc et |[[iss atcoc per ]| [AvorT mininG_avT ]
Third year F-o1 F15 [F12s JI[F26 [Fio4 |
Fourth year ALLOC_BUS_CAP_AMT IW‘ lm Iml
Total number of full-time employees in the EZ for four-year base period ........cc.ccccveeveiiiciiieee e [Fos ]

5 Average number of full-time employees in the EZ for four-year base period (do not round)

Does the average number of full-time employees on line 4 exceed the

average number of full-time employees 0N NG 57 ... i Yes . No .

If you answered Yes to the question above, go to Schedule B to calculate the credit for the current tax year. If you answered No, you
cannot compute a credit for the current tax year. If you have any available EZ wage tax credit carryover from a preceding tax year, go
to Schedule C. If you have an EZ wage tax credit passed through to you from a partnership go to line 19.

TAX_TYPE_CD F-1

Schedule B - Computation of EZ wage tax credit for the current tax year

Enter the number of full-time employees (including full-time equivalents, but excluding general executive officers)
that were employed in the zone as of the zone designation date. ... °

Part 1 — Computation of EZ wage tax credit for qualified targeted employees (see instructions)

OPT_DPRC_ADJ_AMT F78

Current tax year

March 31

June 30

| September 30

December 31

Total

Number of qualified targeted employees

| F-196

|LNG_TRM_CNTRCT_AMT u! F-197 |

INSTL_SALES_AMT

F-198 |

6 Average number of qualified targeted employees (round to two decimal places; do not round to whole number)e| 6. | AMND_RTN_IND  F-800
7 Wage tax credit PEr @MPIOYEE .......ccueciieieie ettt sttt e sttt e st eessesreeseeseesesanesseenneeneennesns 7. 3,000.00
8 Amount of EZ wage tax credit for qualified targeted employees (multiply line 6 by line 7) ................... e| 8.| naics_cope  Fe76 |

List below the name and social security number of each employee included in the computation of the

EZ wage tax credit on

ine 8 (qualified targeted employees). Attach Form ES-450B for each employee listed here. (Attach additional sheets if necessary.)

Employee’s name

Social security number

Employee’s name

Social security number

E-199

[ RAERCEEMARS T |rx_on_cap_amT

PASSIVE_ACTVTY_AMT

| F-200

Part 2 — For taxpayers certified in an investment zone (1Z); Computation of EZ wage tax credit for qualified targeted
employees who received wages in excess of $40,000 for the tax year (see instructions)

Current tax year

March 31

June 30

September 30

December 31

Total

Number of qualified targeted employees

|pEPLETION_AMT

| F201 |

|aPPrRC_PROP_DED_AMT

|F-202

|inTnGB_DRILL_AMT ]

9 Average number of qualified targeted employees (round to two decimal places; do not round to whole number) ®| 9. | VENDOR SRC CD  F-801
10 Wage tax credit for €aCh EMPIOYEE ......ccuiciiieieiiciee ettt re e sneenesnis 10. 3,500.00
11  Amount of EZ wage tax credit for qualified targeted employees (multiply line 9 by line 10) 11. | spi_abor_cHo_ocwT R |

List below the name and social security number of each employee included in the computation of the EZ wage tax credit on

11 (qualified targeted employees). Attach Form ES-450B for each employee listed here. (Attach additional sheets if necessary.)

=

Employee’s name Social security number Employee’s name Social security number
F-203 - - —_ —
| MERCH MARI™ Trx_on_cap_awT | _ _
PASSIVE_ACTVTY_AMT | F-200 — —
S 46002100099
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Part 3 — Computation of EZ wage tax credit for qualified employees not included in Schedule B, Parts 1 or 2 (see instructions)

Current tax year

March 31 June 30

December 31

Total

Number of qualified employees

|NOL_DED_ALT_AMT |

| F204

]\| September 30

TOT_PREF_NOL_AMT

| F-250 |

[ALT_NoL_DED_aAmT |

12 Average number of qualified employees (round to two decimal places; do not round to whole number)
13 Wage tax credit per employee
14 Amount of EZ wage tax credit for qualified employees (multiply line 12 by line 13)

12.| Fo MTA_IND
13. 1,500.00
Lol 14.| F30 REMIT AM |

List below the name and social security number of each employee included in the computatlon of the EZ wage tax credit on

- 14. (Attach additional sheets if necessary.)

Employee’s name

Social security number

Employee’s name

Social security number

F-251

MERCH_MARI™|7x_ON_CAP_AMT

PASSIVE_ACTVTY_AMT

F-200

Part 4 — For taxpayers certified in an 1Z; Computation of EZ wage tax credit for qualified employees not included in
Schedule B, Part 1 or 2 who received wages in excess of $40,000 for the tax year (see instructions)

Current tax year March 31 June 30 September 30 December 31 Total

Number of qualified employees
15 Average number of qualified employees (round to two decimal places; do not round to whole number) | 15.| F13 FED112(
16 Wage tax credit Per EMPIOYEE ......cc.eecviceietieiieteeie ettt ettt st see e sae e seesaesbeessesseensesseessesnnensenns 16. 2,000.00
17 Amount of EZ wage tax credit for qualified employees (muitiply line 15 by ling 16) ....ccceeeeeecuveeeeenn. o| 17.| F42 FEDCO! |

List below the name and social security number of each employee included in the computation of the EZ wage tax credit on

.e 17. (Attach additional sheets if necessary.)

Employee’s name

Social security number

Employee’s name

Social security number

MIN_TX_INC_AMT

MERCH_MARI™ | Tx_ON_CAP_AMT

PASSIVE_ACTVTY_AMT

F-200

Part 5 — Computation of EZ wage tax credit for the current tax year (see instructions)

18 EZ wage tax credit for the current tax year (add lines 8, 11, 14, and 17)
19 EZ wage tax credit from partnerships (enter amount from line 20b)
20a Total EZ wage tax credit for current tax year (add lines 18 and 19; enter here and on line 22).............. °

18.| F44 IRC_199
19.| F-356 FED1120
20a.| F-255 NYS_LOCA

Part 6 — Partnership information (attach additional sheets if necessary)

| Name of partnership Taxpayer ID | Amount of credit

|’| F-61 F-254 TRNSF_INT_INI |°| F-335 FED1120S
|’| INT_DIRSUB_AMT  INT_INC FED_TXBL |°| F-43 FEDOTH_I
|.| F-62 F-63 INT_FELC |.| F-45 QSSS_STAT
I.l NINT_DIRSUB_AMT NINT_INL INT_PAIC I.l F-273 NYS_NOL_|

Total from additional sheet(s), if any

ALLOC_TOT_INC_AMT  F-79

20b Total credit amount from partnership(s) (enter here and on line 19)

Schedule C — Amount of EZ wage tax credit available for the current tax year (see instructions)

21

L

EZ wage tax credit carryforward from preceding tax year
22 EZ wage tax credit computed for the current tax year from line 20a
23 EZ wage tax credit available for current tax year (add lines 21 and 22)

46003100099

29.| CT611_1_IND RLPROP.
22.| ACRS_DED_AMT  F-108
23.| OTH_ADD_AMT  F-115

_
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Schedule D — Application of EZ wage tax credit for the current tax year (see instructions)

Part 1 — Computation of 50% limitation
24 CUIrent YEar’s taX (SEE INSHUCHONS) ......cuueeiiueiieiieeeeteee e ettt e st e e st e s ettt st e e e ssbe e e sbe e e saee e e sabeeeeneeesnneas ®|24.| ToT_ADD_AMT F-65
25 Fifty percent limitation (SEE INSTIUCHONS) .....cceeeuuriririrtiiieteeeeeet et e e e e e e s e r e e e e aeaaaaaaeeeeas | 25.| Fo6 INC_SUBC
Taxpayers claiming wage tax credits in multiple EZs and ZEAs must complete Schedule F.
Part 2 — Computation of tax limitation
26 Current year’s tax (See iNStrUCHIONS) ........ccecvveeeeeesiiieeseeesiireeeeeeseinns .o | 26. |[F205 ]
27 Credits claimed before the EZ wage tax credit (see instructions).. . ®| 27, | HALF_DVND_AMT F-67
28 Net tax (SUbract iN€ 27 frOM lINE 26) ........eeeeeeereeuiiieeeeeeeeeeetetaiseeeeseeeeeeeerssaaaeeaaeseeeesssnnsaeeaseeeerennsnnnnnn 28. | [INnv_INC_NOL_AMT ]
29 Enter appropriate tax:
Article 9 — enter 10
Article 9-A — enter the tax on minimum taxable income or fixed dollar minimum tax (whichever is greater)
Article 32 — enter the fixed minimum tax of 250

ArLICIE 33 — ENEEI 250 ...t e e e e e e e e —— e e e e e areaa e e e nnraeaaas ®| 29, | FORGN_DVND_AMT  F-68
30 EZ wage tax credit limitation (subtract line 29 from liN€ 28) ...........cuuuiiiiiiiiiiiieiiiririrre e o| 30.| nys_NoL_avT F-69
31 EZ wage tax credit limitation for current tax year (enter the lesser of line 25 or line 30 amount) ............. o/ 31.| ALLW_NYS_DPRC_AMT F-109
Part 3 — Computation of EZ wage tax credit used for the current tax year
32 EZ wage tax credit used for current tax year (see inStructions) .............coussssesessesesesesesesesssssesesesees NEIEEET |
Part 4 — Computation of EZ wage tax credit carryforward
33 EZ wage tax credit available as carryforward (subtract line 32 from line 23; see instructions) ................ o| 33.|TOT,SUBT,AMT F-70 |

Schedule E — Computation of refundable EZ wage tax credit (Article 9, section 185 and Article 9-A only; see instructions)

34 Qualified or new businesses only: EZ wage tax credit available for refund (see instructions)... .. o 34.| Eni_avT F-25 |
35 Refund percentage (50%) .......cuviiueeiiiiiie it e 35. .5 |
36a Qualified or new businesses only: EZ wage tax credit available for refund (muitiply line 34 by line 35) e |36a. | inv_iNc_amT F-117

36b Qualified or new businesses only: EZ wage tax credit on line 36a to be refundedi(see instructions).. e|36h.| BUs_INc_avT F-75
36¢ Qualified or new businesses only: EZ wage tax credit on line 36a to be applied as an overpayment
to next year’s tax (subtract line 36b from 36a) (SE€ INSHIUCHIONS) ........ceeeeieieiieirerareriereeeeeeeeeaeaeaaaaaeeeas e |36¢C.

37 EZ wage tax credit available to be carried forward (subtract line 36a from line 33) .......cccceeeeeviiureenenn. ®| 37.| ALLOC_BUS_INC_ANF-77

ALLOC_INV_INC_AMT F-76

Schedule F — Computation of 50% limitation for multiple wage tax credit claims (see instructions)
Part 1 — Computation of 50% limitation

38 Current year’s tax (from iN@ 24) ......cc.ueueeeeeccerieeeeeeiteeee e e eeite e e e e eeere e e e s esnreeeaeeennnes F-37 '38.| [
39 Fifty percent limitation (multiply liN€ 38 BY 50% (.5)) .uuueereeeeeeeimieieieiiiiieieieiessssssssrsserrereeeeeeeeeeeaaaaaaaeeeaes | 39.| [i1B4_APP_NOL_AMT
Part 2 — Unused EZ wage tax credit 50% limitation
A B C
Fifty percent limitation Amount of EZ and ZEA wage tax credits applied prior to this credit Unused EZ and ZEA wage tax
(from line 39) credit 50% limitation
Zone name Amount of credit (column A amount - column B Total amount used)
F-206 ALLOC_ALT_BUS_AMT
ALT_BUS_INC_AMT F-208
APP_ALT NOL AMT F-207 ALLOC_ALT_INV_AMT
| F-263 | | Total amount used | [F200 |
40 Unused EZ wage tax credit limitation (subtract column B total from column A; enter here and on line 25) ..... | 40.| [VIN_TX_BASE_AMT ] |

|— 46004100099 _I
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Article 33, Section 1511(g)

| Staple forms here |

Claim for ZEA Wage Tax Credit

Tax Law — Article 9-A, Section 210.19; Article 32, Section 1456(e); and

All filers must enter tax period:

beginning ending

Taxpayer identification number shown on page 1 of your tax return

Legal name of corporation filing the franchise tax return

CT-33-A, or CT-33-NL.

"‘ Name of zone equivalent area (ZEA) Date of ZEA designation

LIAB_PRD_END_DT F-10

File this claim with your corporation tax return,
Form CT-3, CT-3-A, CT-32, CT-32-A, CT-33,

Schedule A — Application of ZEA wage tax credit for the current tax year

Part 1 — Computation of 50% limitation

1 ZEA wage tax credit carryforward from preceding tax year 1. | ALLOC_TOT_INC_AM' F-78
2 Current year’s tax (See inStruCtions) ........ccueeeeeesceeeeeeesesieeeeseeens 2. | OPT_DPRC_ADJ AMT  F-79
3 Fifty percent limitation (see instructions) 3. | ENIBASE_AMT F-14
Taxpayers claiming wage tax credits in multiple ZEAs and EZs must complete Schedule B.
Part 2 — Computation of tax limitation
4 CUurrent Year's taX (SEE INSHUCHONS) .......ccvuueeeeieiiteeeeeeieieeeeeeesisteeeeeessbeseeaesassseeessesssseseesssasnreeessassnsens 4.
5 Enter other credits claimed before the ZEA wage tax credit (see instructions) .........cccceeeeeevveeeeeeniinnes o| 5. | ENLINV_ALLOC_PCF-118
6 Net tax (SUDLrACt lIN€ 5 fIOM INE 4) ...eeeeeeeeeeeeieeee e e e e e ettt ee e e e e e e e e e et e ta e e e eeaeeeeeesssan e e aeeeeeeesnssnnnnnaanaans 6.
7 Enter appropriate tax:
Article 9-A — enter the tax on minimum taxable income or fixed dollar minimum tax (whichever is larger)
Article 32 — enter the fixed minimum tax of 250
ArLICIE 33 — ENEEI 250 ...t e e e —— e e e e e ——eaa e e e nnranaaan 7. | ENLBUS_ALLOC_PCT F-27
8 ZEA wage tax credit limitation (subtract line 7 from line 6) . 8. | eni TX ON ENI AMT F-48
9 ZEA wage tax credit limitation for current tax year (enter the lesser of line 3 or line 8 amount) .............. o| 9.| AssST BEG AMT F-87
Part 3 — Computation of ZEA wage tax credit used for the current tax year
10 ZEA wage tax credit used for current tax year (see inStructions) ............cuceieiiesiiiieniiiiisiissieseeiens .| 10. | ASST_END_AMT  F-47 |
Part 4 — Computation of ZEA wage tax credit carryforward
11 ZEA wage tax credit available as carryforward (subtract line 10 from line 1) ......cccocevvieriiiiiniiniininenns .| 11. | ASST_AVG_AMT F-88 |

Schedule B — Computation of 50% limitation for multiple wage tax credit claims (see instructions)

Part 1 — Computation of 50% limitation

12 CUITENt YEAI'S TAX (frOM lIN€ 2) ..eeeeeeeeeeeeeee ettt e e ettt e e e s et e e e e e e nte e e e e e snbeeeeeeeansaeeaeeeaannseeeens
13 Fifty percent limitation (multiply iNe 12 BY 50% (:5)) «eeuueeeeeeeiaaeeeeeeeeaeeeeeeeeeee e e e e eereee e e e e e aeeeeeeeeeanneeeeeas

12,

13.

Part 2 — Unused ZEA wage tax credit 50% limitation

Fifty percent limitation Amount of ZEA and EZ wage tax credits applied prior to this credit
(from line 13)

Zone name Amount of credit

(&

Unused ZEA and EZ wage tax
credit 50% limitation
(column A amount - column B
total amount used)

Total amount used

14 Unused ZEA wage tax credit limitation (subtract column B total from column A; enter here and on line 3) ...

|— 46101100099

14. |
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Temporary deferral of certain tax credits

For tax years beginning on or after January 1, 2010, and before
January 1, 2013, if the total amount of certain credits that you
may use to reduce your tax or have refunded to you is greater
than $2 million, the excess over $2 million must be deferred

to, and used or refunded in, tax years beginning on or after
January 1, 2013. For more information about the credit deferral,
see Form CT-500, Corporation Tax Credit Deferral.

If you are subject to the credit deferral, you must complete all
credit forms without regard to the deferral. However, the credit
amount that is transferred to your tax return to be applied
against your tax due or to be refunded to you may be reduced.
Follow the instructions for Form CT-500 to determine the
amounts to enter on your tax return.

General information

The ZEA wage tax credit for all zone equivalent areas (ZEAs)
expired on June 13, 2004. ZEA wage tax credit carryforwards
may still be utilized; however, no additional ZEA wage tax credit
can be earned in any tax year beginning after June 13, 2004.

The taxpayer must attach a copy of the Certificate of Eligibility
issued by Empire State Development each year that the credit
is carried forward. No retention certificate needs to be attached
to this form.

Schedule A — Application of ZEA wage tax credit for
the current tax year

The ZEA wage tax credit allowed in Schedule A is limited to the
following:

— 50% of the tax imposed under Tax Law Article 9-A, before
the addition of the metropolitan transportation business tax
(MTA surcharge) or the deduction of any tax credit; or

— 50% of the tax imposed under Tax Law Article 32, before the
addition of the MTA surcharge or the deduction of any tax
credit; or

— for life insurance corporations, 50% of the lesser of:

e the tax computed under Article 33 section 1505(a); or
e the greater of the sum of taxes imposed under Article 33
sections 1501 and 1510, or the tax computed under
Article 33 section 1505(b),
before the addition of the MTA surcharge or the deduction of
any tax credit.

— for non-life insurance corporations, 50% of the taxes
imposed under Article 33 section 1502-a before the addition
of the MTA surcharge or the deduction of any tax credit.

In addition, the ZEA wage tax credit allowed in Schedule A may

not be applied against the following taxes:

— the greater of the tax on the minimum taxable income base or
fixed dollar minimum tax as computed under Article 9-A; or

— the fixed minimum tax of $250 computed under Article 32; or

— the minimum tax of $250 under Article 33; or

— the MTA surcharge under Articles 9-A, 32, or 33.

Any portion of the ZEA wage tax credit disallowed in

Schedule A as a result of the above limitations may be carried
forward to subsequent tax returns.

Line 2 — Enter the current year’s tax after the addition of the
tax on subsidiary capital and before the deduction of any tax
credit or addition of the MTA surcharge.

Line 3 — For taxpayers claiming ZEA wage tax credit in only
one ZEA, multiply line 2 by 50% (.5).

For taxpayers who earned wage tax credits in multiple ZEAs
or empire zones (EZs), or are claiming ZEA and EZ wage tax
credits from more than one entity, the aggregate amount of all

46102100099

Instructions

of the wage tax credits used in the current year cannot exceed
50% of the current year’s tax. To compute your limitation,
complete Schedule B and enter the line 14 result on line 3.

Example: Corporation A operates in two locations in New
York State, one in Buffalo and one in Elmira. Both locations
are in ZEAs, and Corporation A is certified in both ZEAs.
Corporation A has calculated its current year tax as $3,100
and calculates a 50% limitation of $1,550 (50% of $3,100).
Corporation A claims a ZEA wage tax credit of $1,500 from its
Buffalo location. Corporation A is limited to $50 of wage tax
credits earned in the Elmira location ($1,550 minus $1,500 of
limitation already used) that may be applied against the current
year’s tax.

Line 4 — Form CT-33 filers: enter tax shown on Form CT-33,
line 9a plus any net recaptured tax credits. Form CT-33-A filers:
enter tax shown on CT-33-A, line 10 plus any net recaptured tax
credits. All other filers, enter the amount from line 2 plus any net
recaptured tax credits.

