| Staple forms here |

CT 3 New York State Department of Tax_ation and Finance .
= General Business Corporation
) Franchise Tax Return

Tax Law — Article 9-A

All filers must enter tax period:

Final return i:l Amended return i:l beginning J ending J

(see page 5
of the instructions)

Employer identification number File number Business telephone number If you have any subsidiaries If you claim an
incorporated outside NYS, overpayment, mark
( ) mark an X in the box ° I:I an X in the box 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)
c/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
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)
above is new, 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 the instructions.

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 ppropriate bOX) .........cccvueeeeeeeiiireeeeeeseiieeeeseeainseeseeessnseseesssennns Yes E No i:l
A. Pay amount shown on line 93. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) A |

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

Form 1120.............. o ] FOrM 1120-H v i Form 1120-REIT or Form 1120-RIC |
Consolidated basis ® |:| Form 1120S ..., o |:| Other: ° |:|

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 . orrrrer e eseeeeeseeseeseseeeeseeesesesseeseesese e L

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

[N TNE GPPIOPIIATE DOX) «vvuveaeeeeseeeeeeeettuiaaaaeseeeeeeeerastasaaeseseaseeessssssasssaasaaeesessssssanssnsseeeesessssssnsnnnseeseseseersssnsnnnsnnsesenens Yes o D No e D

F. Has there been a transfer or acquisition of controlling interest in the entity during the last 3 years? (mark an X
[N TNE GPPIOPIIATE DOX) «.vuvueeeeeeeeeeeeetsusaaaaeseeeeeeeersstasaaesaseeeeeessssssaassaasaseesessssnsasssnssaeeesessssssnsnnnsseseeeesersssnsnnnnaneeseeens Yes o D No e D
(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................. o 1.
2 Interest on federal, state, municipal, and other obligations not included on line 1 (see instructions) e| 2.
3 Interest paid to a corporate stockholder owning more than 50% of issued and outstanding stock...e| 3.
4a Interest deductions directly attributable to subsidiary capital............ccccoiiiiiiiii e o | 4a.
4b Noninterest deductions directly attributable to subsidiary capital..........c.cccceriiiiiciinieeee o |4b.
5a Interest deductions indirectly attributable to subsidiary capital..........ccccooeiiiiiii e o | 5a.
5b Noninterest deductions indirectly attributable to subsidiary capital...........ccccoiieiiiiiiieciieee o |5b.
6 New York State and other state and local taxes deducted on your federal return (see instructions) e| 6.
7 Federal depreciation from Form CT-399, if applicable (see instructions) ............cccceueeeeieseeeeneenninnes o 7.
8 Other additions (see instructions) ® |IRC Section 199 deduction: [ ], o 8.
9 Add liNes 1 ThroUGh B........eeiiiiiii e e s e s e e s e e s e e annreesrreennee o 9.
10 Income from subsidiary capital (from Form CT-3-ATT, line 26) ......... e[ 10.
11 Fifty percent of dividends from nonsubsidiary corporations (see instr)e| 11.
12 Foreign dividends gross-up not included on lines 10 and 11....... o|12.
13 New York net operating loss deduction (NOLD) (attach federal and
New York State COmMPULALIONS) ......cceieieeeeeieieieeeeeneeee e eeeees eo|13.
14 Allowable New York State depreciation from Form CT-399, if applicable (see instr) @ | 14.
15 Other subtractions (attach list; see inStructions) .........ccceeeeeceeeeeeenne o|15.
16 Total subtractions (add iNes 10 thIOUGN T5) .....eeuieaiueeeeeeeaeeeeee e e et e e et ee e e e s enee e e e e e enee e e e e e saneeeeens o|16.
17 ENI (subtract line 16 from line 9; show loss with a minus (-) sign; enter here and on line 42) ..............ccc...... o 17.
18 Investment income before allocation (from Form CT-3-ATT, line 22, but not more than line 17 above) ... | 18.
19 Business income before allocation (subtract line 18 from liNE 17) .....eeuieeiecueeeeeeieiiieee e o|19.
20 Allocated investment income (muttiply line 18 by ® %| from Form CT-3-ATT, line 5) ..... e| 20.
21 Allocated business income (multiply line 19 by~ ® %| from line 119, 121, or 141) ....... o| 21.
22 Total allocated iNCOME (2dd lNES 20 @NA 27) .....ueeeeeeeeeeeeeee et e e e e e e e e nneeeeeeenas |22,
23 Optional depreciation adjustments (attach Form CT-324; enter here and on lin€ 69) ............cceceeeeeeenne. e|23.
24 ENI base (line 22 plus OF MINUS lINE 23) .......ueeieiiiieieeaeeeaeteeee e e et e e e e e e eeee e e e e e snreeeaaeeaannneeeeeaaannseeeeaannn o| 24.
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 here and 0N liN€ 72) ...........cueuieeuieeiieeeeeie et eeeaeeenas o| 25.
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 ................ o | 26. ° °
27 Real property and marketable securities y
included on liN€ 26 ........coeeiiiiiiiiiiieeeens 27.
28 Subtract line 27 from line 26..................... 28. °
29 Real property and marketable securities y
at fair market value..........ccccoceiiiie. 29.
30 Adjusted total assets (add lines 28 and 29) .. | 30. |a
31 Total liabilities..........orveeerreeerreeerreereeeeeiens 31. e
32 Total capital (subtract line 31, column C, from line 30, COIUMN C) ....eeveiieiueeeeiaeaaiieea e e e e aeeeea e o[ 32.
33 Subsidiary capital (from Form CT-3-ATT, line 28; if N0ONE, @NTEI 0) ......ceeeiuueeeeeaeaaiieeaaeeeeeeeaaeeaneeeeaeaenas e| 33.
34 Business and investment capital (subtract line 33 from liNE 32) .........cccouueeeeeaiaieeeeaaeaeieeeeeeeeeeeeaa e o| 34.
35 Investment capital (from Form CT-3-ATT, line 7, column E; if NoN€, €Nter 0) ........c.eeueeeeecieeeeaeeaieeeeaaannas e| 35.
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 e| 36.
37 Allocated investment capital (multiply line 35 by o % from Form CT-3-ATT, line 5) ....... e| 37.
38 Allocated business capital (multiply line 36 by o % from line 119, 121, or 141)......... e| 38.
39 Capital base (add lines 37 and 38)
40 Capital base tax (see instructions)
41 Issuer’s allocation percentage (see instructions)
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CT-3 (2009) Page 3 of 8
Computation of minimum taxable income (MTI) base
2 = T I o T T T 1= R PP 42.
Adjustments (see instructions)
43 Depreciation of tangible property placed in service after 1986 (see instructions) ........ccccoeeceuveeeeenne e|43.
44 Amortization of mining exploration and development costs paid or incurred after 1986............... o| 44.
45 Amortization of circulation expenditures paid or incurred after 1986 (personal holding companies only) e | 45.
46 Basis adjustments in determining gain or loss from sale or exchange of property..........ccccceeeennee e | 46.
47 Long term contracts entered into after February 28, 1986..........coooiiiieiiiiiiiee e o|47.
48 Installment sales Of Certain ProPEItY ... .. i i i e|48.
49 Merchant marine capital construction fUNAS ..........cooiiiiii i e o | 49.
50 Passive activity loss (closely held and personal service corporations ONly) .........eeeeeeeeeieseeesseesssssssesssinnns e| 50.
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 51.
Tax preference items (see instructions)
L7 D =T o[ 1 o ) o PP PP PPN o| 52,
53 Appreciated property charitable dedUCHION .....couvviiii i e|53.
54 Intangible drilliNg COSTS .....uuiiiiiii e e n e e e e e e e o| 54.
55 Add lINes 51 throUG B4 ... e e s e e e e e e nnr e e e e eesannnee 55.
56 New YOrk NOLD from lINE 13 ... . ettt ettt st e e s o | 56.
57 Add INES 55 @NA 56 ....neeeeiiiii ettt sttt ettt e sab e e e bt sae e e nbe e e ne e nnneas o|57.
58 Alternative net operating loss deduction (ANOLD) (e inStructions) ...........ccceueeeeesesieeeessesiinreeeeeans e|58.
59 MTI (SUDLraCt iN€ 58 TrOM lINE 57) ...eeeeeeeeeeieeeeeeeeeeeeeteieeee e e e e e e eeeesaaa e eeeeeeeeesasssanaeaeeeeeeeernssnnanaaaaaes e|59.
60 Investment income before apportioned NOLD (add line 18 and Form CT-3-ATT, lin@ 21) ..cccceeevvrrevrnene. 60.
61 Investment income not included in ENI but included in MTI ... 61.
62 Investment income before apportioned ANOLD (add lines 60 and 61) .................. 62.
63 Apportioned New York ANOLD (Se€ inStructions) ........cc.ueeeeeeccueeeeeeeeiiseeseeesiseeeens 63.
64 Alternative investment income before allocation (subtract line 63 from line 62) . | 64.
65 Alternative business income before allocation (subtract line 64 from liN 59) ........ccocevvueeeeeeeiiveeeeeenns 65.
66 Allocated alternative business income (multiply line 65 by % | from line 119, 121, or 161) e| 66.
67 Allocated alternative investment income (multiply line 64 by % | from Form CT-3-ATT, line 5) @ | 67.
68 Allocated MTI (add lines 66 and 67) ..........cuuuueeeeeeeeeenennnns
69 Optional depreciation adjustments from line 23...........
70 MTI base (line 68 plus or minus lin€ 69) ........cccceeeeeeeeeeeennns
71 Tax on MTI base (multiply line 70 by 1.5% ((075)) «eeeeeeieseiurrininiereieeeeeeetesesaeaaaeesssesssssssssssssssssssseseeeeee
(continued)
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Computation of tax