Line 5 — If you are claiming more than one tax credit for this
tax year, enter the amount of the tax credit(s) claimed before
the ZEA wage tax credit. Include in this amount any ZEA or EZ
wage tax credit applied to the tax prior to the credit claimed
on this form. Refer to your corporation franchise tax return

for the order of credit that applies. Article 9-A taxpayers, refer
to Form CT-600-I, Instructions for Form CT-600, Ordering of
Corporation Tax Credits; otherwise, enter 0 on line 5.

If you are included in a combined return, include any amount of
tax credit(s) being claimed by other members of the combined
group, including the ZEA wage tax credit, that you wish to apply
before your ZEA wage tax credit.

Line 10 — Enter the lesser of line 1 or line 9.

If your total credits from all sources are $2 million or less, enter
the amount from line 10 on your franchise tax return.

If your total credits from all sources are more than $2 million,
you may be subject to the temporary credit deferral. Complete
line 10 but do not enter the amount from line 10 on your
franchise tax return. See Form CT-500 to determine the proper
amounts to enter on your franchise tax return.

Schedule B — Computation of 50% limitation for
multiple wage tax credit claims

Part 2 — Unused ZEA wage tax credit 50% limitation

Column B: List only the ZEA and EZ wage tax credits claimed
for this tax year that you wish to apply prior to the credit
claimed on this form. List the name of the zone and amounts of
wage tax credits applied. Add amounts in column B.

Column C: Subtract column B total from the amount in
column A. Enter the result on line 14 and on line 3.

Need help? and Privacy notification
See Form CT-1, Supplement to Corporation Tax Instructions.
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F-335

Tax Law — Articles 9-A, 32, and 33

4 CT-602

Attach a copy of Empire State Development Corporation
Form Z10, Eligibility to Apply for a Zone Capital Tax Credit.

All filers must enter tax period:

beginning LIAB_PRD_END_DT

Claim for EZ Capital Tax Credit

| ending |F-10

Legal name of corporation filing the franchise tax return

F-41

Employer identification number (EIN)
(as shown on page 1 of your tax return)

|uae_Pro_BEG_DT

[ [ [ [ [
File with corporation franchise tax return Form CT-3, CT-3-A, CT-3-S, CT-32, CT-32-A, CT-32-S, CT-33, CT-33-A, or

CT-33-NL. See Form CT-602-I, Instructions for Form CT-602.

Schedule A — Investments in certified EZ businesses (see instructions)

A B
Name of certified EZ business Location of zone

EXT_TP_ID

Amount of investment

OUT_NY_SUBS_INI

| — F-284 IIRC_199_DED_AMT | |.| RL_PROP_INCL_AMT  F-119
FCC_CD/ CHECK_DIGIT F-3 F-4 |.| NET_ASST_AMT F-120
|.| RL_PROP_FMV_AMT  F-121
Total from additional Sheet(s) attaChed...........c.uuuiiiiiiiiiiii e e e e e e e e e s l'| ADJ_TOT_ASST_AMT  F-122
1 Total qualified investments in EZ businesses (add column C amounts) ... .e| 1.| uaBAVG_AMT F-89
2 Credit rate 25% ......vveeeeeeeeeereieeeseeeeseeesseeeeessesseeess e 2. 25|
3a EZ capital tax credit (multiply iNE T DY INE 2) .......uururrureieieiieiieieieiaasaesesesssssssssssssssssssseseeeeeeeeeaeaaaaseesens e|3a.| ToT CAP AMT F-123
3b Credit from partnership(s) from investments in EZ businesses (see instructions) ...........cccceeeeeeseuvennn.. e|3b.| suscap awrT F-124
4 Total credit from investments (add lines 3a and 3b; S corporations: See iNStrUCtIONS)..........cevuvueeeeeeereeeeenns 4. =2 ]
Schedule B — Monetary contributions to EZ community development projects (see instructions)
A B pemt_tetr.n C
Name of community development project Location of zone Amount of monetary contributions
| TAX_TYPE_CD IIRC 199 DED_AMT I |‘| BUS_INVCAP_AMT  F-125
L FeETES FINAL_CHK_BOX_IM F-802 |.| VAP AMT iz
|°| BUS_CAP_AMT F-90
Total from additional Sheet(s) attaChed...........c.uuiiiiiiiiiiiiii e e e e e e e e nreeeeas l'| ALLOC_INVCAP_AMT  F-91
5 Total amount of contributions to EZ community development projects (add column C amounts)........ e| 5.| ALLoc BUS CAP_AMT F-92
B CrOUI FAIE 2596 ....eoveoeeeeeeeeeeeeeeee e s eeeeeeess e s e es s ees s eses s es e en e e s eeesse s essseesensesa e enseneenneans 6. 25|
7a EZ capital tax credit (muitiply line 5 by line 6) .e|7a.| cAP_BASE AMT F-15
7b Credit from partnership(s) from contributions to EZ community development projects (see instructions)e| 7b.|  CAP_INV_ALLOC_PCT F-127
8 Total credit from monetary contributions (add lines 7a and 7b; S corporations: see instructions)............... 8. [F1 ]

Schedule C — Limitations of EZ capital tax credit (New York S corporations do not complete Schedule C)

Part 1 - Fifty percent limitation

9 Tax from Form CT-3, line 78; Form CT-3-A, line 77; Form CT-32, line 5; Form CT-32-A, line 5; Form CT-33,

lesser of line 9a or line 10; Form CT-33-A, lesser of line 10 or line 14; or Form CT-33-NL, line 5 ......... o 9. CAP_BUS_ALLOC P428
10 Enter 50% (5) Lo M L1 L= 3 TSR RRRRRERRRS Y 10. CAP_TX_ON_CAP_AN-49
Part 2 - Lifetime limitation
A B C
Investment in Monetary contributions Total
EZ to community development (column A + column B)
business projects
11 Limitations per Article 9-A section 210.20(a); Article 32
section 1456(d)(1); and Article 33 section 1511(h)(1).... 100,000 100,000 200,000
12 EZ capital tax credit previously allowed, less o
any previous recapture (see iNStructions) ............wowee... LLND FTR D | [ G ISS_ALLOC_PCT  F-26
13 EZ capital tax credit still allowable (subtract °
line 12 from line 11; S€E INStUCHIONS) .vvvveeeeesereeeeeasireeenaanns [AICS CODE | | T DPRC_TANG_PROPF-193
14 EZ capital tax credit allowable this year (see instructions) [venoor src_co || |[F-s0z |°| AMORT MINING_AMT F-194
(continued)

L

46201100099
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Part 3 — Tax on minimum taxable income/fixed dollar minimum limitation

15 Taxidue Defore Credits (S8 INSHUCHONS) b.....veuerirereererereeessesersiesssesesesssssesesesesasaesesasessesesesssensssesssannans 15. |[SPLADDR cHc_IND]
16 Credits claimed before the EZ capital tax credit (see instructions) ..........ccccceeeeeeccieeeeeiesiiieeeeeesveeenn o| 16.| AMORT_EXPEND_AIF-195

17 Balance of tax (subtract liN€ 16 fromM INE T15) .....uuuuueeeeeeeeeeeeeeeiiieeeeeeeeeeeeeeetaeeaaeeeaeeesessssaaaeeeseaeeeesasnnnnnn 17. |[ocuT RevD ot ]
18 Tax on minimum taxable income or fixed dollar minimum (Form CT-3, line 81; Form CT-3-A, line 80;
Form CT-32, line 4; Form CT-32-A, line 4; Form CT-33, line 4; Form CT-33-A, line 4; or

oY YO B FC o N I 11 Y= OO 18.
19 Credit limitation (subtract line 18 from line 17)

...................................................................................... o| 19.| BASIS ADJ AMT  F-196

Schedule D - Computation of EZ capital tax credit and carryover (New York S corporations do not
complete Schedule D)

20 EZ capital tax credit allowable this year (from line 14, COlUMN C) ......cccuururrrriiiiieiiiiiieieieeeeeeeeesesesesenes 20.| LNG_TRM_CNTRCT_F-197
21 Unused EZ capital tax credit from previous periods beginning on or after January 1, 1994... 21.| INSTL_SALES AMT  F-198
22 Total (add lines 20 and 21) ....ccceeeeeeeeeevnnrieeeeeanenans 22.| MERCH_MARINE_#-199

23 EZ capital tax credit recapture from line 27
24 Net EZ capital tax credit available this year (see instructions) 24.| DEPLETION_AMT F-201
25 EZ capital tax credit used this year (See iNStrUCHONS) ..........cuueieieieiiiiiiiieiieie e e 25. | APPRC_PROP_DED_F-202
26 EZ capital tax credit available for carryforward (see inStructions) ............ueeeeeeeeeeeeeeieieiesessesessssesessinnns ®| 26.| INTNGB_DRILL_AMTF-203

23.| PASSIVE_ACTVTY_AMTF-200

Schedule E — Recapture of EZ capital tax credit

A B C D
Tax period EZ capital tax Amount of EZ capital tax Recapture percent Recaptured credit
credit originally allowed credit originally allowed (see instructions) (column B x column C)
FEDCOI\IIS_IND
F-42
F-44
MTA_IND __ F39 REMIT_AMT F-13 FED1120_IND

Column D total from additional sheet(s) attached...............coieiiiiiiiiiiiiiiie e
27 Total recaptured EZ capital tax credit (add column D amounts; enter here and on line 23;
New York S corporations and corporate partners, S€e iNStrUCtIONS) ........uivuueieuiiierieierieeiie e e eaeeens e |27.

NOL_DED_ALT_AMT  F-204
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New York State Department of Taxation and Finance

Claim for EZ Investment Tax Credit and
EZ Employment Incentive Credit

CT-603

F-69
FORGN_DVNIL

F-68

NYS_NOL_AM

Tax Law — Article 9, Sections 187-k and 187-I; Article 9-A, Sections 210.12-B and 210.12-C;

and Article 22, Sections 606(j) and 606(j-1)

All filers must enter tax period:

beginning | LIAB_PRD_END_DT

| ending |

F-10

Employer identification number (EIN) shown on page 1 of your tax return
|uaB_Pro_BEG DT |

Legal name of corporation filing the franchise tax return

[

| Fa1 |

Name of empire zone (EZ)
TOT_PREF_NOL_AMT F-250

File this claim with your corporation franchise
tax return, Form CT-3, CT-3-S, CT-3-A, or
CT-185. See Form CT-603-, Instructions for
Form CT-603, for assistance in completing
this form. Attach a copy of the Certificate of
Eligibility and retention certificate.

Schedule A

Part 1 — Computation of EZ investment tax credit (EZ-ITC)

1 EZ-ITC from line 26a or 26b (S corporations, S€€ INSIIUCHONS) .........cceeeeieeeeciireieeeeeaeaeeeeseeiisrareeeeaeaeeeeeeeeannes ®| 1. | ALT_NOL DED_AMT F-25
2 Unused EZ-ITC from preceding period 2, | MIN_TX_INC_AMT  F-205
3 Total (add lines 7 and 2) ........eeeeeeeeeeeeeeeccnnnes 3. | INV_INC_NOL_AMT F-262
4 Recapture of EZ-ITCs taken in previous periods from line 31 (New York S corporations, see instructions) ....®| 4. | B4 APP_NOL_AMT F-263
5 Net EZ-ITC or addbDack (SEE INSIIUCHIONS) .....eecueeiiieiieeeeaiiieee e sseee e sttt e st st e ettt e e e ae e e e s nnaeessnnneeeeas ®| 5.| APP_ALT_NOL_AMT F-206
Part 2 — Computation of EZ employment incentive credit (EZ-EIC)
6 EZ-EIC from line 27 (S corporations, see instructions) 6. | ALT_BUS_INC_AMTF-207
7 Unused EZ-EIC from preceding PEIIOQ ........ueiiiiueiieeiiieeeeeieeee e st ee s sssee e e s st e e s ssaseeeessneeeeesnseeeseanseeesanns 7. | ALLOC_ALT_BUS_AN F-208
8 TOLAl (AAA fINES B @NA 7) ..eeeveeeeee e ettt e e e ettt e e e e e e e e e a—aeeeeeeaaaeeeaaansssssaseeaaaaeeaaaaanssssssneeeaeaeeeann ®| 8. | ALLOC_ALT_INV_AN F-209
9 Recapture of EZ-EICs taken in previous periods from line 29 (New York S corporations, see instructions) ....®| 9. | MIN.TX BASE_AMT F-37
10 Net EZ-EIC or addback (S8 inStrUCtIONS) ............ccueieiiiriiiiisiie it @[ 10. | TX_ON_ALT_MIN_AM F-210
Schedule B
Part 1 — Computation of EZ-EIC and EZ-ITC used (New York C corporations only)
A B
EZ-EIC EZ-ITC
11 Franchise tax minus all credits claimed before the EZ-EIC (column A)
or before the EZ-ITC (column B) (see inStructions) ...........ceeveeeeeeereuneerennnn. 11. lourvsuss o | [F2ss |
12 Enter in column B the higher of the tax on the minimum taxable income
base or the fixed dollar minimum tax (from Form CT-3, line 81, or CT-3-A,
ling 80; CT-185 filers @NLEr 10) ......vuveeueurereesrereesseresssnsssesssesessnssesessssssssssssesenns 12 [Fec_corcreck o _|
13 Enter in column A the fixed dollar minimum tax (from Form CT-3 or CT-3-A;
CT-185 filOrS @NTEI 10) ..o 13.| L2 - |
14 EZ credit limitation (column A: subtract line 13 from line 11; column B:
subtract ine 12 from liNE T1) ..cueceeeeeeeeeeeeee e o| 14, | NEW-SMALLBUS IF-29 w‘ CONENLANT e
15 EZ credit used this period (column A: enter the lesser of line 10 or line 14,
column A; column B: enter the lesser of line 5 or line 14, column B) ..................... 15. IEXTJPJD I I P2
16 Total EZ-EIC and EZ-ITC used this period (add line 15, columns A and B; see inStructions) ............c..c..c.cce.... 0| 16. | TX_ON_CAP_AMT  F-130

L
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Part 2 — Credits available for refund or carryforward (New York C corporations only)

17 Net EZ-ITC from line 5 (if line 5 is a negative number, enter 0 here and on line 19) ..........cccuue... F-802 17. | [EINAL_CHK_BOX_IND |

18 EZ-ITC used from liN€ 15, COIUMN B .....uiiiiieiieeetee ettt e s e e e e e e e e s e e e s nnneeee s ®| 18.| NYS_RCPTS_AMT  F-357

19 EZ-ITC available for carryforward (subtract line 18 from liNE 17) .......ccueeeeesueeeeisieeeeesieeeeeeeseeeeesanneeessnneeeens ®| 19, | FIXED_MIN_AMT F-133
20a AQualified or new businesses only: EZ-ITC available for refund (see instructions) .... 20a. | 7364 AMEND_F
20b Qualified or new businesses only: amount of line 20a to be refunded (see instructions) ...........c.ceeerevrcerceeceenenn. 20b.| NET_LSS_CRYBCK_FED_1139_FI
20c Qualified or new businesses only: amount of line 20a to be applied as an overpayment

to next year’s tax (subtract line 20b from line 20a; see instructions) ... 20c, | TX-LRGST_AMT F-134

21 EZ-ITC available for carryforward after refund (See inStructions) ..........ucceeeeeecueeeeeeiieee e eeieee e seeee e 21.| SUBCAP_BASE_AMTTX_ON_£

22 Net EZ-EIC from line 10 (if line 10 is a negative number, enter 0 here and on line 24) ................ F-6,F-7,F-8 22, ||peMT_LCTR NMER |

23 EZ-EIC used from line 15, COIUMN A ......ooiiiiie ettt F-16 F-50

24 EZ-EIC available for carryforward (subtract line 23 from line 22; S€€ iNStUCHIONS) .....ccuvveerrseueerereieeeeeaaireenesnans .| TX_DUE_B4_CR_AMT  F-51

25a Qualified businesses only: EZ-EIC available for refund (enter the lesser of 50% of line 6 or 50% of line 24)..... ® |25a. | TOT_TX_CR_AMT F-30
25b Qualified businesses only: amount of line 25a to be refunded (see instructions) 95b. | TX_BAL_AFT_CR_AMF-135
25c Qualified businesses only: amount of line 25a to be applied as an overpayment to next year’s tax
(subtract line 25b from liNE 258; SEE INSTIUCHONS).........ccuvreeeeieereeeiireeeeaaiiseeesesssseeseessseeesassseeesasssssessessseeesasssens 25¢, | TX_LRGR_AMT F-136
25d EZ-EIC available for carryforward after refund (see instructions) 95d. | TX_DUE_AMT F-17

Schedule C — EZ-ITC (see instructions)

Property located in EZ on which EZ-ITC is claimed (attach additional sheets if necessary)

A B C D E
Itemized description of property Principal use Date acquired Life Cost or other basis
(list items individually) (vears)
TAX_TYPE_CD
F-1
| INC_SUBCAP_AMT
AMND_RTN_IND F-800 I NAICSfCOD[_ F-276 VENDOR_SRC_CLC I

L] eV o] g TR= L e= Lo g 1Yo I o F= T TN
o] &2 1 W ETe o Mote) ¥ aaTo I == TaaTe 0 g £ H PSR UPRRRRRRRSREE [F-801 ]
26a EZ-ITC for corporation franchise tax (muitiply total by 10% (.1); enter here and on line 1) 26a,| INSTL_CT5_AMT  F-20

26b EZ-ITC for New York S corporations (multiply total by 8% (.08); enter here and on line 1)

26b.| NSTL_25PCT_AM--38

|— 46302100099 _I
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CT-603 (2010) Page 3 of 4
Schedule D — EZ-EIC
Part 1 — Eligibility for EZ-EIC
A B (] D E F H
A Provide information for the tax year| Year March 31 June 30 | September 30 | December 31 Total Average Percent*
listed on Schedule D, Part 2, line A Columns B-E | (see instuctions)
Number of employees in EZ for the  [sP|.AbDR_crc o | F39 | [== BREPAY AMT W
current tax year Fo | F1s s
Number of employees in EZ for |oct_revo ot | | REMIT_AMT | [Feocons_ino ° [
employment base year MTA_IND ] FED1120_IND PENALRES MO | | INTLATERRRY. | | LATE Pl AR
B Provide information for the tax year| Year March 31 June 30 | September 30 | December 31 Total Average Percent*
listed on Schedule D, Part 2, line B Columns B-E | (see instuctions)
Number of employees in EZ for the [F{4 | F-356 | [[F=ss W
current tax year IRC_199_DED_AMT]| FED1120H_IND WILD_GRET 4 BONCR GELA
Number of employees in EZ for [Febr120s_nD ] FEDOTH_IND ] [QSSSisTATUSJND [ [
employment base year — | — PRSTCNEB2SFY | WICMEMANT) | BAL-PRRSYS
C Provide information for the tax year| Year March 31 June 30 | September 30 | December 31 Total Average Percent*
listed on Schedule D, Part 2, line C Columns B-E | (see instuctions)
Number of employees in EZ for the [F73 | creinimo || [Fe= W
current tax year Nvs_NOL PRR_AM] RO CR_2_NXTPBRD| | OVERPAY,GR_

i TRNSF_INT_IND FED_TXBL_INC_AMT| NT_FED_STATE_AI ® °
e e S e B ] R ™
* Divide the average number of employees in the EZ in the current tax year by the average number of employees in base year (column G).
Part 2 — Computation of EZ-EIC

Tax yealf\in which Amount of oﬁginal EZ-ITC EZgEIC
EZ-ITC was allowed (multiply column B by 30% (.3))
A [Ws toca v 1 [rcrs pEb AvT ]
B [Foe 1 [orAop AvT ] s 1
c [For aop_amT ] F-65 F-66
27 Total — Enter column C total here and 0N liN€ 6 ......ueveveeeieiiieieieeiiiieieieeeeeeenns o| 27.| Fas CT38_

Schedule E — Computation of recapture of EZ-ITC and EZ-EIC (see instructions; attach additional sheets if necessary)

L

A B C D E F G H |
Description of property Date Date property Life Unused Percentage EZ-ITC allowed Recaptured EZ-ITC Recaptured EZ-EIC
acquired ceased to (months) life (E+D) (see instructions) (FxG) (see instructions)
qualify (months)
F-60
| HALF_DVND_AMT
INT_PAID_AM F-61 INT_DIRSUB_AM1 NINT_DIRSUB_AMT INT_INDIRSUB_AMT NINT_INDIRSUB_AN
F-I62 I F-254 F-63
Totals from attaChed PAGES ....eiiiiuiiiieieiiiiee et e e e s e e st e e e st e e e e nne e e e e nnee
28 Recaptured EZ-ITC (add column H amounts) F-326 cT40] |
29 Recaptured EZ-EIC (add column | amounts and enter result here and on lin@ 9) ..........cc......... 29. "l F-277 I3T41
30 Augmented recapture amount (see iNStructions) ...........cu.eeieveeeeeeieiueeeennn. . | F-52 CT44_
31 Recapture of EZ-ITC (add lines 28 and 30; enter here and on lin€ 4) ............ccccvveeeeeeccveennn. o|31.| Fors CT43
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CT47_IND
| Staple forms here | F279 CT46_IND F-54

4 CT-604 Cjaim for QEZE Tax Reduction Credit

Tax Law — Article 1, Section 16

Note: You must file all pages (1 through 8) with your return. All taxpayers must complete the information below and then complete
either Section 1 (pages 1 through 3) or Section 2 (pages 5 through 7). Do not complete both sections.

All filers must enter tax period: beginning | F-67 ending | FORGN_DVND_AMT

Legal name of corporation f-iIing the franchise tax return Employer identification number (EIN)
|NYs_NoL_amT | | Fe8 |

|®|Name of empire zone(s)
LIAB_PRD_END DT F-10

File this form with your corporation franchise tax return Form CT-3, CT-3-A, CT-3-S, CT-32, CT-32-A, CT-32-S, CT-33, CT-33-NL, or CT-33-A.

Mark an X in the appropriate box when answering Yes or No questions. LIAB_PRD_BEG_IF4
Geso[] " Noal 1

Are you a clean energy enterprise (CEE)? ...ttt ettt et e b e e s eane e e sne e e e nnreeeaee
Are you a QEZE first certified between August 1, 2002 and March 31, 2005, that conducts its operations on real property OUT_NY_SUBS_IND F-282
it owns or leases that is located in an empire zone (EZ) and that is subject to a BCA executed prior to January 1, 20067..... No 'D

Section 1 — For QEZEs first certified prior to April 1, 2005 (see Important information in the instructions)

Date of first certification by Empire State Development (mm-dd-yy; attach copies of all Certificates of Eligibility, FCC_CD/ CHECK_ F-3 |
[alel (o]l Tl g = gL e g I oT=T 11 (o= L= PN °

Schedule A — Employment test for QEZEs first certified prior to April 1, 2005

Part 1 — EZ employment — Computation of the employment number within all EZs for the current tax year and in the five-year
base period: Include employees within all EZs even if you are not certified in all of those zones (see instructions).

Current tax year employment number March 31 June 30 |September 30| December 31 Total
Number of full-time employees within all EZs  |[ F-69 ]| [attw_nvs ppre A] | | F-109 || [oTr_suBT_avT ] [Fis ]

1 Current tax year employment number within all EZs (do not round; see instructions) ...........ccccceeeeuee. .| 1.| ExT_TP_ID F-2
Base period employment number |Tax year ending| March 31 June 30 |September 30| December 31 Total

(mm-yy)

a | Number in base year 1 [ror_susT_amt || | Fur ]| [Atoc_sus_inc_aut]| | F-79 ]| [EnBus_aLLoc_pcr | | Fe7 |
b Number in baSe year 2 F-70 IBUSJNQAMT | F-77 IENLBASEJ\MT | IF727 | IASSTﬁENDiAMT |
¢ [Number in base year 3 F7s F1 Fa7
d |Number in base year 4 = [cocmvncar || [Fs [Eovacocrer || [Fe | e ]|
e | Number in base year 5 I\NVJNCiAMT I | F-76 I IOPTiDPRciADJiAMT | | F-118 I IASSTﬁBEGiAMT I IPEB I
f | Total number of full-time employees within all EZs in the base period.........cccccveviiiiiieeie e

2 Base period employment number within all EZs (do not round; see inStructions) ............eeeeeeeeeieseeseeen. o| 2. | FINAL_CHK_BOX_INI F-802

RL_PROP_INCL_AMT
3 Does the amount on line 1 equal or exceed the amount on line 27 (see instructions) ..............cceeeeen.. 3. Yes J No

Part 2 — New York State employment outside all EZs — Computation of the employment number inside New York State and
outside all EZs (whether or not you are certified in all of those EZs) for the current tax year and in the five-year base period (see instructions)

Current tax year employment number March 31 June 30 |September 30| December 31 Total
Number of full-time employees inside
New York State and outside all EZs [N asst ] [Repror vt ]

4 Current tax year employment number inside New York State and outside all EZs (do not round) ..... .| 4.| DCMT_LCTR_NMBR F-6,F-
Base period employment number |Tax year ending| March 31 June 30 |September 30| December 31 Total

(mm-yy)

a | Number in base year 1 ADJ_TOT_ASST_AMT F-123 INVCAP_AMT F-91 CAP_INV_ALLOC_PCT F-49

b [Number in base year 2

¢ | Number in base year 3 IW‘ |H24—| BUS_CAP_AMT F-92 CAP_BUS_ALLOC_PCT F-26
d [ Number in base year 4 F-89 BUS_INVCAP_AMT F-90 CAP_BASE_AMT F-128 DPRC_TANG_PROP_AMT|

e | Number in base year 5 TOT_CAP_AMT F-125 ALLOC_INVCAP_AMT F-15 CAP_TX_ON_CAP_AMT F-193

f | Total number of full-time employees inside New York State and outside all EZs in the base period.......... [FvorT wminG_avr_]

5 Base period employment number inside New York State and outside all EZs (do not round)............ o| 5. | TAX_TYPE CD F-1

6 Does the amount on line 4 equal or exceed the amount on line 57 (see instructions) .............c.cceeuenee |i| Yes| | No| |

|— 46401100099 _I
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Schedule B — Computation of test year employment number within the EZs in which you are certified

Test year to (mm-yy) March 31 June 30 |September 30| December 31 Total
Number of full-time employees within the EZs [pvorr expeno v | [easis romir | [Lre_Rm_onTReT_ A

- I N
7 Test year employment number within the EZs in which you are certified (see instructions)................. o| 7.| AMND_RTN_IND  F-800

Schedule C — Employment increase factor (see instructions)

8 Current tax year employment number within the EZs in which you are certified (see instructions) .... ®| 8.| Nalcs_cope F-276
9 Test year employment number within the EZs in which you are certified (from line 7) ......cccueveeeeiiennnn. 9. | [F197 |
10 SUDEract iNE 9 fTOM lINE B ......cuueuiuiieieeietce ettt 10. | [nstsaes avr |
11 Divide line 10 by line 9 (carry result to four decimal places; if line 9 is zero and line 8 is greater than zero, enter 1.0 here) ... |11.| | F-198
12 Divide line 10 by 100 (carry result to four decimal PIACES) .........uuuuruuuruerieieieiiiieieasasesesssssssssssssssrereeeeeeeeees 12. | |MERCH_MARINE_AMT
13 Employment increase factor (enter the greater of line 11 or 12, but not more than 1.0; also enter on line 21) ... |13. | [£199

Schedule D — Zone allocation factor (see instructions)

A B
EzZ New York State
14  Average value Of Property (SEe iNSIrUCHONS) ........cvovrureerrereseereressessesissesesseas 14, | [passive acrvivoam] | T
15 EZ property factor (divide line 14, column A by line 14, column B; carry result
tO fOUF AECIMAI PIACES) ...eeeeeeeeeeeieeeeeeeee e et ee e e e e e e e e e e e e e e e e e e e e e eesannanns 15.
16 Wages and other compensation of employees, excluding general
eXeCUtiVe OFfiCErS (SEE INSHIUCHONS) .....cuveeeeeeeeeeeseeeeeeeeeetee s eeeeeseeeeeeeaaeeas 16.| LF201 {ApPRe_PROP_DED_AV|
17 EZ payroll factor (divide line 16, column A by line 16, column B; carry result
tO fOUF AECIMAI PIACES) ...ceeeeeeeeeeieeeeeee e e ettt e e e e e e e e e e e e aee e e e e e e e e e eessannanns 17.
18 Total EZ factors (@dd iNes 15 @Nnd 17) ..ccccueeeeeeeecireeeeeeeceee e eeeeeeee e e eaveeea e 18. [INTNGB DRILL_AMT__|
19 Zone allocation factor (divide line 18 by two; carry result to four decimal
places; enter here and 0N liNE 22) ...........ueeeeeeuuuuieeeeeeeeeeeeeereiseaeeeeaeeeeeesnnans 19.
(continued)

|— 46402100099 _I
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Schedule E — QEZE tax reduction credit (New York S corporations do not complete Schedule E)
Part 1 — Computation of QEZE tax reduction credit

20 Tax year of the business tax benefit periodenefit period factor (from table below).......... |20. F-204
21 Employment increase factor (from liNe 13)....7mmriissrsseee e eeeseee e e esetee e e e e F-250 21, | [[OT_PREF_NOL AMT
22 Zone allocation factor (from fINE T9) .......ueuuereeeeeeeeieiieeeeee e e e et eeeeeeeeesccbsbarr s s s e reeeeeeeeeaeaeaeeeeeeesesessnnnsnes |22, | VENDORSRC CD  F-801
23 TAX TACTON (SEE INSIIUCHIONS) ....vveeeeeueeeeeeeeeeetee e e e e et e e eeaeeeeaeeeeeteeeeeseeessaseeseaseeesenseessaseessaseeesanseeesnsenas ®|23, | SPILAPDR CHGIND  DCMT_R
24 QEZE tax reduction credit (multiply line 20 by line 21 by line 22 by line 23) F-9 MTA_INE
Part 2 — Application of QEZE tax reduction credit
25 Enter your franchise tax before credits (see inStructions) .........cccccccccvceuuriiiiiiieeieeieeeee e e|25.| F39 REMI
26 Tax credits claimed before the QEZE tax reduction credit (if applying multiple credits on your

F-13 FED11

franchise tax return, see instructions)
27 Subtract liNe 26 fromM lINE 25 ........eeiiiii e e e e e e e e s e e e e s ar e e e e e e esnnneeaeeannn .| F42 FEDCO
28 Enter appropriate tax:
Article 9-A — If line 19 equals 1.0, enter 0. If line 19 is less than 1.0, enter your fixed dollar minimum tax
Article 32 and 33 — Enter 250

Article 33 combined — Multiply number of taxable filers in combined group by 250...................... e|28.| ™ IRC_L!
29 Credit limitation (subtract iN@ 28 frOM lINE 27) ...ueeeeeeeeeeeeeeeeeeeeeeeeeeeeeieicirsrrrrr e eeeeeeeeaeaeaseeeeeesesessasnnnnes 0|29.| F356 FED112(
30 QEZE tax reduction credit USEd (S INSIUCHIONS) ........cueeeeeieieieieieeiiiiirrsrrrrere e e e eeeeeeeaeaeeeeeeeeesesnnnnnnes ¢|30.| F33 FED1120
: N N * For taxpayers first certified prior to April 1, 2005, the QEZE tax
Benefit period factor table reduction credit is generally available for up to 14 years for taxpayers
Tax year of Benefit period Tax year of Benefit period that continue to qualify.
benefit period factor benefit period factor **For an owner of a qualified investment project or a significant capital
1-10 1.0 13 0.4 investment project, the benefit period factor will be 1.0 during the
11 0.8 14 0.2 entire business tax benefit period.
12 0.6 15 0.0 Find the tax year of your business tax benefit period. Enter the benefit

period factor for that year (from Benefit period factor table) on line 20.

Schedule F — Related entities

List the names and employer identification numbers of any related business entities. Attach additional sheets if necessary.
See Related persons in the instructions to determine if an entity is related.

Name EIN

F-251

ALT_NOL_DED_A I F-52 |

MIN_TX_INC_AMT | F-205

Schedule G — Valid business purpose for QEZEs first certified prior to August 1, 2002 (see instructions)

If you are claiming that the QEZE was formed for a valid business purpose, mark an X in the box and attach a notarized
statement describing in detail how your QEZE meets the valid business purpose test. ... 'D
F-43 FEDO

|— 46403100099 _I
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Claim for QEZE Tax Reduction Credit

CT-604 (2010)

Page 5 of 8

Section 2 — For QEZEs first certified on or after April 1, 2005 (see Important information in the instructions)

Note: You must file all pages (1 through 8) with your return. All taxpayers must complete the information above Section 1 on
page 1 and then complete either Section 1 (pages 1 through 3) or Section 2 (pages 5 through 7). Do not complete both sections.

All filers must enter tax period: beginning ending

I F-263 |

Legal name of corporation f-iling the franchise tax return

Employer identification number (EIN)

IHB47APP7NOL7AMT

® Name of empire zone(s)

F-45

QSSS_ST.

File this form with your corporation franchise tax return Form CT-3, CT-3-A, CT-3-S, CT-32, CT-32-A, CT-32-S, CT-33, CT-33-NL, or CT-33-A.

Date of first certification by Empire State Development (mm-dd-yy; attach copies of all Certificates of Eligibility,

INCIUAING FETENTION COIIfICAES)....uu i eieeeee ettt ettt e et e e et e e et ea e e e e ea e e e e eaa e e e eeaa e e eenna s eeenna e eeean e aaennnnaaes

F-273 NYS_|

Schedule H — Employment test for QEZEs first certified on or after April 1, 2005

Part 1 — EZ employment — Computation of the employment number within all EZs for the current tax year and in the four-year
base period: Include employees within all EZs even if you are not certified in all of those zones (see instructions).

Current tax year employment number March 31 June 30 |September 30| December 31 Total

Number of full-time emp|oyee3 within all EZs IAPPiALTiNOLiAMT | I F-206 | IALLBUSJNQAMT I | F-207 | IALLOC ALT_BUS AMTI

31 Current tax year employment number within all EZs (do not round; see instructions) .............cceeeeeeun. .| 81.| CT611_1IND RLPRC

Base period employment number |Tax year ending| March 31 June 30  [September 30| December 31 Total
(mm-yy)

a | Number in base year 1 F-208 IIF737 F-130 F-29 F-133 FED_1139_FILED_IND

b | Number in base year 2 aLLoc_aLT_INv_AMT  Jlrx on_act_min_ant  |[nvs_RrepTs_amT TX_ON_ENI_AMT F-364 TX_LRGST_AMT

¢ | Number in base year 3 F-209 F-210 IF'357 F-129 AMEND_FNL_FED_IND F-134

d Number in base year 4 MIN_TX_BASE_AMT NEW_SMALL_BUS_IND FIXED_MIN_AMT TX_ON_CAP_AMT NET_LSS_CRYBCK_IND Iml

e | Total number of full-time employees within all EZs in the base period..........cccoveeeiiiiiiiee e

32 Base period employment number within all EZs (do not round; see instructions) ............ccccueeeceeeeeeenn. o| 32.| 343 TRNSF_

33 Does the amount on line 31 exceed the amount on line 327 (see instructions)

Computation of the employment number in New York State for the current tax year and in the four-year base period (see instructions)

Current tax year employment number March 31 June 30 |September 30| December 31 Total
Number of full-time employees in New York State[consuscar anr_]|[ F50 J|[x oue sacroavr I Fo1 frormxcravr |
34 Current tax year employment number in New York State (do not round).........cccceeeeevecvveeeeeesciieeneen. .| 34 F-344 FED_TXI
Base period employment number [Tax year ending| March 31 June 30  [September 30| December 31 Total
(mm-yy)
a |Number in base year 1 F-30 = F20 F21 Fep_Form_FLD_CoDE (] F-19 [
b | Number in base year 2 TX_BAL_AFT_CR_AMT TX_DUE_AMT INSTL_25PCT_AMT CT222_IND INT_LATE_PAY_AMT WILD_GFT_AMT
¢ |Number in base year 3 Fss F7 F8 Fal
d [ Number in base year 4 TX_LRGR_AMT INSTL_CT5_AMT IW‘ PENALTY_AMT W‘
e | Total number of full-time employees in New York State in the base period.........cccccoeciiieeiiiiiiieee e F-264
35 Base period employment number in New York State (do not round) .........ccc.ceeeeeieiineeeieesieeeceeineen o| 35.| F5e INT_FED.
36 Does the amount on line 34 exceed the amount on line 357 (see inStructions) .............ccoeveuriieneeiennnnne. Yes Nol

L
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Schedule | — Computation of test year employment number within the EZs in which you are certified

Test year to (mm-yy) March 31 June 30 |September 30| December 31 Total
Number of full-time employees within the EZs [rz2 | [lwre_vem_aur | == || || [F= |
37 Test year employment number within the EZs in which you are certified (see instructions)................. o| 37.| F-60 INT_P#

Schedule J — Employment increase factor (see instructions)

38 Current tax year employment number within the EZs in which you are certified (see instructions) .... #|38. | F-61 INT_DIRS
39 Test year employment number within the EZs in which you are certified (from line 37) ........ccccoeeeen.. 39. |[cR 2 NxT PRD AMT _ |

40 Subtract [iNe 39 from INE 38 ...t e e e 40. [[F23

41 Divide line 40 by line 39 (carry result to four decimal places; if line 39 is zero and line 38 is greater than zero, enter 1.0 here) ... |41. [[BALoverRPAY AT |

42 Divide line 40 by 100 (carry result to four decimal PIACES) ...........eecueeeecreeeiieeeeaireeeeireeeeieeeesireeeeiseeesareeeeas 42, || F-33 |

43 Employment increase factor (enter the greater of line 41 or 42, but not more than 1.0; also enter on line 51) |43. |[OVERPAY_CR MTA AMT |

Schedule K — Zone allocation factor (see instructions)

A B
EzZ New York State
44 Average value Of PrOpPerty (S66 iNSHUCHONS) ........ccveeeeurvereseeeeereseesesesesseresenenens 44, | [Faw0 | | [reND_AvT | |
45 EZ property factor (divide line 44, column A by line 44, column B; carry result
tO fOUF AECIMAI PIACES) ...eeeeeeeeeeeieeeeeeeee e et ee e e e e e e e e e e e e e e e e e e e e e eesannanns 45, F-24
46 Wages and other compensation of employees, excluding general
executive OffiCers (S INStUCHIONS) ........cuueeeeeuruieeeeeeeeeeeeeeeecree e e e e e e e eeeenaans 46. |RFNDJX7CRJ*MT | F-28
47 EZ payroll factor (divide line 46, column A by line 46, column B; carry result
tO fOUF AECIMAI PIACES) ...ceeeeeeeeeeieeeeeee e e ettt e e e e e e e e e e e e aee e e e e e e e e e eessannanns 47.
48 Total EZ factors (add iNES 45 @NA 47) ......cceeeueeeeeieeeeeeeeeeeeee e eeseeaee e 48. [Fes 1]
49 Zone allocation factor (divide line 48 by two; carry result to four decimal
places; enter here and 0N liNE 52) .....cc.cceeeeeeeeuuuiieeeeeeeeeeeeereireee e e e e e e e eaanns 49, [cTss D |
(continued)

|— 46406100099 _I



CT-604 (2010) Page 7 of 8
Schedule L — QEZE tax reduction credit (New York S corporations do not complete Schedule L)
Part 1 — Computation of QEZE tax reduction credit
50 Tax year of the business tax benefit period - benefit period factor .......cccccceiiiiiiiiiiiiieiennns 50. 1.0 |
51 Employment increase factor (from line 43) .. ..................................................................... 51, |[F326 |
52 Zone allocation faCtor (from liN€ 49) ........cueee e e oot e e e e e e ee e e e e e e e e e eeessnaaeeeaeeeeeeees e|52.| Fe62 NINT_C
53 TaX fACLON (SEE INSIIUCTIONS) ...ceieeeeeeeetettieeee e e e e e ee ettt eeae e e e e e e e e eeee s e aeeeeeeeeeessnsanaaeeeaessesssnsannnaeeaneeerrens 53.| F-254 INT_INC
54 QEZE tax reduction credit (multiply line 50 by line 51 by line 52 by line 53) 54.| F6s3 NINT_IN
Part 2 — Application of QEZE tax reduction credit
55 Enter your franchise tax before credits (see inStructions) ..........cccceeiieeiiiieeeeeiiiiiee e e|55.| 2% NYS_L
56 Tax credits claimed before the QEZE tax reduction credit (if applying multiple credits on your
franchise tax return, see instructions) F-64 ACRS
57 SUDract N 56 FrOM IINE 55.........oeeeeeeeeeeee ettt e st ee e ae e e e e e aesaeeeaanean F-108 OTH_AL
58 Enter appropriate tax:
Article 9-A — If line 49 equals 1.0, enter 0. If line 49 is less than 1.0, enter your fixed dollar minimum tax
Article 32 and 33 — Enter 250
Article 33 combined — Multiply number of taxable filers in combined group by 250...................... e|58.| Fu15 TOT_AD
59 Credit limitation (subtract iN@ 58 frOM lINE 57) ..eueeeeeeeeeeeeeieeeeeeeieeeeeieeeiiisrsrssrraeeeeeeeeeeeaeaeaeeeeeeesesessassnsnes 0|59.| res F-66
60 QEZE tax reduction credit USEd (SEE iNSHIUCHIONS) ...uueiieciiuieeeeeeieiieieeeeeeieteeeeeesteee e e e sesnereeeeeesanaeeaeeeas @|60. | INC_suBcaP_AMT HALF_D'

Schedule M — Related entities

List the names and employer identification numbers of any related business entities. Attach additional sheets if necessary.