72
73

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

Tax on ENIDase from liNE 25 ...t e e e e e e e e e e e e e e e e e e s nannes |72,
Tax on capital base from line 40 (see instructions)

New small business: First year o[ | Second year e | .ccoeeeeeeeereriieeennen o| 73.

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

New York receipts (see inStructions)..........c..uuueeeeeeeeiecueeeeseeaieeeeenns ° |74a.| |
Fixed dollar minimum taX (SE€ INSTIUCTIONS) .....ccceeeeeeeeeeeiriiieeeeeeeeeeeeereee e e e e e e e e e eeeaaraeeeeaeeeeeernnsnanans 74b.
Amount from line 71, 72, 73, or 74b, whichever is largest (see instructions for exception) 75.
Subsidiary capital base from Form CT-3-ATT, iN€ 31 .......coeiiiiiiiiieieeceee e 76.
Subsidiary capital base tax from Form CT-3-ATT, line 32 77.
Tax due before credits (add liN€S 75 @NA 77) ....uuueeeeeeeeeeeeieiieiee e 78.
Tax credits (from line 100a; attach appropriate form for each credit claimed) .............. 79.
Balance (subtract line 79 from line 78; if line 79 is more than line 78, enter 0) .............. 80.
Amount from line 71 or 74b, whichever is larger 81

TAX AUE (SEE INSHIUCTIONS) .eeeeeevereuuieeeeeseeeeeeeatsaaesaeeeaeeeseasasaaaeeeaaeseeessssannnaseaseseesssnsnnnnnseaaeeeessnnnnnnnnn

First installment of estimated tax for next period:

83a
83b
84
85
86
87
88
89
20
Volun
91a
91b
91c
91d
92
93

94

95
96
97
98
99a
99b

If you filed a request for extension, enter amount from Form CT-5, liN€ 2 .......ccccvveeeiiiiiieeeeeccnnns ¢|83a.
If you did not file Form CT-5 and line 82 is over $1,000, see inStructions ............cceeeeveeeereeeineennnn. j83b.
Add line 82 and [IN€ 838 OF 88D ......uuueiiiiiiiiiiiiiieieie et r e e e e e e e aeaeeseeeesssassansnnnes 84.
Total prepayments from lINE TOB.........uuuiuiiiiiiiiiiieiei e e e e e e e e e e e e e e e e e e e s nannes e| 85.
Balance (subtract line 85 from line 84; if line 85 is more than line 84, enter 0) .............ceuveuueeeieeeeeeeeeeernsnnnnns 86.
Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) ®[_| ............. o| 87.
Interest on late PaYMENt (SEE INSHIUCHIONS) ......uuvururririiieiiiiiieieie it et e e e e e s r e e e e e aaaaaaeeeeas e| 88.
Late filing and late payment penalties (see inStructions) ..............uuecueeeeiieiiiieee e e| 89.
Balance (add ines 86 throUgh 89) .......cuuiccccuuuuiireieieeieeeeeeteeeeaeaa s e e s e s e s assessss s sasarasrateaearereeeeaeaaaaaaeeeesnn 90.
tary gifts/contributions (see instructions):
Amount for Return a Gift to Wildlife .........cccocveiiiciiieeiiciiieeeeee 91a. 00
Amount for Breast Cancer Research and Education Fund .......... 91b., 00
Amount for Prostate Cancer Research, Detection, and Education Fund j91c. 00
Amount for 9/11 Memorial........c.coooviiiiiiiiiiiiee e 91d. 00
Total (add lines 84, 87, 88, 89, and 971a through 97Q)) ........uuuieeeieieeeieicrereeee et e e e e e e e e e e e e s e e e e s e s nnnnes 92.
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 line A on Page 1) ........cuueeeuieiiuiiiiiieiiieiie e | 93.
Overpayment (If line 85 is more than line 92, subtract line 92 from line 85. This is your overpayment;