See Related persons in the instructions to determine if an entity is related.

EIN

Name
B —

CT43_IND

Fan CT44_IND

CT41_IND F-278

|— 46407100099
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| Staple forms here |

4'CT-604-CP Claim for QEZE Credit for Real Property

Taxes and QEZE Tax Reduction Credit

for Corporate Partners Al filers must enter tax period:
Tax Law — Article 1, Sections 15 and 16 beginning ending
Legal name as shown on your franchise tax return Your employer identification number
Name of QEZE partnership Employer identification number of QEZE partnership
e Y AT B

File this form with your corporation franchise tax return Form CT-3, CT-3-A, CT-32, CT-32-A, CT-33, CT-33-NL, CT-33-A, or CT-185.
Attach a copy of the retention certificate received from the partnership.

Qualified empire zone enterprise (QEZE) credit for real property taxes application

1 Enter your share of the QEZE credit for real property taxes obtained from your partnership LIAB_PRD_ENDFEID
2 Enter your franChise 1aX (S8 iNSIIUCTIONS) .......uuuuuururiiieiiieiiiiiiieieieae e e e e e s sese s eeereeeeaeaaaeas
3 Tax credits claimed before the QEZE credit for real property taxes (see instructions) ............... . . | LIAB_PRD_BEG DT F-41
4 Subtract [IN€ 3 fromM lINE 2 . ... e e e e et e e e s e s e e e e e eeaae e e e e e eannreeaean
5 Article 9 filers — Enter 10
Article 9-A filers — Enter the greater of the tax on the minimum taxable income base or the fixed
dollar minimum tax
Article 32 or 33 filers — Enter 250
Article 33 combined filers — Multiply number of taxable filers in combined group by $250........... 5.
6 Credit limitation (subtract line 5 from line 4; if Zero or IesS, ENTEr Q) ..........ceeeeeeeeeirinrrrsrrerrrereeeeeeeeeaeaaeseeeens e| 6.| OUT_NY_SUBS_INDF-284
7 QEZE credit for real property taxes to be used this period (see inStructions) .........cuucveeeeeceeesieeesieeennnne ®| 7.| FCC_CD/CHECK DIGF3
8 Unused QEZE credit for real property taxes (subtract line 7 from lin€ 1) ......cceevveeeerieeeenieesssieessieeeens e| 8.| EXT_TP_ID F-2
9 Amount of unused credit on line 8 to be refunded (see INStrUCtIoNS) ..........uuuueeeeeeeeeeeeeiiiiicieeeeeeeeeeeeans o| 9.| FINAL_CHK_BOX_IND F-802
10 Amount of unused, nonrefunded credit on line 8 to be applied as an overpayment (subtract line 9
FIOM [NE 8; SEE INSHUCHONS) «..vveeveeeeeeeeeeeeeeeeteeeeeeeeteesaeeeaeesaesesaeeesesessessseeasesssesasessntessnnesnsessasesnessaeas e[ 10, | PEMTLCTRNMBR — F-6,F-7,Fp
QEZE tax reduction credit computation (Article 9 filers do not complete this section)
11 Enter the benefit period factor obtained from your partnership ... e| 11. | TAX_TYPE_CD F-1
12 Enter the employment increase factor obtained from your partnership .........cooooeiiiiiiiiiiiiiieieiceeenns e| 12, | AMND_RTN_IND F-800
13 Enter the zone allocation factor obtained from your partnership......ccccccceeeeee e o| 13. | NAICS_CODE  F-276
14 Compute your tax factor:
A Tax from your franchise tax return (see instructions) .........cccceceeeuve... A.
B Your share of partnership income allocated to
New York State (see instructions) ..........cuueeeeeeveveviurrerereeeeeeeeeeeeeeeeens B.
C Partner’s entire net income or other tax base (see instructions) ......... C.
D Divide INne Bhy liN€ C...oeeeeeieeeee e D. VENDOR_SRC_G801
Tax factor (MUILIply lN€ D DY lINE A) ..eeeeeieeeeeeieieteteete ettt e e e e e e e e aa e e e e e s e s sess s ssabssasaeaeaearereeaeaeaaaaaseeees e| 14.| SPI_ADDR_CHGDGMT_RCVL
15 QEZE tax reduction credit (muitiply line 11 x line 12 x line 13 X liN€ T4) ....cccccuueeeeeieiirieeeeeeeieieeeeeesreeens o|15.
QEZE tax reduction credit application (Article 9 filers do not complete this section)
16 Enter your francChiSe tax (SEE INSHUCHIONS) ......uuiiiieieiieieee ettt ettt e e e e e e e e e e e e e s e s s s s ssanrerereeeeeeees 16.
17 Tax credits claimed before the QEZE tax reduction credit (see instructions) ........cccceeeeecvveeeeeescnvennn.. e|17.| ro MTA IND
18 Subtract [IN€ 17 from liNE 16 .....eeeeiieieiee e ... |18.
19 Article 9-A filers — If line 13 equals 1.0, enter 0. If line 13 is less than 1.0, enter your fixed dollar minimum tax
Article 32 or 33 filers — Enter 250
Article 33 combined filers — Multiply number of taxable filers in combined group by $250........... 19.
20 Limitation on credit used (subtract line 19 from line 18; if less than zero, enter 0) F-39 REMIT_AMT
21 QEZE tax reduction credit to be used this period (see inStructions)..........c.eeeecceeeeeeieiiieieeeeeeiiieee e .| F13 FED1120_IND)

|— 48301100099 _I
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F-263 ALLO!

CT-605

APP_ALT_N

| Staple forms here |

New York State Department of Taxation and Finance

Claim for EZ Investment Tax Credit and EZ

F-338

CT606_IND

F-337

CT611_IND

Employment Incentive Credit for the Financial
Services Industry

ALT_BUS_INC_AMT
F-209

Tax Law — Article 9-A, Sections 210.12-B and 210.12-C

All filers must enter tax period:

beginning F-207 MIN[ T ending | ALLOC_ALT_BUS_AWB7

ICT611717IND |

Employer identification number(s) shown on page 1 of your tax return

| F-343 |

Legal name of corporation filing the franchise tax return

Name of empire zone (EZ)

F-208 TX_OI

W

and retentio

n certificate.

File this claim with your corporation franchise
tax return, Form CT-3, CT-3-S, or CT-3-A.
Attach a copy of the Certificate of Eligibility

Schedule A — Eligibility and empire zone investment tax credit (EZ-ITC)

Important: If this is your first tax year, do not complete Parts 1, 2, and 3. Begin with Part 4.

Part 1 — 80% current-year test (see instructions) Computation of percentage of administrative and support employees
in New York State for the current tax year

Current tax year March 31 June 30 September 30 | December 31 | Total
Number of administrative and support | L= [F2s | o oo
employees in New York State [nrorsve avr___ 1] F15 72 mon

1a Average number of administrative and support employees in New York State (divide Total column by four;

NEW_SMALL, BUS_

carry the result to two decimal places, but do NOt FOUNQ) .........cieieuuiiiiiiie et e e e e e a e e e naaa s o|1a.
Number of administrative and [recocTsus e avr_|| F90 I o
support employees everywhere oo | T TX_ON.
1b Average number of administrative and support employees everywhere (divide Total column by four; carry F-130
the result to two decimal places, but A0 NOE FOUMG) .......ccuveeeseeeiireeeeeeeiiteeeeeesesisseeeeseessseeseeessbaeeeessassssseessessssreesesanns e|1b. F-364

2 Percentage of administrative and support employees in New York State (divide line 1a by line 1b; carry the result to
two decimal places, but do not round)

2.

NYS_RCPTS_AMT

F-18%,

Does the percentage on line 2 equal Or XCEEA 8007 .....uviiiiiiiiiiieee e e ettt e e e e e e sare e e e e e enreeee e e eennneees
If Yes, skip Parts 2 and 3, and continue with Part 4. If No, you do not qualify using the current-year test.

@ No
TX_LRGSF—
F-357 FIXED_

Part 2 — 95% three-year back-office test (see instructions) Computation of average number of administrative and
support employees in New York State for the current tax year and three-year test period

Current tax year March 31 June 30 September 30 | December 31 | Total
Number of administrative and support | [rrc_rave pror A [Fz00 | 1o SUBCA
emp|oyees in New York State |TOT7PREF7NOL7AMT l |AMEND7FNL7FED7IND ]
3a Average number of administrative and support employees in New York State for current tax year e ™ 0
(carry the result to two decimal places, but dO NOt FOUNQ) ........coeeeuuiiiiiiiie et e e e e e e naa s | 3a. N
Number of administrative and March 31 June 30 September 30 | December 31 Total
support employees in New York
State during three-year test period
A. First year [NET_Lss_crveck_iN| [PREPAY_AMT | Fan [INT_LATE_PAY_AMT F-50 F13
B_ Second year FED_1139_FILED_IND F-21 PENALTY_AMT F-18 TX_DUE_B4_CR_AMX_|R
C_ Third year F-38 CT222_IND FED_FORM_FLD_CODE LATE_FIL_AMT F-51 F-136
D. Total number of administrative and support employees in New York State for three-year HTOU&CR%MT
test period (add Total column lINES A, B, NG C) w..eeomeeeeeeeeeeeeeeeeeeeeeeeeseeeesseaeesssaessaesssssanssnesaneas TX_DUE
3b Average number of administrative and support employees in New York State for three-year test period a0 £l
(carry the result to two decimal places, but dO NOt FOUNG) ........cuuueiieiuieieiiiie ettt e e e e e ra e e e rnn e eees o |3b.
4 Percentage of employment for administrative and support employees in New York State o
(divide line 3a by line 3b; carry the result to two decimal places, but do NOt rOUNG) ...........cciveruiiieiiiiiiieiie e ol 4. BALATT %

i £ D INSTL_ D
Does the percentage on line 4 equal Or @XCeEA 9507 ... it e e ne e e e e e meeee e Yes ® o

If Yes, skip Part 3 and continue with Part 4. If No, you do not qualify using the three-year back-office test.

L
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Part 3 — 90% end-of-year test (see instructions) Computation of percentage of employees in New York State

for the current tax year

Current tax year March 31 June 30 September 30 | December 31 | Total
Number of employees in [Fe | [F2e7 | H LIAB_PRD_END_DTQSSS_STA
New York State IW\LDiGFTiAMT | IBCNCRiGFTiAMT I
F-10
5a Average number of employees in New York State during the current tax year (divide Total column by four) ......... e|5a. Feon
5b Number of employees in New York State on the last day of your first tax year in which you were subject to LIAB_PRD_BEG_DT
tax in New York State (taxpayers subject to tax in 1998, SE€ INSIIUCHONS) ......cc.vveeeeeeeireeeeeeieieieeeeeeeireeeeeeeanreeaaeans e|5hb. o
F-41 F-2
6 Percentage of employees in New York State for the current tax year (divide line 5a by lin€ 5b) .........cccceeeeecevennn.. e| 6. %

Does the percentage on line 6 equal Or eXCEEd G007 ......eiiuuiiiiiiiieiiiieereie ettt eae
If Yes, continue with Part 4. If No, you do not qualify using the 90% end-of-year test.

No|:|

Part 4 — EZ-ITC (see instructions)

Property located in EZ on which EZ-ITC is claimed (attach additional sheets if necessary)

A
Itemized description of property

B
Principal use

C
Date acquired

D
Life (years)

F-22
Cost or other basis

PRSTCNCR_GFT_AMT

g F-26

DEPLE'

F-264

FINAL_CHK_BOX_IND

[® F-193

F-201

F-324

WTC_MEM_AMT

F-336 BAL_DUE_AMT

|® AMORT_MINING_A!
APPR(

|
lof

F-194
F-202

| AMORT_EXPEND_AN

INTNGB,

o
F-195
F-203

|8 BASIS_ADI_AMT
NOL_C

|® F-196

F-204

1® LNG_TRM_CNTRCT.
F-250

[® F-197
ALT_NC

|®] iINSTL_SALES_AMT

F-251

|® F-198

MIN_TX

|® MERCH_MARINE_AP

F-205

AMOouNt from AttAChEA SNEETS........ciiii ittt e e e e ettt e e e e e eeeeeeeeaaaaaeeeaeeaeeerensnnaaaaaaaas

|®f F-199

INV_IN

Column E total

|® PASSIVE_ACTVTY_A

7a EZ-ITC for corporate franchise tax (add column E amounts and multiply by

10% (0.10); enter the result here and on line 13)

7b EZ-ITC for New York S corporations (add column E amounts and multiply by

8% (0.08); enter the result here and on line 13) ..

x 0.10 =

7a.

F-262

Column E total

x 0.08 =

7b.

F-200
B4_/

L
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Schedule B — EZ-EIC
Part 1 — Employment information required to determine eligibility for EZ-EIC (see instructions)
A B C D E F G H
A Information i conjunction with T|°ta' Average X
Schedule B, Part2, line a Year March 31 June 30 September 30 | December 31 B SOC U+m51i B (see instructions) Percent
inlcr_2_NxT_PRD_AMT BAL_OVERPAY_AMT -
Number of employees in | [ o] |ouT Ny _suss o Fe2
EZ for current tax year [ 2 F-33 o84
Number of employees in EZ| =22 | F24 | F-28 forr s F1 F-800
for emp|oyment base year | RFnD_AVT [RFND_TX_CR_AMT T UTAXCTY AMN NAICS
B Information in conjunction with T|°ta' Average X
Schedule B, Part 2, line b Year March 31 June 30 September 30 | December 31 B SOC U+m51i B (see instructions) Percent
Number of employees in|rx.cr_op_nxr_avr [ Far7 F-52 ore
- F-801
EZ for current tax year CT38_IND | F-278 VENDC SPI ADI
Number of employees in EZ| =225 | leremo ] CT44 IND ¥
Y DCMT_RCVD, %T MTA_IND REMIT_AM
for employment base year JcTa0_np | |CT437IND | F- F-3p F-13
C Information in conjunction with CoTlﬁ'ﬁf]‘Ls Average X
Schedule B, Part2, line ¢ Year March 31 June 30 September 30 | December 31 BICiDsE (see instructions) Percent
Number of employees in[=272 — Fa0 s
EZ for current tax year F-54 I T FED1120 INR_, FEDCE
Number of emp|oyees in EZ |cras_no | ICT239_IND ] CT242_IND o
for employment base year [cTa7_no | |CT2A1JND l IRC_199_D'E:%56 FEDllZOH_IP—% Fas FEDOT

* Divide the average number of employees in the current tax year by the average number of employees in base year (column G).
Carry the result to two decimal places, but do not round.

Part 2 — Computation of EZ-EIC (see instructions)

8 Total — Enter column C total here and on line 18

A C
Tax year in which EZ-ITC Amount of original EZ-ITC EZ-EIC
was allowed (multiply column B by 30% (.30))
I, F-327 I.I
(%}
CT248_IND E-45 TRNSE 1l
b | F-326 | AH‘ F-348 E-273 E-34¢
(] F-347 | CT243_IND

NYS _NOL_PRR_ANMEED T

RLPROP NY IND

E-59

Schedule C — Computation of recapture of EZ-ITC and EZ-EIC (attach additional sheets if necessary; see instructions)

A B C D E F G H |
escription of property Date Date property Life | Unused |Percentage EZ-ITC Recaptured EZ-ITC Recaptured EZ-EIC
acquired ceased to (months)| life (E+D) allowed F x ()
qualify (months) F-252 CT602_IND
P | |‘| INT_FED_STATE_AMT F-255 |’| F-66 E-do
CT249_IND Il
I CT601 IND | |.| INT_PAID_AMT NYS_L(l.I INC_SUBCAP_AMT ALLW_D
F-314 | cresomno | Fa01 _|_ Fau9 CT601_1_IND |.| F-61 Fr64 |.| HALF_DVND_AMT Fj10¢
CT259_IND I | F34 |.| F-62 Ad RSJ.I F-67 OTH.
| | | |.| NINT DIRSUB AMT  F-108 |.| FORGN_DVND_AMT  F|116
Amounts from attached Sheets........ccoiiiiiiiiii l'| F-254 OTH. l'| F-68 TOT_
9 Recaptured EZ-ITC (add column H amounts) ..........ueeeeeeceueeeeeeiiiieeseeesiieeeeeesesneees o O.| INT_NDIRSUB_AMT  F-f1t |
10 Recaptured EZ-EIC (add column | amounts; enter here and on ling 27).......cccuveeeeeeseiveeeeeeseanns 10. BI NYS_NOL_AMT F|7(
11 Augmented recapture amoOUNt ...........oiiiiiiiie e e 11.| F63 TOT|A
12 Add lines 9 and 11; enter total here and on liN€ 16 ........ceeeeeiiiiiiiiiiiiieeeee ®|12.| NINT_INDIRSUB_AMT F-6F

L
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—

Schedule D — Part 1 — Computation of EZ-ITC (see instructions)

13 EZ-ITC from INE 7@ OF 7D ...ttt e ettt e e e et e e e e et e e e e e e ssaeeeeeeeasnseeaeeeannranaaaeann e| 13.| ENLAVT ENIE
14 Unused EZ-ITC from preceding PEIOT ... ... .ueiiueieiiiiieeiieeeritee ettt e st eseaee s ssee e sabe e e s seeesnneeesaseeeas o| 14.| INv_INC_AMT F-27
15 TOtal (AA INES T3 @NA T4) ettt e e e e e e e e e et ea et aeeeeeeeeeessssaaaa e eeaeeeeeessssnnnnneaasasessennnnn e|15.| F117 ENLT
16 Recapture of EZ-ITC (from iN@ T2) ...uueeeie et e ettt ettt e e et e e e e s aae e e e e e e eabnae e e e eeennraneaeeaan e| 16.| Bus_InC_AvT F-4€
17 Net EZ-ITC 0F @ddbaCK ........vviiiiiiiiiiii ettt ettt e e e e e e e e eennteeeeeeenreeaaeaaan ®| 17.| ALLOC_INV_INC_AMT ASST.
Part 2 — Computation of EZ-EIC (see instructions)
18 EZ-EIC frOM lINE 8 ...ttt ettt e e e e ettt e e e e e ettt e e e e e anteeee e e s asseeeeeeaassnseeaeeeasnraneaaeann F-76 F-7¢
19 Unused EZ-EIC from preceding period .| F77 ENI_E
20 Total (add lines 18 and 19) ......ceeeeeeeeeeeeeerernnne. , | ALLOC_TOT_INC_AMT F-1.
21 Recapture of EZ-EIC (from line 10) .........c....... F-78 ENIIP
22 Net EZ-EIC OF @dADACK ....c..eiiiuiiiiiiiiiiciieitet ettt st st sne s ne e e s . | OPT_DPRC_ADJ_AMT F-11¢
Schedule E — Part 1 — Computation of EZ-EIC and EZ-ITC used (New York C corporations only)
Column A Column B
EZ-EIC EZ-ITC
23 Tax before credits (from your franchise tax return), minus all
credits claimed before the EZ-EIC (Column A) or before o R AT END-ANT e
the EZ-ITC (Column B) (see inStructions) .........ccoueeeeeeciveeeeeeseiveneannn °
24 Enter in Column B the higher of the tax on the minimum taxable
income base or the fixed dollar minimum tax
(from FOImM CT-3 OF CT-3-A) uuniitieeie et ettt ettt e e e e e e eeaaas
25 Enter in Column A the fixed dollar minimum tax (from Form CT-3 or
CTo32A) e e eee s eee e e e s s s s s e e e ee s e ee e eeer e s s i
26 EZ credit limitation (Column A: subtract line 25 from line 23; o NET A "‘ ASST AVG AMT 120
Column B: subtract line 24 from liN€ 23) ........couuiieuiieiiiiiiniieiieeeieeeaeeeen °
27 EZ credit used this period (Column A: enter the lesser of line 22 or Column A,
line 26; Column B: enter the lesser of line 17 or Column B, lin 26) ...........c..ccuu.....
28 Total EZ-EIC and EZ-ITC used this period (add line 27, Columns A and B;
USEE INSHUCHONS) c1v...vvveveeeveeseeeeseeesseressesessesessseesssssessesessssessesssasssssssssssssssesssesassesasassasassasssssansssansesaes of RLPRe
Part 2 — Credits available for refund or carryforward (New York C corporations only)
29 Net EZ-ITC from line 17 (if line 17 is zero or less, enter 0 here and on liN€ 31).........eeeeeeenen... ICT605_IND | 29,
30 EZ-ITC used from INE 27, COIUMN B .....eeeeee et e et et e et e et e et e e e et e e e eeeeeeeeeaaeeeeneeanes e|30.| T2 F-o1
31 EZ-ITC available for carryforward (subtract line 30 from liN€ 29) ........ccccueeeeeeieireeeeeeeeinreeeeeesireeeeeeseinseeens @| 31.| ADI_TOT_ASST_AMT  ALLOC_|
32 Qualified or new businesses only: EZ-ITC available for refund (see instructions) ...........ccccceeeeeecuveen.. e|32.| F122 F-92
33 Qualified or new businesses only: Amount of line 32 to be refunded (see instructions) ..................... o| 33. | LiAB_AVG_AMT CAP_BA
34 Qualified or new businesses only: Amount of line 32 to be applied as an overpayment to oo s
next year’s tax (subtract line 33 from ling 32; SEE INSHUCHIONS) ......uvurererereeeiereieieeisseeiesesassssssssssssssssneneeeee
35 EZ-ITC available for carryforward after refund (see instructions) . | ToT_cap_amt CAP_IN
36 Net EZ-EIC from line 22 (if line 22 is zero or less, enter 0)
37 EZ-EIC used from line 27, ColuMN A ......eeeeiiiiieeeeeeeee e F-123 F-127
38 EZ-EIC available for carryforward (subtract line 37 from line 36) . | suscap_amT CAP_BL
39 Qualified businesses only: EZ-EIC available for refund (see instructions) ............ F-124 F-128
40 Qualified businesses only: Amount of line 39 to be refunded (see instructions) F-125 CAP_T
41 Qualified businesses only: Amount of line 39 to be applied as an overpayment to next year’s e F29
tax (subtract line 40 from line 39; see INStructions) .........ccccuuuuueeeeennierenn.
42 EZ-EIC available for carryforward after refund (see instructions) . | BUS_CAP_AMT ISS_ALL

|— 46504100099
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| Staple forms here |
New York State Department of Taxation and Finance

Claim for QEZE Credit for Real Property Taxes

Tax Law - Article 1, Section 15

4 CT-606

Note: You must file all pages (1 through 8) with your return. All taxpayers must complete the information below and then complete
either Section 1 (pages 1 through 3) or Section 2 (pages 5 through 8). Do not complete both sections.

All filers must enter tax period: beginning ending
Legal name of corporation f-iIing the franchise tax return Employer identification number (EIN) [cT606_IND
-
=T I el I

Name of empire zone(s)
LIAB_PRD_END_DT

F-10

File this form with your corporation franchise tax return Form CT-3, CT-3-A, CT-3-S, CT-32, CT-32-A, CT-32-S, CT-33, CT-33-NL, CT-33-A, or CT-185.

Mark an X in the appropriate box when answering Yes or No questions. LIAB_PRD_BEG [ F-4T
Yes o|:| No e .

Are you a clean energy enterprise (CEE)? ......coouii ittt ettt e e sbe e e s eane e sne e e e nnreeeaee
Are you a QEZE first certified between August 1, 2002 and March 31, 2005, that conducts its operations on real property OUT_NY SUBS_IND F-28
it owns or leases that is located in an empire zone (EZ) and that is subject to a BCA executed prior to January 1, 20067 ...

Section 1 — For QEZEs first certified prior to April 1, 2005 (see Important information in the instructions)

Date of first certification by Empire State Development (mm-dd-yy; attach copies of all Certificates of Eligibility,
including retention certificates)

FCC_CD/ CHECK_DIC F-3 |

Schedule A — Employment test for QEZEs first certified prior to April 1, 2005

Part 1 — EZ employment — Computation of the employment number within all EZs for the current tax year and in the five-year
base period: Include employees within all EZs even if you are not certified in all of those zones (see instructions).

Current tax year employment number March 31 June 30  [September 30| December 31 Total
Number of full-time employees within all EZs | [r_rrop_ncL_aut||| F-119 | {[NeT_assT_amT ]| [F-120 |re_prop_ruv_awr |
1 Current tax year employment number within all EZs (do not round; see instructions) ...............cc......... ol 1.| ex_tP_D F2
Base period employment number | Tax year ending| March 31 June 30  |September 30| December 31 Total
(mm-yy)
a | Number in base year 1 |F-121 JJaps_tor_asst_am ||[F-122 |uaB_ave_amT || Fse TOT_CAP_AMT
b | Number in base year 2 SUBCAP_AMT F-124 BUS_INVCAP_AMT ||| F-125 INVCAP_AMT
¢ |Number in base year 3 [Fizs ] BUS_CAP_AMT F-90 acLoc_inveap_amt||| F-91 ALLOC. BUS CAP_AMT
d |Number in base year 4 F-92 F-15 F-127 F-128 F-49 E
e | Number in base year 5 [cap_BASE_AMT J[cap_inv_attoc_pct mm DPRC_TANG_PROP_AMT
f | Total number of full-time employees within all EZs in the base period ..........cc..ceeeeevereereeeseeeseeeesenenenns Cesee ]
2 Base period employment number within all EZs (do not round; see instructions) FINAL_CHK_BOX_IND  F-802
| F-193 |

3 Does the amount on line 1 equal or exceed the amount on line 27 (see instructions)

(] No[]

Part 2 — New York State employment outside all EZs — Computation of the employment number inside New York State and
outside all EZs (whether or not you are certified in all of those EZs) for the current tax year and in the five-year base period (see instructions)

6 Does the amount on line 4 equal or exceed the amount on line 57? (see instructions)

L

51801100099

Current tax year employment number March 31 June 30 |September 30| December 31 Total
Number of full-time empl_oyees inside |AMORT7M\NINGiAMT | F194 | |AMORT [Ev— | F195 | |BASISfADJfAMT|
New York State and outside all EZs
4 Current tax year employment number inside New York State and outside all EZs (do not round) ..... .| 4.| DCMT_LCTR_NMBR  F-6,F-7
Base period employment number [Tax year ending| March 31 June 30  |September 30| December 31 Total
(mm-yy)
a | Number in base year 1 F-196 wie_trw_cnTreT_aw | ||F-197 | I\NSTLisALEsiAMTI F-108 F.323
b | Number in base year 2 F-304 F-201 [otH cr_IND  ||{[For ALL_cr amT] [inv_inc noL amt | | [ae_AcT oL awT
¢ |Number in base year 3 DTE630_IND F-202 F-307 F-328 F-262 F-206
d |Number in base year 4 F-305 intnGe_DRILL AMT | [[0EZE TR 100 IND]|[For 1x cr reno awr] |[iB4_APP_NoL_amT | | [ALT BUS_INC_AMT |
e [Number in base year 5 DEPLETION_AMT | [F-203 | [F322 ||[F-205 F-263 F-207
f | Total number of full-time employees inside New York State and outside all EZs in the base period.......... ALLOC_ALT_BUS_AMT
5 Base period employment number inside New York State and outside all EZs (do not round)............ .| 5. | TAX_TYPE_CD F-1

[

No|:|

_


c43002
Oval

c43002
Oval


Page 2 0f 8 CT-606 (2010)

Schedule B — Computation of test year employment number within the EZs in which you are certified

Test year Lovomee ] 4o lize ] (mm-yy) March 31 June 30  [September 30| December 31 Total
Number of full-time employees within the EZs |ALLOC7ALT7IN\/7AMT | | F-209 |MIN7T><75ASE7AMT |F-37 |TX70N7ALT7MIN7AMT|

7 Test year employment number within the EZs in which you are certified (see instructions; also enter on line 9) .| 7. | AMND_RTN_IND F-800
Schedule C — Employment increase factor (see instructions)

8 Current tax year employment number within the EZs in which you are certified

(SEE INSIIUCTIONS) v.evvvvvuuueaeeeseeeeeeeeesaaaaaeeeeeeeeeesastasa s seaseseressssassnnssaseeeeseesssnsannnaseseeseessnnnnnnnnn 8. | NAICS_CODE F-27¢

9 Test year employment number within the EZs in which you are certified (from line 7) 9. | [Tx on EniavT |
10 Subtract iNE 9 fromM lINE 8 ..ottt e s e e et e e sne e e e s aneeeebeeeenne e|10. | VENDOR SRC_CD  F-801
11 Divide line 10 by line 9 (carry result to four decimal places; if line 9 is zero and line 8 is greater than zero, enter 1.0 here) .... | 11. | SPLLADDR_CHG_IND  DCMT_
12 Divide line 10 by 100 (carry result to four decimal PIACES) ..........eueiiiaiuueeeeieeiieeee et e|12.| Fo MTA_IN
13 Employment increase factor (enter the greater of line 11 or 12, but not more than 1.0; also enter on line 15) .... @|13. | F-39 REMIT_
Schedule D — Computation of QEZE clr:eFdziltO.tor_:e?I property taxes for QEZEs first certified prior to April 1, 2005
14 Tax year of the business tax benefit period _____; benefit period factor (from table below) .......... o|14.| F13 FED:
15 Employment iNCrease factor (from lN€ 13) ......eeeeeveueueeeeeeeeeeeeeeeeteseeseeeteseesesseesesesseeaessenseeseseeseeeaesens 15. | [F-129 |
16 Eligible real property taxes (SEe iNSIIUCHONS) ......c. ueiuuueeeie ettt e e e sneee s e|16.| F42 FEDCO!
17 QEZE credit for real property taxes (multiply line 14 by line 15 by liN€ 16) ......euerueeeeiereriieeesieeeeesieeennee 0|17.| Fas IRC_199
18 Recapture of QEZE credit for real property taxes (from Worksheet A on page 5 of instructions) ............ e|18. | F356 FEDL1,
19 QEZE credit for real property taxes after recapture (subtract line 18 from line 17; see instructions) ....... o|19.| F33s FED1120
20 QEZE credit for real property taxes limitation (see instructions, do not enter zero) ..........c.ccceeeeeeeerneen. 0|20.| r43 FEDOTH
21 QEZE credit for real property taxes allowed (SEe iNSUCHONS) ......ceeeveriiiueeeeiieeeeiieesieeeeseee e e e|21.| F45 QSSS_ST

Benefit period factor table*

* The QEZE credit for real property taxes is generally available for up to
14 years for taxpayers that continue to qualify.

Tax year of Benefit period Tax year of Benefit period
benefit period factor* benefit period factor™ ** For an owner of a qualified investment project or a significant capital
1-10 1.0 13 0.4 investment project, the benefit period factor will be 1.0 during the entire
11 0.8 14 0.2 business tax benefit period.
12 0.6 15 0.0 Find the tax year of your business tax benefit period. Enter the benefit

period factor for that year (from Benefit period factor table) on line 14.

|— 51802100099
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_

Schedule E — Application of QEZE credit for real property taxes (New York S corporations do not complete Schedule E)

22 ENter your franChiSE taX (SE INSIUCHONS) ........v.evevereerereereseseseseeseseesessessseesssessssessesessesessesessseseenesseneneas 22, |[F-337 |
23 Tax credits claimed before the QEZE credit for real property taxes (if applying multiple credits on your

franchise tax retUrn, SEE INSHIUCHIONS) w.u....iciiereeeseeiiiseeeeeeeeissseeseeeaiaseeeseessssseeseseasseseesesasssreeessesssnseeessanns e|23.|278 NYS_P
24 Subtract [iN€ 23 from lINE 22 ...ttt e e e s b e s ranee e sbeeeeas 24. |[cTe11_IND |

25 Enter appropriate tax:
Article 9, section 185 — Enter 10
Article 9-A — Enter the greater of the tax on the minimum taxable income base or the fixed dollar minimum tax
Article 32 or 33 — Enter 250

Article 33 combined — Enter the sum of lines 4 and 12 from Form CT-33-A | IF-338
26 Credit limitation (subtract line 25 from line 24; if less than zero, enter 0) .............veveeeee.. .| cTe11 1 IND RLPROF
27 QEZE credit for real property taxes to be used this period (see instructions) ......... . |F-343 TRNS
28 Unused QEZE credit for real property taxes (subtract line 27 from ling 21) ............... .| F-344 FED_Tx
29 Amount of unused credit on line 28 to be refunded (see iNStructions)............ueeeeeeeeeeeeeeeieiiiieeeeeeeeeeeenns .| F59 INT_FEC
30 Amount of unused, nonrefunded credit to be credited as an overpayment to next year’s tax
(subtract line 29 from line 28; SEE INSIUCTIONS) ....vuuuueeeeeeeeeeeieessiaeeaeeeeeeeeeersstaaaeaesseeeeersssnsaaeeeaeeeerenes e |30.| 60 INT_P

Schedule F — Related entities

List the names and employer identification numbers of any related business entities. Attach additional sheets if necessary.
130  ated persons on page 2 of the instructions to determine if an entity is related.

TX_ON_CAP_A!

Name EIN

NYS_RCPTS_AMT

Schedule G — Valid business purpose for QEZEs first certified prior to August 1, 2002 (see instructions)

If you are claiming that the QEZE was formed for a valid business purpose, mark an X in the box and attach a notarized o D -
[ ]

statement describing in detail how your QEZE meets the valid business purpose test. ........cccoieiiiiiiiiie e

|— 51803100099 _I
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Claim for QEZE Credit for Real Property Taxes

Section 2 — For QEZEs first certified on or after April 1, 2005 (see Important information in the instructions)
Note: You must file all pages (1 through 8) with your return. All taxpayers must complete the information above Section 1 on page 1
and then complete either Section 1 (pages 1 through 3) or Section 2 (pages 5 through 8). Do not complete both sections.

TX_LRGST. TX_LRGST.

All filers must enter tax period: beginning |NET,LSS,CRYBCKJND| | ending

Legal name of corporation f-iIing the franchise tax ratiirn Employer identificati IN)
F-133 | o | | F_3 4 AMEND_FNL_Ft |

|FIXED_MIN_AMT| | | |

"Name of empire zone(s): Indicate whether each zone is a development zone (DZ) or investment zone (12) (attach additional sheets if necessary).

F-62 NINT_DIt

File this form with your corporation franchise tax return Form CT-3, CT-3-A, CT-3-S, CT-32, CT-32-A, CT-32-S, CT-33, CT-33-NL, CT-33-A, or CT-185.

Date of first certification by Empire State Development (mm-dd-yy; attach copies of all Certificates of Eligibility,
including retention certificates)

F-254

Year of the business tax benefit period (enter a year between 1 @nd 10)......c.uee e eeuiiee et e e et e et e e e e e e e e ee e eeae e e eeaaaeannaen |

Schedule H — Employment test for QEZEs first certified on or after April 1, 2005

Part 1 — EZ employment — Computation of the employment number within all EZs for the current tax year and in the four-year
base period: Include employees within all EZs even if you are not certified in all of those zones (see instructions).

Current tax year employment number March 31 June 30  |September SOJ[December 31 Total

Number of full-time employees within all EZs |SUBCAPBASEAMTﬁ F-16 | [Xonsuscar_awt] [ F-50 [TX_DUE_B4 CR AMT]

31 Current tax year employment number within all EZs (do not round; see instructions) ...............cccc....... .|31_ F-63 NINT_I

Base period employment number |Tax year ending| March 31 June 30 |September 30| December 31 Total
(mm-yy)

a | Number in base year 1 F-51 F-135 F-17 F-38 F-31 F-18

b | Number in base year 2 TOT_TX_CR_AMT ||| TX_LRGR_AMT [[[INSTL_CT5_AMT|||PREPAY_AMT ||[PENALTY AMT LATE_FIL_AMT

¢ |Number in base year 3 F-30 F-136 [0 Fol Febromv o cooe|| | F-19

d [ Number in base year 4 x_BaL_AFT_cr_avT | [|[TX_DUE_AMT |[[insTL_25PcT_awmT ||[CT222_ IND INT_LATE_PAY_AMT WILD_GFT_AMT

e | Total number of full-time employees within all EZs in the base period..........cccccveviiiiciiiiee e F-347

32 Base period employment number within all EZs (do not round; see instructions) ...........cccucveeeeeeeerannen. o|32. F-255 NYS_LOC

Yes D No |:|

Part 2 — New York State employment — Computation of the employment number inside New York State for the current tax year
and in the four-year base period (see instructions)

33 Does the amount on line 31 exceed the amount on line 32? (see instructions)

Current tax year employment number March 31 June 30 September 30| December 31 Total

Number of full-time employees in New York State |[BENCR_GFT_amT || [uave arr ere o _|||PrsTencr GeT awr ||| F-324 [ |

34 Current tax year employment number in New York State (do not round) .........ccceeeeieiiieeiiiiciienneene .|34_ F-64 ACRS_D

Base period employment number |Tax year ending| March 31 June 30 |September 30| December 31 Total
(mm-yy)

a | Number in base year 1 F-336 F-23 F-240 f|LF-28 [F-326 || [F-278 |

b |Number in base year 2 [REnD AT |[Pcrop tixtaur CT43 IND

¢ |Number in base year 3 F-22 [CFze lF2a [Fs> F217 F-52

d | Number in base year 4 CR_2_NXT_PRD_AMT [||OVERPAY_CR_MTA_AMTIIRFND_TX_CR_AMT [[|CT38_IND NAMF,AFF,GRP,NAMFl F-329

e | Total number of full-time employees in New York State in the base period..........cccccevveviviieiiiienicciece, | F-279

35 Base period employment number in New York State (do not round) ...........coeeeeeeeeeiiiiiieeiieiieeeeene o|35. F-108 OTH_AD

36 Does the amount on line 34 exceed the amount on line 35? (see instructions)

L
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Schedule | — Computation of net new employment (see instructions)

37 Current year employment number in the EZs in which you are certified ...........ccccceeoiveeiiiiiiieeneen.
38 Base period employment number in the EZs in which you are certified..........ccccvuieieieiiieienennnnnnn.
39 Net new employment number (subtract iNe 38 frOmM 37) ....uuuuuuuieiiiiiiiiieieeeieeces et e e e e e e e e s

e|37.| Fus TOT ¢
e|38.| Fe6s5 F-66
0|39. | INC_SUBCAP_AMT  HALF_DV

Schedule J — Development zone (DZ) employment increase factor (Complete Schedule J if you are certified

in one or more zones and any of these zones is a DZ, and you are not a manufacturer.)