enter NEre and SEE INSHUCHIONS) ......cuueeeeeeeeeereuiieaeeeeeeeeeeetesaaaeeeeseaeeeeresassaaaeeaaeseeesssnannnnaseaseeeeessnsnnnnnn 94.
Amount of overpayment to be credited to next Period ........ccccciiiiiiiiiiiiie s B 95.
Balance of overpayment (subtract line 95 from liN€ 94) ........uuuuuieieiiiiieieieieicstertete e e e e e e e e o| 96.
Amount of overpayment to be credited to Form CT-BM/4AM ........c..oeveiiiiiieei e o| 97.
Refund of overpayment (subtract line 97 from liN€ 96) ........uuuueuiieieiieeiiieieieesrerrere e e e e e e e e e 98.
Refund of unused tax credits (see instructions and attach appropriate forms) ...........cveeeeeeeeeeeeeeeeennnnnnn 99a.
Tax credits to be credited as an overpayment to next year’s return (see instructions and attach

QPPIOPIIALE TOFITIS) .eeeeeeeetetieeeeeeeeeeeeeetaaeaaeeeaeeeeeeeasa e eeaaeseeessssansaaaaaeseeessssannnnnaaaeeeeessnssnnnnnnanaaaes 99b.

L
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Page 5 of 8

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,

line 28............... ° Form CT-246............... ° Form CT-611............ °
Form CT-40.......° Form CT-248............... ° Form CT-611.1......... °
Form CT-41....... ° Form CT-249............... ° Form CT-612............ °
Form CT-43.......° Form CT-250............... ° Form CT-613............ °
Form CT-44.......° Form CT-259............... ° Form CT-631............ °
Form CT-46.......° Form CT-601............... ° gﬁerc\j/:tc |ngmortgages °
Form CT-47.......° Form CT-601.1............ ° Form DTF-619......... °
Form CT-238.....° Form CT-602 .............. ° Form DTF-621 ......... °
Form CT-239.....° Form CT-603............... ° Form DTF-622......... °
Form CT-241.....° Form CT-604............... ° Form DTF-624......... °
Form CT-242.....° Form CT-605............... ° Form DTF-630......... °
Form CT-243.....° Form CT-606............ ° Other credits............ °

If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, mark an X in the box

100a Total tax credits claimed above (enter here and on line 79; attach form or statement for each tax credit claimed).... ®
100b Total tax credits above that are refund eligible (see inStructions) .............cccoeeveiiiiiiieeeiieiiieee e °

100a.

100b.

Composition of prepayments on line 85 (see instructions)

Date paid Amount
101 Mandatory first INStallMENT.......ooeiiiiii 101.
102a Second installment from FOrm CT-400.........cooiuiiiiiieiiiiie et 102a.
102b Third installment from FOrm CT-400.......cccciiiiiiiieiiee et 102b.
102c Fourth installment from FOrm CT-400..........ooiiiiiiiiieieiee e 102c.
103 Payment with extension request from Form CT-5, liNn€ 5 .......cccoeiiiieeeieiiieee e, 103.
104 Overpayment credited from prior years ............... Period s 104.
105 Overpayment credited from Form CT-3M/4M....... Period s 105.
106 Total prepayments (add lines 101 through 105; enter here and 0N liN€ 85) ............cueeeeeeeccvrernrrniereeeeeeeenns 106.
107 If you are a member of an affiliated federal group, enter primary corporation name and EIN:
Name EIN
[ ] [ ]
If you are more than 50% owned by another corporation, enter parent corporation name and EIN:
Name EIN
[ ] [ ]
|— 41905090094 —
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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.

Yes.|:| Noe |:|

Shareholder’s name

SSN or EIN

Interest paid to shareholder

Total indebtedness to shareholder described above

®| Total interest paid

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

109.