Net new employees (from line 39)

DZ employment increase factor

1 (o T O USRI 0.25
1110 49 0.50
L1 0 (o T4 TR 0.75
76 and ADOVE....ccccecieiiieee e New employees (from line 39) divided by 100.

This number cannot exceed 1.0

40 DZ employment increase factor from table above ..........cccooiiiiiiiii i

FORGN |

Schedule K — Employee information (see instructions)

Enter name, social security number, employee’s zone location and wage and benefit information for all new employees included in the
net new employment number on line 39 upon which this claim is based. Attach additional sheets if necessary.

A B C D E
@ Employee’s name Employee’s social Employee’s zone Total wages, health benefits, Eligible wages, health benefits,
security number location and retirement benefits and retirement benefits
(see instructions) included in column D
cuzan D (enter no more than $40,000
F-348 per employee)
CT248_IND F-327 CT249_IND F-314 CT250_IND
Total from column E of any additional SNEEL(S) .....ceeeieureiieei it CT259_IND |
41 Total eligible wages, health benefits, and retirement benefits (add column E amounts) F-68 NYS_NOL_A
(continued)

|— 51806100099


c43002
Sticky Note
Repeating Schedule
Parent - 
Child - 2228


_

CT-606 (2010)

Page 7 of 8

Schedule L — Computation of credit for QEZEs certified in development zones (DZs) (see instructions)

42 Eligible wages, health benefits, and retirement benefits from line 41 ........ccoooveviiiiiinieiiin e, 42.|[_Fs4 CnTelz’ITD
B3 25% (.25) FACTON ..o eeeee e ee et s se et ee s e e e e eeeeseee e eeeee et es s ee e eneen e ee e eennen 43. 25|
44 DZ employment increase factor from N 40........c.ccouieiueeeieeiie ettt 44, |lcT47_no o |
45 QEZE credit for real property taxes for QEZEs certified in DZs (multiply line 42 by line 43 by line 44) ....... e|45.| F&° AW
Schedule M — Computation of QEZE credit for real property taxes for manufacturers and QEZEs
certified only in an investment zone (12) (see instructions) —
46 Eligible wages, health benefits, and retirement benefits from line 41 46.|LF22 1 |
AT 25% (.25) FACKON ..ot e e e et ee e e e se e s ee e eeeee et ee s ee e seeneer e ee s eeeennen 47. 25|
48 QEZE credit for real property taxes (multiply lin@ 46 bY N 47) ......ccueeeceeeeeereeeeieeeeiteeeeeireeeeieeeeaseeeens e|48.| 1 OTH_SUE |
Schedule N — QEZE credit for real property taxes (see instructions)
49 QEZE credit from liN€ 45 OF INE 48 ......eeieiiiiee ettt ettt s te b snteesseesnte e sraeenee e e[49.| F° ToT_su
50 Capital investment amount (from N 65 0F B6) .........cccueeeiiueeeeiieeeeieeeeeiteeeesteeeereeeseteeeeereeeesneeeeaseeaens e|50.| F7° ENLAMT
51 Enter the greater of iN€ 49 OF lINE 50.....cc.eiiiiiiieeee ettt sreeene e eo|51.| 7> INV_INC
52 Eligible real property taxes (attach doCUMENTAtIoN).............uuiureeeeeiieiirieeeeeiee e e e e enees e(52.| M1 BUS_INC
53a Enter the [eSSer Of IN€ 51 OF INE 52......uiiiiiiiiiieeeeiee ettt b e e aeenee s e|53a.| "7° ALLoc it
53b If certified on or after April 1, 2009, multiply line 53a by 75% (.75) and enter the result. If certified . -
prior to April 1, 2009, MaKE NO NIV ...ttt e e e e e e aaaeaaeeeeas o 53b.
54 Recapture of QEZE credit for real property taxes (See inNStructions) .........cccuueeeeeieeeerceeessieeesseeesnnes e|54.| ¢ ALLOC_BU
55 QEZE credit for real property taxes after recapture (subtract line 54 from line 53a or 53b; see instructions) e |55.| F77 ALLOC_T!
Schedule O — Application of QEZE credit for real property taxes (New York S corporations do not complete Schedule O)
56 Enter your franChiSe taX (SE iNSHIUCHONS) ........ceeueeeeeeeeeeeeeeeeeeeeeseeeeeseeeeseesessesssasessesesssessessesesssessesenees 56. | |F-345 |
57 Tax credits claimed before the QEZE credit for real property taxes (if applying multiple credits on your
franchise tax return, SEE INSHUCHONS) .....u.ueieeeeeeeeeeetetieaeeeseeeeeeeessas e aeeeaeeeeeessnsann e seaeeeeeernssnnnaaaaanaes e|57.| Fs OPT_C
58 Subtract line 57 from line 56 58. | [cT241 IND [
59 Enter appropriate tax:
Article 9 section 185 — Enter 10
Article 9-A — Enter the greater of the tax on the minimum taxable income base or the fixed dollar minimum tax
Article 32 or 33 — Enter 250
Article 33 combined — Enter the sum of lines 4 and 12 from Form CT-33-A 59.
60 Credit limitation (subtract line 59 from line 58; if less than zero, ENtEr 0) ........cccccveurerrrrererereeereeeeeseeseseeeens e[60.| F70 ENI_BAS
61 QEZE credit for real property taxes to be used this period (see instructions) ..........cccceecveveeieeerieennn. e|61.| Fu ENI_INV.
62 Unused QEZE credit for real property taxes (subtract line 61 from lin€ 55) .......cccceevieeerrireeinieensieeens e|62.| Fu18 ENI_BUS_
63 Amount of unused credit on line 62 to be refunded (see INStrUCONS) ........uueeeeeeeeeeeeeeiiiiceeeeeeeeeeeeenns e |63.| o7 ENI_TX
64 Amount of unused, nonrefunded credit to be credited as an overpayment to next year’s tax
(subtract line 63 from liN€ 62; S INSHUCHIONS) .......eeuruuueeeeeeeeeeeeerseaiaaeeeeeeeeeerraraaeeeeeeeeerressanaaaaaas e|64.| r48 ASST_BI
(continued)

L
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Schedule P — Related entities

List the names and employer identification numbers (EIN) of any related business entities. Attach additional sheets if necessary.
See Related persons on page 2 of the instructions to determine if an entity is related.

| Name EIN
F-349 F-34 | CT601_1_IND

CT601_IND

Schedule Q — Capital investment amount (complete only Part 1 or Part 2)

Part 1 — Capital investment amount for QEZEs certified in DZs (see instructions)

— A B C D E F
Address of property Name of zone Cost or other basis Multiply column C Percentage of physical Multiply column D
F-252 (if applicable) lattributable to construction, by 10% (0.1) occupancy and use by column E
f expansion, or rehabilitation (see instructions)
CT602_IND of property
F-340 DTF621_IND F-285 DTF622_IND F-286 FINAL_FED_DATE

F-350
F-256 F-261 SERV_MORT_CR_AM

CT619_IND F-341

Total from column F of any additional SChEAUIES............uiiiiiiiiiiiiiicccicceccc e e e e e e e s e se s nrareeeeeeeeeeees |F-346
65 Total (add column F amounts; enter here and 0N liNE 50) ............uuuuuuueeeeeeeeeeeeieerieeeaeeeeeeeeeeeaarraaeeeeeeeeeereasanaaaaeaas ° | 65.| a7 AS$T_E

Part 2 — Capital investment amount for QEZEs certified only in I1Zs or for manufacturers (see instructions)

A B Cc D E F G
Address of property Name of zone Cost or other Multiply column C  [Percentage of physical Percentage Multiply column D
(if applicable) basis by 10% (0.1) occupancy and use of f:olum? C by the greater of
eg(t)rr']k;'i’rtlfgﬁ%rt]o column E or column F
CT§03_|ND rehabilitation, br

expansion of the

e building (if 50% or
more enter 100%)
CAP_LSS_CRYBCK_IND F-204 TOT_PREF_NOL_AI F-250 ALT_NOL_DED_A F-251 MIN_TX_INC_AMT
MERCH_MARINE_AN
F-199 PASSIVE_ACTV
F-200 NOL_DED_ALT_A
Total from column G of any additional schedules............... CT242_IND

F-47 ASBT

66 Total (add column G amounts; enter here and on line 50)

|— 51808100099 _I
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| Staple forms here |

CT- 6 1 1 New York-State Department of Taxation and Fin-ance
Claim for Brownfield Redevelopment
.v Tax Credit

For Qualified Sites Accepted into the Brownfield Cleanup
Program Prior to June 23, 2008

Tax Law — Article 1, Section 21; Article 9, Section 187-g; Article 9-A, Section 210.33;
Article 32, Section 1456(q); and Article 33, Section 1511(u)

All filers must enter tax period:

beginning ending

Legal name of corporation filing franchise tax return Employer identification number (EIN)

File this form with your franchise tax return. A separate Form CT-611 must be filed for each Certificate of Completion (COC).

Did the Department of Environmental Conservation (DEC) accept this site into the Brownfield™ F117 BUSIv
Cleanup Program prior to June 23, 20087 ...........cccueeriiiiiiieeeiiiiieeeeesireee e e s sneeeeeesneeeesesnees Seensees Yes ® |:|

No|:|

If you answered Yes, complete Form CT-611 to claim the brownfield redevelopment tax credit. If you answered No, and
the site was accepted on or after June 23, 2008, do not complete this form; instead use Form CT-611.1 to claim the
brownfield redevelopment tax credit.

Enter the date of execution of the Brownfield Cleanup Agreement (BCA) for the brownfield site

for which you are claiming this Credit............oeveveeereereeeceeeeeeeeeeeeeeeeeees et eeseseseeseseneneseaneees o| ETOENDPTEO0

Schedule A — Brownfield site identifying information
Enter the following information as listed on the COC issued by the DEC for the qualified site (see instructions). Attach a
copy of the COC.

Site name

Site location — municipality Site location — county

DEC region Division of Environmental Remediation (DER) site number [® Date COC was issued
LIAB_PRD_BEG_DT F-41

F-75 ALLOC

If applicable, enter the date the COC was transferred pursuant to the transfer or sale of the
OUT_NY_SUBS_IND F-3

qualified site. Attach a copy of the sale or transfer documentation to this form.......cccccceeeennneee. °

Is the qualified site for which the COC was issued by the DEC located in an F-284 FC
environmental ZoNe (EN-ZONE)7 .... ...t e e e s e e e e e e e e e e s snnnrnreeeeeeeneeene) Yes 0|:| No |:|
If Yes, enter the percent of the qualified site located within an EN-Zone ..........ccccceeeeeeiiiiiiiiiees ol ExtreD F2 % |

Schedule B — Site preparation credit component (see instructions)

A B C
Description of site preparation costs Date costs paid or incurred Costs
(mm-dd-yy)

FINAL_CHK_BOX_IND F-802

DCMT_LCTR_NMBR  F-6,F-7,F

e o[ o[ @]

TAX_TYPE_CD F-1
Total of column C amounts from attached liSt............cccueeiiiiiiiiiiiiceecceecce e AMND_RTN_IND  F-800
I [o [ oo ] (U0 a T o I G- To g o 1U o1 3RS e| 1.| NAICS CODE F-276
2 Applicable percentage rate (SEe iNSHUCHONS) ........cevecveevereeeeeeeeieeeeeeeeeeseeseeseesessesseebeebesreeressessessennas e| 2.| VENDORSRC CDF-801 %]
3 Site preparation credit component (muitiply line 1 by line 2; enter here and on line 13; New York

S COMPOIatioNS, SEE INSHUCHIONS) «..vvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesseeeeseeeesseaeaseeeessseseasseassssesensnessassnessseneans e| 3.| SPADPR.CHG_IND DCMT_RCV

|— 51901100099 _I
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—

Schedule C — Tangible property credit component (see instructions)

Description of qltalified property Princigal use Date place% in service Lli?e Cost or ol’%her basis
(list items separately) (mm-dd-yy) (vears)
® Fo MTA_IND
® F-30 REMIT_AM
® Fi3 FED1120 |
Total of column E amounts from attached liSt ... O Fa2 FEDCON.
4 Add COIUMN E @MOUNTS ...ttt ettt e e e e st e e e e s e s nbne e e e e seanreeeeeeannnes o 4. Fu IRC_199_DE|
5 Applicable percentage rate (SEe INSIUCHONS) ........eeeieaiiureeiei ettt e et e e e e e nee e e e e e nanees o| 5.|F3s6 FED1120H_IN Y |
6 Tangible property credit component (multiply line 4 by line 5; enter here and on line 14; New York F-335 FED1120S
S COrPOrations, SEE INSIUCHIONS) ....iuuuiieuii ittt ettt e et e e e e e s e e e e s s ea e e et e e aa s eaaseaaaeanaeen o| 6.
Schedule D — On-site groundwater remediation credit component (see instructions)
Description of groundveater remediation costs Date costs pgd or incurred Cocsts
(mm-dd-yy)
® F43 FEDOT|
® Fa5 QSSS_¢|
® F-273 NYS_NI
Total of column C amounts from attached list ® cTe1L 1 IND RLPRO
7 Add column C amounts .......ccceeeeeerieeeeneenn. F-343 TRNSF_INT
8 Applicable percentage rate (see instructions) F-344 FED_TXE %|
9 On-site groundwater remediation credit component (muitiply line 7 by line 8; enter here and on line 15;
New York S COrpOrations, SEE INSHUCHIONS)...........cveeereeueereeseeeeeseeseesesseeeseesseseeseeseeseesessseseeseesessessessessens o 9. ™ INT_FEL

Schedule E — Recapture of credit taken in previous tax years (attach additional sheets if necessary, see instructions)

Recapture of tangible property credit component for property that ceases to be in qualified use:

Descriptior? of property Date p?operty Date p(r:operty Lli?e UnLIJEsed Perc:ntage TangibIerroperty Recalgtured
was placed ceased (months) life (col E+col D) | credit component tangible
in service to qualify (months) previously allowed property
(mm-dd-yy) (mm-dd-yy) credit component
(column F x column G)
® Fo0 INT_P#
® F61 INT_DIRSU
® Fe62 NINT_DIRS
Total of column H amounts from attached list........cccoooeiiiiiiiiiiiiiieeeiee, ¥ F2se INT_INDIRS
10 Recaptured tangible property credit component (add column H amounts) F-63 NINT_INDIR
Recapture if COC is revoked (see instructions):
11a Net tangible property credit component previously allowed (see instructions) .. ...e|lla,| 7%° NYs_Loc
11b Site preparation credit component previously alloWed...........c.oooreeeriireeicii e o|11b.| F64 ACRS_DE
11c On-site groundwater remediation credit component previously allowed ............ccoceeveeriiiiienienns e|11c.| F108 OTH_ADD
12 Enter line 10 amount or sum of lines 11a through 11c (enter here and on line 17; New York
S COIDOIALIONS, SEE INSLIUCHONS) .....veereeeeeeeeeeeeeeeeeeeeeeeeteeeeesetesseesaesseeseaessaessssesssesessessnessasessaresaseesn ol12.| F1° TOT_ADDL
Credit summary (New York S corporations do not complete this section)
13 Site preparation credit component (from line 3) ................
14 Tangible property credit component (from line 6)
15 On-site groundwater remediation cCOMPONENt (from liNE 9) ......cueeeeeueeiiiieeeiiee e
16 Subtotal (add lines 13, 14, aNd 15)....c.ccceeeeeceeireeieeieeieseeireeieens F65 F-66
17 Recapture of credit taken in previous tax years (from line 12) INC_SURCAP_AMT ~ HALF_DV
18 Net brownfield redevelopment Credit (SEE iNSIUCHIONS).........c.eoveueeeeeeeeeeeeeeeeeseeeeseeeesee e e er e ee s e F67 FORGN_

L
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Page 3 of 3

Computation of brownfield redevelopment tax credit used, refunded, or credited as an overpayment in the next
year (New York S corporations do not complete this section)

19 Tax due before Credits (SEE INSIIUCTIONS).....uu.uieeeeeeeeeeeeeeieeee e e e e e e ettt eae e e e e e e eeeerass e e eeseaeeeerssnnanaaaaas 19.
20 Tax credits claimed before the brownfield redevelopment tax credit (see instructions) ..................... e|20.| F68 NYS_NOL_A
21 Subtract liN€ 20 from NG T ..t e e e e e e et e e e e e an e e e e e e esnnreeaeeanns 21.
22 MiNIMUM tAX (SEE INSIIUCHIONS) ..vvvvuuueeeeeeeeeeeeettieeeeeeeaeeeeeerastraaaeeeaeeeeeessssanaesaseeeeesssssnsnnaaaeseeeeesrnsnnnnnn 22, ALLW_NYS
23 Credit limitation (subtract line 22 from line 21; if zero or less, enter 0) .........ccccceeuunns e|23.
24 Brownfield redevelopment tax credit to be used this tax year (see instructions)...........c.ceecevervevreenens o|24.| T OTH_SUBT.
25 Unused brownfield redevelopment tax credit available for refund or as an overpayment (subtract
JINE 24 fTOM lINE T8) ..t eeeee e et e ettt e e et e e e e e s bt e e et e e s eaeeseaseeesentessennsessaneeesanbesesanaeesaneneeensenesnes e|25, | F116 TOT_SUB'

26 Brownfield redevelopment tax credit to be refunded (limited to the amount on line 25; see instructions)... | 26.| ™7° ENLAMT
27 Brownfield redevelopment tax credit to be credited as an overpayment in the next tax year (subtract

ling 26 from liN@ 25; S8 INSHUCHONS) ... ...eeeveereeeeeeeeeeeeetetteeeeaeeeaeeeeeeeassaaaeseaeaeeessnssnsannaaasaaeeeeeesnnnnnnnnn o 27.| 7 NVINC

Partnership information (see instructions; attach additional sheets if necessary using the same format shown)

Name of partnership

o Partnership’s EIN  F-7

6

ToT_C.

Costs allocated to taxpayer .......

o]

Site preparation costs

ALLOC_BUS_INC_AMT  Basis

Tangible property costs
F-77

| Groundwater remediation costs
ALLOC_TOT_INC_AMT

F-123

Name of partnership

® Partnership’s EIN

F-78

SUBCA

Costs allocated to taxpayer .......

o site preparation costs

OPT_DPRC_ADJ_AMT  F-1%5

Tangible property costs
F_79 CAP_IN

]

Groundwater remediation costs
ENI_BASE_AMT

F-124

Name of partnership

® Partnership’s EIN

F-14

BUS_IN

Costs allocated to taxpayer .......

o]

Site preparation costs

ENI_BUS_ALLOC_PCT  AMOR

F-118 F-127

| Groundwater remediation costs
F-196

F-125

Name of partnership

® Partnership’s EIN

ENI_INV_ALLOC_PCT

LNG_TI

Costs allocated to taxpayer .......

o site preparation costs
F-27 F-19.

Tangible property costs

ENI_TX_ON_ENI_AMT cApP_BL

| Groundwater remediation costs
F-48

INVCAF

Name of partnership

® Partnership’s EIN

ASST_BEG_AMT

F-126

Costs allocated to taxpayer .......

o site preparation costs

F-89 AMOR

Tangible property costs

LIAB_AVG_AMT F-128

H Tangible property costs

]

F-87

Groundwater remediation costs

BUS_C

Name of partnership

® Partnership’s EIN

ASST_END_AMT

F-90

Costs allocated to taxpayer .......

o]

Site preparation costs

F-122 F-193

ol Tangible property costs

ADJ_TOT_ASST_AMT  CAP_Tx

]

Groundwater remediation costs
F-47

ALLOC

|®| Site preparation costs
RL_PROP_FMV_AMT

DPRC_

|®| Tangible property costs
F-121 F-49

Total from additional sheet(s) if any

|® Groundwater remediation costs
ASST_AVG_AMT

F-91

28

L

/o[ Site preparation costs Tangible property costs

Total costs allocated from F-120 F-26 NET ASST AMT

partnership(s) (enter here and
include on lines 1, 4, and 7
as applicable).............uvveeeeeeeenn. 28.

ISS_ALL

F-88

® Groundwater remediation costs

ALLOC,

51903100099
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| Staple forms here |

4 CT-612  Gjaim for Remediated Brownfield Credit
| For Real Property Taxes

Tax Law — Article 9, Section 187-h; Article 9-A, Section 210.34;
Article 32, Section 1456(r); and Article 33, Section 1511(v)

All filers must enter tax period:

beginning | CT619_IND ending | F341

Legal name of corporation filing franchise tax return Employer identification number (EIN)

[venbor src] | F-285 | |
Address of qualified brownfield site

|F-s01 | [sPiabDor c] [ocumT re] [Fo | [WTAnD ]

File this form with your franchise tax return. A separate Form CT-612 must be filed for each Certificate of Completion (COC).

Enter the date of execution of the Brownfield Cleanup Agreement (BCA) for the brownfield site

for which you are claiming this Credit..........ccoeeeeueiieeeee ettt e et eae s o T INVERP.

Schedule A — Brownfield site identifying information

Enter the following information as listed on the COC issued by the Department of Environmental Conservation (DEC) for
the qualified site (see instructions). Attach a copy of the COC.

Site name
Site location - municipality Site location - county
DEC region Division of Environmental Remediation (DER) site number " Date COC was issued
Mark an X in the box if you received notification from the Department of State that the qualified site is NAICS_CODE
located in @ Brownfield OPPOrtUNITY AFEa .......uuuuiiiiiiieiei e e ieeec et ee e e e e e e e s s s e e eeeeaeeeeeesassnnsanreeeeeeaeeeeesaannnnnnnneeneaanees °
If applicable, enter the date the COC was transferred pursuant to the transfer or sale of the
g . . . F-123 SUBCAP_AN
qualified site. Attach a copy of the sale or transfer documentation to this form.........cccccceeeeee. L
Is the qualified site for which the COC was issued by the DEC located entirely within F-89
an environmental ZoNE (EN-ZONE)? ...t No |:|
Schedule B — Computation of average number of full-time employees employed by a developer and a lessee
March 31 June 30 September 30 December 31 Total
|FEDCONS_IND ] | F-44 | [IRC_199_DED_AMT | |F-356 ] |FED1120H_IND ]
1 Average number of full-time employees (see instructions; if less than 25 no credit is allowed) ................. o| 1.| Fi22 LIAB_AVG_/
Schedule C — Computation of remediated brownfield credit for real property taxes
2 Employment number factor (See iNSrUCHIONS) ........coueeieieieiiieieretee ettt e e e e e e e e e e e s reaeaeeeeees o 2.| Fizn ADJ_TOT_ |
3 Eligible real property taxes (SEe iNSHIUCHIONS) .......uueeeiiaiiieeee ettt e ettt e e e e e se e e e e e e ennnes e| 3.| F120 RL_PR |
4 Enter 0.25 (if the qualified site is located entirely within an EN-Zone, enter 1.0) ...........coueeeeeeeieeunnnrerennneneeees 4.| F119 NET_ASST_ |
5 Remediated brownfield credit for real property taxes (multiply line 2 by line 3 by line 4) ............... 5. | Fs8 RL_PRC
6 Recapture of remediated brownfield credit for real property taxes (see instructions) ................. 6.| 747 ASST_AVG_A
7 Remediated brownfield credit for real property taxes after recapture (see instructions) ............. 7.| 787 ASST_END_/
8 Limitation of remediated brownfield credit for real property taxes (muitiply 10,000 by line 1) 8.| Fas ASST_BEG_/
9 Remediated brownfield credit for real property taxes after limitation (enter the lesser of line 7 or line 8) @| 9.| F-27 ENI_TX_ON_
10 Remediated brownfield credit for real property taxes from partnerships..........cccoeveveieicciniiinieieneeennns e|10.| F118 ENI_BUS
11 Total remediated brownfield credit for real property taxes (add lines 9 and 10; New York S corporations
SEE INSHUCHONS) «...vveeeeeeeeeeeeeeeeeeeeeeaeeaeeeeeteeeeeaeeseeeeseeeseaseeaeasenseaeenseneenseneeneaneaneaneesesnssreatessesreasessesnens o/11.| ™ ENLINV_#

|— 52001100099 _I
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Schedule D — Application of remediated brownfield credit for real property taxes (New York S corporations do not complete this section)

12 Enter your franChiSe taX (S8E INSIUCHONS) ......c.cuveveveeeeeeeeeeeseeseseesseeessseesstesssseseesesesseseessssessssessssesssseseesens 12.|LF3s |
13 Tax credits claimed before the remediated brownfield credit for real property taxes (if you are
applying multiple credits on your franchise return, S€€ iNStrUCHIONS) ..........cocveuuiiiiiiuiiieeiiee e eo|13. e ENILBASE
14 Subtract iNe 13 frOM lINE 12 .....eeiiieeeee e e e e e e et e e e e st e e e e e e eearneeeeeeennnreeeens 14, | [EED1120S IND |
15 15. L= |
16 16. F-78 OPT_DPRC
1 7 1 7_ F-77 ALLOC_TOT_
18
1 8. F-76 ALLOC_BU
19 19.| F7s ALLOC_IN
20
20.| F117 BUS_INC
Schedule E — Partnership information (see instructions)
Name of partnership Partnership’s EIN Amount of credit
|. L|A]B_P3D_EI}ID_DI|- FR | | | |
PLF0 ey
® uagPROBEG DT "7 | | | |
I
*l OuT Nv SUBS IND 9T | | | |
i S
|° FCG_CD/IcHECK DI~ it | | |
t B3 | — P4 ™™ 1
EXPTPLD ) g Ty
=] [ T T R T B
e T
FEDOTH_IND 1 1 1 L L L L L !
=% {LIAB_PRD_END_DT I
QSSS_STA1 I L=l l—:-273 I ‘ I I I NYS_NOL_ —
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
| [ —1 | | | | | |
Total from additional SNEEL(S) If ANY ....eeiiiiiiiiiee e e e e e e e e e s e e e e e e sensnneeeaeeanns
21 Total credit amount allocated from partnership(s) (enter here and on N 10)........cccueevcueeeenieeernieeerieeens |21. [RCPROP NY_IND ]

|— 52002100099 _I


t47835
Rectangle

t47835
Rectangle

t47835
Rectangle

a41000
Sticky Note
Repeating Schedule
Parent - 5078
Child - 2335


FED!

F-42
| Staple forms here | REMIT_AMT F-13 FED1120_IN

Insurance Credit

Tax Law — Article 1, Section 23; Article 9, Section 187; Article 9-A, Section 210.35;
Article 32, Section 1456(s); and Article 33, Section 1511(w)

All filers must enter tax period:

CT- 6 1 3 New York-State Department of Taxati(:n and Finance - -
Claim for Environmental Remediation

CT619_IND F-341

beginning

Legal name of corporation filing franchise tax return Emplover identification number (EIN
|
1

ending

File this form with your franchise tax return.

Enter the date of execution of the Brownfield Cleanup Agreement (BCA) for the property for

. . . . LIAB_PRD_END_DT F-10
which you are claiming thiS Credit............oooi e °

Brownfield site identifying information

Enter the following information as listed on the Certificate of Completion (COC) issued by the Department of
Environmental Conservation (DEC) for the qualified site (see instructions). Attach a copy of the COC. Also attach a copy
of the certification form for the environmental remediation insurance tax credit completed by the insurer.

Site name

Site location — municipality Site location — county

DEC region Division of Environmental Remediation (DER) site number [® Date COC was issued
Mark an X in the box if you received notification from the Department of State that the qualified site NYS_NOL_PRR_AMTCTS11,
is located in @ Brownfield OPPOrtUNITY AFB@ ......ccueiieiiiiiiiieeeiiiee e e ettt e e e st e e e s st ee e s s assaeeeesassseeeesaansseeeeeaansseeeesannneeeenan OD

Computation of available environmental remediation insurance credit

1 Qualified environmental remediation insurance Premiums Paid ...........ccoceveveveueereeeeereeeeeeeeeeeeeeseneans o 1.| OUTNY.SUBSINDFCC CD/
P Y1) AV g T I o) VAR 10 (8. PR 2.
3 Enter line 2 amount or 30,000, whichever is less .| 3.
4 Environmental remediation insurance credit received from a flow-through entity (see instructions).... o] 4.| F2 F-4 EXT_TP I
5 Subtotal (add lines 3 and 4; New York S corporations, see instructions) .. 5.
6 Recapture oOf Credit (SEE INSIIUCHIONS) ....uuuuuuuieiiiii i e e e e e e e e e e e s e e e e s s ss s ssnansnrnenaeeeeees 6. F2 FINAL_CHK
7 Total environmental remediation insurance credit available for use (see instructions)...............c......... o 7.| Fs02 DCMT_LCT}
Computation of environmental remediation insurance credit limitation
8 Tax due before Credits (SEE INSIIUCHONS) ......uuuuiieieieeeeeeeeeee ettt eeeeeeaeaeeseseeeeeeses s ssssssssrssnreeereeees 8. £59
9 Enter other credits claimed before the environmental remediation insurance credit (see instructions) ...... o 9.| F6FTF8 TAX_TYPI
10 Net tax (subtract line 9 from line 8) 10.| LNTFED STATE]
11 Minimum tax (see instructions) 19, Leso |
12 Credit limitation (subtract line 11 from line 10; if line 11 is greater than line 10, enter 0) o 12. F-1 AMND_RT

Computation of environmental remediation insurance credit used, refunded, or credited as an overpayment in the
next tax year

13 Environmental remediation insurance credit to be used for the current tax year (see instructions) ..... e| 13.| 7800 NAICS_C
14 Environmental remediation insurance credit available for refund or as an overpayment (subtract

BN T3 FIOM N 7) ettt et e e e e ee st e e s et e e e et e et e es e e e e eaeeeaeeesasseeeesaneaeesaneseesanesaesaeseesasesneasrean o/ 14.| 777° VENDOF
15 Environmental remediation insurance credit to be refunded (limited to the amount on line 14; see instructions)... e| 15.| 7% SPLADL
16 Environmental remediation insurance credit to be credited as an overpayment in the next tax year

(subtract line 15 from liN€ 14; SEE INSTIUCHIONS)......uuieuuieeesieieeetieseie st e e e et s et e et e s e e e aa e e ra e aaneeenneeanns | 16.| DM REVDLOT o

|— 52101100099 _I
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Amount of credit

NINT_DIRSU

Partnership’s EIN

Name of partnership

=

Partnership information (see instructions for line 4)

INT_PAID_AMT

F-284

F-61

F-62

INT_DIRSUE

[17.

Total from attached ShEET(S) If ANY ..iiieeiiiiiie i e et e e s e e sb e e e aneeesanneeesneeaaas

17 Total credit amount allocated from partnership(s) (enter here and on liN€ 4) ..........cccvueeeeeeeeiiueeeeeeeiinvennnn.

L
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New York State Department of Taxation and Finance
DTF-619 Gjaim for QETC Facilities, ]
Operations, and Training Credit

Tax Law — Articles 9-A and 22
All filers must enter tax period: beginning |:‘ ending |:‘

Name(s) as shown on return Taxpayer identification number

File this form with corporate franchise tax return Form CT-3, CT-3-A, or CT-3-S or with personal income tax return Form IT-201, IT-203,
IT-204, or IT-205. (See instructions, Form DTF-619-1, for assistance.)

Mark an X in the box for the tax year for which-yed cquatifrede otogy acilities, operations,
and training credit on this re 1st |:| 2nd |:| 3rd |:| 4n o[ ] or only |f relocating from |ncubator facnlty) 50 o [

LIAB_PRD_END_DT F-27

Line A — Partner in a partnership, S corporation shareholder, or beneficiary of an estate or trust.

Business name Taxpayer identification number

Schedule A — QETC eligibility requirements (Al the questions in Schedule A pertain to the tax year for which you are claiming the credit.)

Part 1 — Location and sales (Mark an X in the appropriate boxes.)

LIAB_PRD_BEG_[ F-41

1 Is the company located in New YOrk State? .........coo oo Yes ® No e

2 Are the total annual product sales of the company $10,000,000 OF [€SS?.......cccveeeeireireieeireeeecie et Yes ® I:' No ® I:'

F-284 ENIL_T
If you answered Yes to questions 1 and 2, continue with Part 2.

If you answered No to either question 1 or 2, stop. You are not a QETC and cannot claim this credit for the current tax year.
Part 2 — QETC business activities
Research and development (R&D) activities
3 Does the company have R&D activities in New YOrk State? ..o Yes I:' No I:'

If No, skip lines 4 through 7 and continue with question 8. If Yes, continue with line 4.
4 Enter the amount of R&D fUNAS ........cceviiiiiiiiic o| 4.| Fi0 LIAB. || |

5 Enter the amount of net sales for the current tax year reported on your federal return. (If you
have any amount of R&D funds but zero net sales, you are a QETC; mark the Yes box on line 7.) ............... o| 5. | LIAB_PRD_BEG_DT  F-41 |

.

6 RA&D funds percentage (divide the amount on line 4 by the amount on line 5, and round the result to the
FOUItN ECIMAI PIACE) ..t e et e e e e et e s e e ae e st e e eaeesaaeesaeasasessaeeesaessaeesssessneseaessesesennssreas | 6. |

.

| %

7 Does the percentage entered on line 6 equal or eXCeed 3.5%07 ....nnueiiiiiiiiiiiiee e Yes I:' No I:'
If you answered Yes to question 7, you are a QETC. Continue with Schedule B.
If you answered No to question 7, continue with question 8.
Primary products and services
] Nl

8 Does the company have products or services that may be classified as emerging technologies? ............... Yes
If Yes, enter in the box below a description of the company’s emerging technology products or services, and continue with line 9.

If you answered No to line 3 and line 8, stop. You are not a QETC and cannot claim this credit.
9 Enter the gross receipts or sales from the company’s emerging technology products or

services described on line 8 reported on your federal return .........ccccoceiviiviiiiieiiieieneeeeeeeen o 9.PUT_NY_SUBSIND F-284
10 Enter the gross receipts or sales from all the company’s products or services from your federal return e| 10. [CC_CD/ CHECK_DIGIT F-3 .
11 Divide the amount on line 9 by the amount on line 10 (round the result to the fourth decimal place)......... | 11. | . |%
12 Is the percentage entered on line 11 greater than 50%07.......coo e e Yes I:' No I:'

If you answered Yes to question 12, continue with Schedule B.
If you answered No to question 12, stop. You are not a QETC and cannot claim this credit.

619110

| Please file this original scannable ‘“ ||“ ‘ |‘|‘ |“ ‘ |“| | “l ‘l ‘l‘

61901100099 form with the Tax Department.
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) 1

Schedule B — Credit eligibility requirements
Part 1 — Employment

13 Number of full-time employees employed in New York State and elsewhere during the tax year (see instr,)....... o| 13. | EXT_TP_ID |F’2

14 Is the number of employees entered on line 13 one hundred (100) OF 1€SS? ......eviiiiiiiiiiiiee e Yes I:' No I:'
If you answered Yes to question 14, continue with line 15.

If you answered No to question 14, stop. You are not eligible to claim this credit.
15 Number of employees entered on line 13 above who are employed in New York State

.................................... o[ 15. | FINAL gk BOX NG 80

16 Divide the amount on line 15 by the amount on line 13 (round the result to the fourth decimal place)....... | 16.|

|%

.

17 Does the percentage on line 16 equal Or @XCEEA 7507 ... uiii it e e e e e e Yes I:' No I:'
If you answered Yes to question 17, continue with line 18.
If you answered No to question 17, stop. You are not eligible to claim this credit.

Part 2 — Research and development activities

18 Enter the amount of research and development fuNdS .........ccooceeiiiiiiireee e o| 18.| DCMUCTRfNMBF“G-F'}’;| |
19 Enter the amount of net sales for the current tax year reported on your federal return. (If you

have any amount of R&D funds but zero net sales, mark the Yes box on lin€ 21.) c......cuveeeeeeieieeeeecnnnns o| 19. | TAX_TYPE_CD F1 |.| |
20 Research and development funds percentage (Divide the amount on line 18 by the amount on

line 19, and round the result to the fourth decimal place. If you made an entry on line 6, line 20 will be the
same percentage.)

.

21 Does the percentage on line 20 equal Or eXCEEA 807 .......uiiiieiiiiiieiecee e Yes I:' No I:'
If you answered Yes to question 21, continue with line 22.

If you answered No to question 21, stop. You are not eligible to claim this credit.
Part 3 — Gross revenues

22 For tax year 2009, were your gross revenues, along with the gross revenues of affiliates and related Fes —

Members, $20,000,000 OF 18557 ..uuureeee e ee e e e e e e et e e e e e e e e e eeeaa e e eeeeeeaeeneeeeeeeseeteeeeeeaaereeeeeaaarneeeeenn Yes ® I:' No e I:'
If you answered Yes to question 22, continue with Schedule C.

If you answered No to question 22, stop. You are not eligible to claim this credit.

Schedule C — Computation of credit component amounts

Part 1 — Research and development property credit component

A B (o3 D
Description of property, Date placed Cost, basis, expense, Credit

expense, or fee in service or fee (column C x rate of 18% (.18))
(list each and attach (mm-dd-yyyy)
schedule if needed)

AMND_RTN_INDF-800

NAICS_CODE F-276

VENDOR_SRC_C F-801

SPI_ADDR_CHGDCMT.

Totals from attached schedule, if needed

@@ o[ o[ @]

F-9 MTA_IN
23 Research and development property credit component amount (add amounts in column D and enter the total here) o| 23. F-39 REM”L

192100

6 099
| Please file this original scannable ‘“ ||“ ‘l m ‘ ‘ |“| | “l ‘l ‘l‘
61902100099

form with the Tax Department.
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Schedule C (continued)

24a Beneficiary: Enter your share of the estate’s or trust’s research and development property
[o3=To [ aeTe] 0 a1 oo o =Y o | PSR PRPRPE e|24a.| F-44 IRC_19,
24b Total research and development property credit component (add lines 23 and 24a) ..........cccoveeeeeeunes ®|24b.| r.3s6 FED112f,

Fiduciaries — Include the line 24b amount on the Total line of Schedule D, column C, and
continue with Part 2.

All others — Continue with Part 2.

Part 2 — Qualified research expenses credit component

A B (o3 D
Description of Date paid or Cost Credit
expense incurred (column C x rate of 9% (.09))
(mm-da-yyyy)

|0| F-335 FED11:
|.| F-43 FEDOT
|0| F-45 QSSS_

Totals from attached schedule, if needed ............ccoccoeiiiiiiiiiiiiiiiiic, IEE NYS_N

25 Qualified research expenses credit component amount (add amounts in column D and enter the total here) ol 25, | CT611 1 IND RLPRC
26a Beneficiary: Enter your share of the estate’s or trust’s qualified research expenses credit
{070 101 0] =T o | PO POPRPPTI ®|26a. 59 INT_FE|,

26b Total qualified research expenses credit component (add lines 25 and 26a) ...........cccevveeeeeesciireeneeenenns |26b.| F©0 INT_F

Fiduciaries — Include the line 26b amount on the Total line of Schedule D, column D, and
continue with Part 3.

All others — Continue with Part 3.