Yes.|:| Noe D

110 Interest deducted in computing FTI on line 1 of this form..........ccccciiiiii e

111 If the Internal Revenue Service (IRS) has completed an audit of any of your returns within the
[aSt fiVe YEArsS, liSt YEAIS ... ..uiiiiii i e e e e e e e e s e anar e e e e aanres

110.

111.

Schedule A, Part 1 — Computation of business allocation percentage for aviation corporations

112a
112b
112¢

113
114a
114b
114c

115
116a
116b
116¢

117
118
119

A
New York State

B
Everywhere

Revenue aircraft arrivals and departures.......... °

112a.

Adjustment per Tax Law section 210.3(a)(7)(A)

112b.

Adjusted NYS revenue aircraft arrivals and
departures (multiply line 112a, column A,
BY lIN€ TT12D) et °

112c.

New York State percentage (divide line 112c¢ by line

112a,

COIUMN B) w.vveiiiiiiiiiiieiiiieninnnn

0/°|

Revenue tons handled .........cccoeevveviiievnceennneen. °

114a.

Adjustment per Tax Law section 210.3(a)(7)(A)...

114b.

Adjusted NYS revenue tons handled
(multiply line 114a, column A, by line 114b).......... °

114c.

New York State percentage (divide line 114c by line

114a,

COIUMN B) wuvvvniiiiiiiiiiiiiiieinaen,

0/°|

Originating revenue...........ooovveiirieeee e °

116a.

Adjustment per Tax Law section 210.3(a)(7)(A)...

116b.

Adjusted NYS originating revenue
(multiply line 116a, column A, by line 116b).......... °

116c¢.

New York State percentage (divide line 116¢ by line 116a, column B)
Total (Add NS 113, 115, @NA T77) weereeeeieeiee et ae et ae et e et ae et e e et eetaa e et eeaaseanaeeaaeanseennsesnsennsesnsesnsennarennsernnreen

New York business allocation percentage (divide line 118 by three; use to compute lines 21, 38, and 66, and
LI O A = <) PPN °

117.

%

118.

%

119.

%

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

120 Revenue MileS ....couvveeiiieieeeeieeeeeiiiieeeeae e o| 120.
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

1

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

121.

%

L
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_

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) .......... Yes OD No OD
If this is your first tax year, are you making the election to use fair market value in your property factor? (mark an

X i1 thE QDPIOPIIATE DOX) ...eeeeeeeeeeee ettt ettt et e e eeeeaeaeaeeaeaa s e e annassnssemeeeeeeeeeeaeeaeaeeaeeeaeaeaaaaa e nnnnnnsnnnrnrneneeeneees Yes ® D No e D
Mark an X in the box if you are an air freight forwarder acting as principal or like indirect air carrier, or a

qualified fOreign @ir CAITIEr (SEE INSIIUCTONS) ... . e uueeeee ettt et ettt e e e e e et eeea e e e e aeeeeeeeaaaneeeeeaaanseeeeaeaaanseeeeeeaaannseeeeaaaansseeeaesaannneeeaeeaannne ° D

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 129
through 136 and enter on line 141 the receipts factor computed on line 136. The receipts factor is the business allocation percentage.

A B
Average value of property (see instructions) New York State Everywhere
122 Real estate owned 122. |°|
123 Real estate rented 123. |°|
124 Inventories owned 124. |°|
125 Tangible personal property owned ................ eo| 125. |°|
126 Tangible personal property rented................. eo| 126. |°I
127 Total (add lines 122 through 126) ......cccceveveveveren. o| 127. .

128 New York State property factor (divide line 127, column A, by line 127, COIUMN B) .........o.oeeveeveeeeeeererrrrrrreenee. o] 128. %|
Receipts in the regular course of business from:
129 Sales of tangible personal property

allocated to New York State........cccccueenneee. o| 129.
130 All sales of tangible personal property ........... 130. |°|
131 Services performed........ccccvveeiiiieiiniieniieenn, o| 131. |°|
132 Rentals of property .......ccccceeeeeeeicireeeeecccneeen. o 132. |°|
133 ROYAIIES e ee e e seeseeneeeeene o| 133. e
134 Other business receipts........ccccevieeriiienrinenn. o| 134. |°I
135 Total (add lines 129 through 134) ......cccoevevevever... o| 135. .
136 New York State receipts factor (divide line 135, column A, by line 135, COIUMN B) ......cccueeriiueeiriiieeaiieesnieeesieeens o| 136. %
137 New York State additional receipts factor (see iNSUCHIONS) ...........uuiceccuuieieieeciiiie e e e e e o| 137. %
Payroll
138 Wages and other compensation of employees, H