Part 3 — Qualified high-technology training expenditures credit component

A B C D E F
Employee name Social security Description of qualified Date paid or Amount of Credit (enter the
number high-technology incurred expense lesser of column E
training expense (mm-dd-yyyy) or $4,000)
|.| F-61 INT_DII
|.| F-62 NINT_|
|.| F-254 INT_INC
Total from attached SChedUIE, if NEEIET ... . .. e sreersseessreees e ses ettt = NINT |
27 Qualified high-technology training expenditures credit component amount (add amounts in column F and enter the total here) ol 27.] Foss NYS_LC | o
28a Beneficiary: Enter your share of the estate’s or trust’s qualified high-technology training
expenditures credit COMPONENT ........cceiiiiiiiieceee ettt ettt et e et e et e et e e eaeeebeesaeeeseesaeeeeseeeneeas 28a.|F-115 ToT A,
28b Total qualified high-technology training expenditures credit component (add lines 27 and 28a) 28b.| F-65 F-66/,
Fiduciaries — Include the line 28b amount on the Total line of Schedule D, column E, and
continue with line 29.
All others — Continue with line 29.
29 Total credit component amount (add lines 24b, 26b anNd 28D) .........cccuueeeeeeiiieeeeeeeiiieeeeeeeeireeeeeesiraeeans o| 29.| 'NQSUBCAFLAM*ALEDi | |

Fiduciaries — Complete Schedule D.
All others — Enter the line 29 amount on line 30.

6193100099
| Please file this original scannable ‘“ ||“ ‘ | ml“ ‘ |“| | “l ‘l ‘l‘

61903100099 form with the Tax Department.
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_

—

Schedule D — Beneficiary’s and fiduciary’s share of credit

A B C D E
Beneficiary’s name Identifying Share of research Share of qualified
(same as Form IT-205, number and development research expenses

Schedule C) property

credit component

credit component

Share of qualified
high-technology
training expenditures
credit component

(add

F
Total credit
columns C, D, and E)

Total |‘| F-67 FORGI

|.| F-68 NYS) Nt
Totals from attached schedule, if needed |°| F-69 ALLW,
Fiduciary | |0| F-109 OTH Jsu
Schedule E — Credit limitation
30 Total credit comMPONENt AMOUNTS .......cceiiiiiiiiiii e e o| 30.| F-116 TOT_F.LIE |

Fiduciaries — Enter the amount from the Fiduciary line of Schedule D, column F.
All others — Enter the amount from line 29.

31 Credit IMITATION .....ecviieiceectiie ettt a e e et eeaeebe et e e besaeeb e besse s ensense s ensensesnensenneneens 312 5000 0|./00
32 Auvailable credit after limitation (enter the amount from line 30 or line 31, whichever iS €SS) .........uuuuereeeern... e| 32.| F70 ENI_AM
33 Partners and S corporation shareholders: Enter your share of the partnership’s or
S corporation’s credit (see inStructions)........cueeeeeecvveeeeeesinnns F-42 FeDC
34 Total available credit (add lines 32 and 33; see instructions) F-343 TRNSI | |
Schedule F — Application of the QETC facilities, operations, and training credit (Article 9-A only)
35 Enter your franchise tax from Form CT-3, line 78, or Form CT-3-A, line 77, plus any net
FECAPTUIE OF CrEAITS. . i e e e e e e e e e e e e e e e e e e s e s e annes e| 35. F-25 INV_INC_/
36 Tax credits claimed before the QETC facilities, operations, and training credit (see instructions) e | 36. 117 BUS_INC_/
37 Subtract [iNe 36 from iNE 35 ... e e| 37. F-75 ALLOC_I
38 Enter the higher of the tax on the minimum taxable income base or the fixed-dollar minimum
tax (from Form CT-3, lin 81, Or FOIM CT-3-A, 1€ 80).......vvervvereveeseeseeesseeessesseeseesesssesseesssesenennes o[38. s acoct |||
39 QETC facilities, operations, and training credit limitation (subtract line 38 from line 37; if line 38
is greater than line 37, enter 0 0N liN€ 39) .......ccviiieieiiiiieieiie e e e o| 39. | F17 ALLOC_1 |,| |
40 QETC facilities, operations, and training credit to be used this period (enter the amount from
line 34 or line 39, whichever is 1eSS; SEE INSIUCHONS) .....ceuuuuuiiieeiiieeeeiiesee et eeeeeee e|40.| F78 OPT_DP .
41 Unused QETC facilities, operations, and training credit (subtract line 40 from line 34; see instr.)... o | 41.| F-79 ENI_BASE_
42 Amount of unused credit to be refunded (See INStIUCHONS) ...vuuueeeeeeeeeiiiiiiiieeeee e e e e eaas e|42.| Fu ENLINV_AI
43 Amount of unused credit to be applied as an overpayment to next period (subtract line 42
FrOM 1N 47; SEE INSHUCHIONS) ...ttt sttt o| 43. | s EN'—BUS—l,l |
1941

Please file this original scannable
form with the Tax Department.

L

61904100099



4 DTF-630

(See instructions, Form DTF-630-I, for assistance.)

F-80C

F-1
DCMT_LCTR_ |F-6,F-7,F-| TAX_TYPE

New York State Department of Taxation and Finance I

Claim for Green Building Credit

Tax Law — Section 19

All filers must enter tax period: beginning ending

Name(;

s) as shown on return

LIAB_PRD_END

Taxpayer identification number

|| F-285 |!

File this form with your corporation franchise tax return, Form CT-3, CT-3-A, CT-3-S, CT-32, CT-32-A, CT-32-S, CT-33, CT-33-A,
CT-33-NL, CT-183, CT-184, CT-185, or CT-186, or with your personal income tax return, Form IT-201, IT-203, IT-204, or IT-205.

Part 1 — Partners in a partnership, shareholders of a New York S corporation,
beneficiaries of an estate or trust: enter your share of the green building credit here (see instr.

F-39
) .l MTA_IND

Business name of partnership, corporation, estate, or trust |dentification number

| LIAB_PRD_BEG_DT |

Part 2 — Computing the credit (see instructions before completing)

1 Green whole building credit COMPONENT........c.ciiiiiiiririieeeerteiee e of 1. | FEMITAMT P
2 Green base building credit COMPONENT .........oociiiiiiii e e| 2,| FEDIL2IND F-a2 .
3 Green tenant space credit COMPONENT .........coiiiiiiiiiiie e ee e s e| 3.| FEDCONSIND  F-d4 .
4 Fuel cell credit COMPONENT ......ccceiieieee et e e e e e e e s e e e e e st eeeeeseeanseeeeeesnnees e| 4.| 'RC_199_DED_AMT F-356 .
5 Photovoltaic module credit COMPONENT .........cciiiiiiiiiieere e e| 5.| FEDU20HIND  F335 .
6 Green refrigerant credit COMPONENT ......ooiiiiiiiii e e| 6.| FEDLI20SIND  F43 .
7 Total (add lines 1 through 6; fiduciaries, SE€ INSHUCHIONS) .....uuiiiiieiieieieieeeeeeiiarertrre e e eaeaeaaaeaeaeas e| 7.| FEDOTH_IND F-45 .
8 Fiduciary: Enter the credit allocated to beneficiaries from Part 4..........cccocvviiviviieiiiiiiieiene, eo| 8.| QSSS_STATUS_INR273 .
9 Subtract liN€ 8 frOM lINE 7 ...ttt st e e e bee e enee e| 9.| NYSNOLPRRAMCTOLLLIN |/
10 Available carryover of unused green building credit from preceding period (see instructions) ... |10. | R-PROP_NY_IND F-343 .
11 Green building credit (add lines 9 and 10} S€ INSIUCHONS)) ...........curverrrerureirieiiiicisicisisseseseeieas e|11.| TRNSFINTIND  F-344 .

Part 3 — Computation of credit used and carried forward

12 Total green building credit (see instructions)
13 Tax due before credits (see instructions)
14 Enter other tax credits claimed before the green
building credit (see instructions) .................

15 N

et tax (subtract line 14 from line 13)

16 Tax limitation (enter appropriate tax)

Section 183: enter minimum tax of $75
Section 185: enter minimum tax of $10

Section 186: enter minimum tax of $125

................................................................................ o|12. | FEonELINC AMT  F-50

INT_FED_STATE-60

.

INT_PAID_AMT F-61

INT_DIRSUB_AMT  F-62

Article 9-A: enter the larger of the tax on minimum taxable
income base or the fixed dollar minimum tax

Article 32: enter minimum tax of $250

Article 33: see instructions ............ceeeeeeene.

F-254
.l 16. | NINT_DIRSUB_AMT

.

17 Limitation on green building credit (subtract line 16 from

line 15; if line 16 is more than line 15, enter 0)

.l 17. | INT_INDIRSUB_AMTF-63

18 Green building credit used for this period (enter the line 12

You must attach copies of the initial credit component certificate and eligibility

certifi

L

or line 17 amount, WhiChever is 16SS; SEE INSHUCHIONS) .......cueeeeeieeeeeeeieeresieeeeeeesiesesseeeesesessseeesseeas e|18. NINT_INDIRSUB_AMTF-255
19 Green building credit to be carried forward (subtract line 18 from liN€ 12) .......ccceeeeeueeirieeessieeennnns e|19. NYS_LOCAL_TX_AM F-64

cate to Form DTF-630.

47001100099

(continued)

6301100099
Please file this original scannable “‘ | |‘“ ‘ll‘ |“ ‘ |“| | “l ‘l m

credit form with the Tax Department.
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DTF-630 (2010) (back) —I

@ Part 4 — Beneficiary’s and fiduciary’s share of green building credit
I

A B C
P Beneficiary’s name (same as Identifying number Share of credit
OUT_NY_SU on Form IT-205, Schedule C)

Total (fiduciaries, enter the amount from Part 1, or the amount from Part 2, line 7) |

F-802 [

F-284 [ FCC_CD/ CHE( | F3 F

Fiduciary | | |

2100

630
| Please file this original scannable ‘“ | |““ ||‘

47002100099 credit form with the Tax Department.
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| Staple forms here |

New York State Department of Taxation and Finance

Claim for Security Officer
Training Tax Credit

4 CT-631

AMNI

F-1

DCMT_LCTR_

F-6,F-7,F TAX_TYPE_

Tax Law — Article 1, Section 26; Article 9, Section 187-n;
Article 9-A, Section 210.37; Article 32, Section 1456(t); and

Article 33, Section 1511(x)

All filers must enter tax period:

CT619_IND

beginning

ending

F-341

Legal name of corporation

Employer identification number (EIN)

OUT_NY_SUBS

| F-285
T

File this form with Form CT-3, CT-3-A, CT-3-S, CT-32, CT-32-A, CT-32-S, CT-33, CT-33-A, CT-33-NL, CT-183, CT-184,

CT-185, CT-186, CT-186-E, CT-186-EZ, or CT-186-P.

Part 1 — Computation of security officer training tax credit (see instructions)

A Enter the calendar year shown on the certificate of tax credit from the New York State Office of
[ o a =Y = TaTe [RST =T o 4 YRS °

LIAB_PRD_END_DT F-10

1 Security officer training tax credit (enter amount from the certificate of tax credit from the New York State
Office of Homeland Security and attach a copy of the CertifiCate) ...........cuuueuuiiiiiiiiiiiiiiiee et °

2 Security officer training tax credit from partnership(s) (from line 13; see inStructions)..........c..ccceersueeenn. °

3 Total security officer training tax credit (add lines 1 and 2)

1. | ACRS_DED_AMT F-108
2. | OTH_ADD_AMT F-115
3. | TOT_ADD_AMT F-65

Part 2 — Computation of security officer training tax credit used (see instructions; New York S corporations do not

complete this part)

4 Tax due before Credits (S INSHUCHIONS) ......uuueeeeieeeeeeeeieieeeee e e e e e et eea e e e e e e e e e e rearaeeeaaeaas
5 Tax credits claimed before the security officer training tax credit (see instructions)
6 Tax after application of credits (subtract iN€ 5 from liN€ 4) .........uuuuueeeeeeeieiiiieieiiiieieieesssesesrsererereeeeeeees °
7 Tax limitation (SEE INSHIUCHIONS) ...uvuuuuieeeeeeeeeeeeet e e e e e e e e e ee et e e e e e e e e e e eeasaaa e aeeeaaeeeeessssannnseaseeerersnsnnnnnn °
8 Limitation on security officer training tax credit (subtract line 7 from line 6; if line 7 is more than line 6, enter 0) ®
9 Security officer training tax credit used for this period (see inStructions) ...........ccceerieeeesieeerieessieeenns °
10 Unused security officer training tax credit (subtract line 9 from liNe 3) .........ccucueeeieeiiiiieeeeeeieieeee e °
11 Amount of security officer training tax credit to be refunded (limited to the amount on line 10;
SEE INSHUCTIONS) ettt ettt et e et e et e et e e e e e e e ae e et e e ea e e ea e e ea e et e et e e et e eaa e e ea e e ea e e ea e eaan e eaaneeaaeeaneeennns °
12 Amount of security officer training tax credit to be applied as an overpayment to next period
(subtract line 11 from lin€ 10; SEE INSTIUCTHIONS) ....uuuveuuiieriieiuiieieeeteeetseets et e e e e e e eeaeeaaeeaneseaneeenaeennes °

F-66

INC_SUBC

HALF_DVND_AM F-67

FORGN_DVND_AMT F-68

NYS_NOL_AMT

F-69

ALLW_NYS_DPF F-109

OTH_SUBT_AMT F-116

TOT_SUBT_AMT

F-70

ENI_AMT

F-25

INV_INC_AMT

F-117

Part 3 — Partnership information (see instructions)

Name of partnership Partnership’s EIN

Credit amount allocated

BUS_INC_AMT  F-75

°
!
1

F-284 ALLOC_INV_INC_AR76
Fee oblc | FINAL_CHK BOX_IND - -
- ALLOC_BUS_INC_RAl7
F-3 F EXT_TP_ID F-802 ALLOC_TOT_INC_A#8

OPT_DPRC_ADJ_R79

ENI_BASE_AMT F-14

ENI_INV_ALLOC_FF-118

ENI_BUS_ALLOCF-27

ENI_TX_ON_ENI_ F-48

°
°
°
°
°
"I

ASST_BEG_AMT F-87

Total from additional sheet(s), if any

LIAB_PRD_BEG_DT F-41

13 Total credit amount allocated from partnership(s) (enter here and on line 2)

L

52801100099

_
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4 DTF-686

[ =9 FED1120_IND

New York State Department of Taxation and Finance _I

Tax Shelter Reportable Transactions

Attachment to New York State Return
Tax Law Section 25(a)(1)

All filers must enter tax period:

beginning| F-39 ending| REMIT_AMT

Name(s) as shown on your return

Taxpayer identification number shown on page 1 of your

tax return

Spouse’s name (for personal income tax, if applicable)

Spouse’s identification number (if applicable)

Mailing address

[Fa2 ] |FEDCONS_IND |
City, village, town, or post office State P code
] = [Gsss_statps

Taxpayer’s e-mail address
SPI_ADDR_CHG_IP

File this form with your business tax return, Form CT-3, CT-3-A, CT-3-S, CT-4, CT-32, CT-32-A, CT-32-S, CT-33, CT-33-A, CT-33-C,
CT-33-NL, CT-183, CT-184, CT-185, CT-186, CT-186-A, CT-186-E, CT-186-EZ, or CT-186-P; or with your amended business tax
return; or with your personal income tax return, Form IT-150, IT-201, IT-203, IT-204, IT-205, IT-150-X, IT-201-X, or IT-203-X.

1 Identify the type of federal reportable transactions. Mark an X in the box(es) that apply (see instructions, Form DTF-686-I).
FCC_CD/ CHECK_ F-3

LIAB_PRD_END_DT F-10

A. 'D Listed transaction

LIAB_PRD_BEG_DT F-41

B. 'D Confidential transaction
OUT NY SUBS IND F-284

C. 'D Transaction with contractual protection

2 Enter the total number of IRS Form(s) 8886 that are attached to this form

D. 'D Loss transaction
FINAL_CHK_BOX_IND  F-802

E. 'D Transaction with brief assets holding period
VENDOR_SRC_CDF-801

F. 'D Transaction of interest

............................................................ ol 2. | F2

EXT_TP_ID

3 Enter in the box(es) below the applicable code(s) for each federal listed transaction being reported (see instructions).

DCMT_RCVD_DT

4 |dentify the type of New York reportable transactions. Mark an X in the box(es) that apply (see instructions).

DCMT_LCTR_NM F-6,F-

A. 'D New York listed transaction

TAX_TYPE_CD F-1

B. 'D New York confidential transaction

AMND_RTN_IN F-80

C. 'D New York transaction with contractual protection

5 Enter the total number of New York Form(s) DTF-686-ATT that are attached to this form..........cccccoeeiiieiiicinnnen. o| 5. | Fars

&

NAICS_CODE

Waiver of the secrecy provisions of the Tax Law for purposes of a consolidated disclosure

(see instructions)

As an authorized officer of the above named corporation, | hereby consent to the waiver of the secrecy provisions of Tax Law
sections 202, 211.8, 1467, and 1518 as such provisions relate to the disclosure requirements of Tax Law section 25.

Signature of authorized officer
| F-314 | [cT250_IND |

Official title

FED1120S_IND

Date

E-mail address of authorized officer
MTA_IND

|— 68601100099

Please file this original scannable
attachment with the Tax Department.




New York State

OTPA/TGD — Forms and Publications Management Section

Department of
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DTF-686 L New ] Revised | | 9/17/10
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2010 Tax Shelter Reportable Transactions
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[x] Corporation tax

E Income tax

|:| Misc tax |:| Sales tax

O

The form listed above has been prepared by the Forms and Publications Management (FPM) section of OTPA/TGD. You are responsible
for authorizing printing of this item. Please note the information in the Comments box, if any, and review the form in its entirety. Indicate

your division, and complete the Clearance response section below, including your signature. Note: If you are approving the form with no
changes, you may e-mail the FPM analyst instead of sending this clearance sheet.

Changes are annotated unless this is a new form.
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Internet

D Fax-on-demand
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Indicate any changes in red ink on the form.
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D Not approved. See comments on draft.

Return this clearance sheet and any comments to: |gLDG 8, RM 70, ALBANY NY 12227

AD-509 (2/10)
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DTF-686 (2010) (back)

Privacy notification

The Commissioner of Taxation and Finance may collect and
maintain personal information pursuant to the New York State
Tax Law, including but not limited to, sections 5-a, 171, 171-a,
287, 308, 429, 475, 505, 697, 1096, 1142, and 1415 of that Law;
and may require disclosure of social security numbers pursuant
to 42 USC 405(c)2)(C)(i).

This information will be used to determine and administer tax
liabilities and, when authorized by law, for certain tax offset and
exchange of tax information programs as well as for any other
lawful purpose.

Information concerning quarterly wages paid to employees

is provided to certain state agencies for purposes of fraud
prevention, support enforcement, evaluation of the effectiveness
of certain employment and training programs and other
purposes authorized by law.

Failure to provide the required information may subject you to
civil or criminal penalties, or both, under the Tax Law.

This information is maintained by the Manager of Document
Management, NYS Tax Department, W A Harriman Campus,
Albany NY 12227; telephone (518) 457-5181.

Need help?

Internet access: www.nystax.gov
(for information, forms, and publications)

Telephone assistance is available from 8:30 A.M. to
4:30 PM. (eastern time), Monday through Friday.

Corporation Tax Information Center: (518) 485-6027
Personal Income Tax Information Center: (518) 457-5181
(518) 457-5431

E

To order forms and publications:

Ay, Text Telephone (TTY) Hotline (for persons with
hearing and speech disabilities using a TTY): If you
have access to a TTY, contact us at (518) 485-5082.
If you do not own a TTY, check with independent
living centers or community action programs to find
out where machines are available for public use.

[ Persons with disabilities: In compliance with the
Americans with Disabilities Act, we will ensure
‘ / that our lobbies, offices, meeting rooms, and
other facilities are accessible to persons with
disabilities. If you have questions about special
accommodations for persons with disabilities, call
the information center.

Please file this original scannable
attachment with the Tax Department.

68602100099
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