except general executive officers ............... e| 138.
139 New York State payroll factor (divide line 138, column A, by line 138, COIUMN B) .......ccevueereieeeiiieeeeiieeeeieeesveeens o| 139. %
140 Total New York State factors (add lines 128, 136, 137, @Nd 139) ....uueeiieiiueeieeieeieiieeeeeeeteeee e e seereee e e e eeneeeaeeesnnees 140. %
141 New York State business allocation percentage (SEe iNSUCHIONS) .........c.uciuieeeeseieseeeieeiieeeeeesieeseeesneesneeas o| 141. %

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) A — New York State B — Everywhere

142 Real estate owned ........coooveeeiiiiiiiiiieeceeee. 142.

143 Real estate rented... 143.

144 Inventories OWNed.........coovveeemvieiieeieeeeeeennnn 144.

145 Tangible personal property owned................. 145.

146 Tangible personal property rented ................. 146.

147 Total (add lines 142 through 146) .........c.cocoevevur... o| 147. °

148 New York State property factor (divide line 147, column A, by line 147, COIUMN B) .........c.cceueecreeeeeeeeeiereeereaanne. .| 148. °/o|

|— 41907090094 —I
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Receipts in the regular course of business from:

149 Sales of tangible personal property
allocated to New York State............ceeeeees 149.
150 All sales of tangible personal property ........... 150.
151 Services performed 151.
152 Rentals of property 152.
153 Royalties ..ooocvveiieie e 153.
154 Other business receipts........ccccevcevinieeeiieeenne 154.
155 Total (add lines 149 through 154) ......cceeeeeren. e| 155. o
156 New York State receipts factor (divide line 155, column A, by line 155, COIUMN B) .....ccecueeiiiiiiiieeeeeeieeee e e| 156. %
157 New York State additional receipts factor (S8 INSHUCHIONS) .........ewuuiieeeeeieeeeeeee e 157. %
Payroll
158 Wages and other compensation of "
employees, except general executive officers o| 158.
159 New York State payroll factor (divide line 158, column A, by line 158, COIUMN B) .....ccceeieiueeeeeeaiiiieeaeeeeieeae e e e| 159. %
160 Total New York State factors (add lines 148, 156, 157, QN 159) ....eeereiiiiueiieaeaaieeee e e eeeeee e et e e e e enee e e e e e nneees 160. %
161 Alternative business allocation percentage (See iNSIrUCHONS) ... ...euuiieiueieeieeeieee e et e e e eeeee e e e o 161. %

162 Are you claiming small business taxpayer status for lower ENI tax rates? (see Small business
taxpayer definition on page 16 of Form CT-3/4-I; mark an X in the appropriate boX) ..........cccevveevuueriernnnn. 162. Yes o D

163 If you marked Yes on line 162, enter total capital contributions (see worksheet in instructions)....... eo| 163.

No.||:|

164 Are you claiming qualified New York manufacturer status for lower capital base tax limitation?

(see instructions; mark an X in the apPrOPriate DOX) ........uuuuuuueaeeeeseeeeeeeernnaaeeeeeeeeseeensnnnnaaaeeaeereeeennnnns 164. Yes e D No l:l
165 Are you claiming qualified New York manufacturer status for lower ENI tax rates?
(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. Yes o I:l No l:l

Amended return information

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

Final federal determination ............... 'D If marked, enter date of determination: ® — —
Net operating loss (NOL) carryback... 'D Capital loss carrybacK.........ccccueeveeennes 'D
Federal return filed ......... Form 1139 'D 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 ..........cccccevveernnee °
Federal NOL carryover total available for use this tax year from all prior tax years........cc.ccceeevceeinieeniienennns °
New York State NOL carryforward total for future tax Years........coceeieiiiiee i °
Federal NOL carryforward total for future taX YEars........ccvueeeiiiieieiiee e °

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

$ $

( )

i — Designee’s name (print) Designee’s phone number
Third - party |ves [ No [

designee

] ” Designee’s e-mail address
(see instructions)

PN ]

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
. Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code
use
only E-mail address of individual preparing this return Date
See instructions for where to file.
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New York State Department of Tax_ation and Finance . .
4 CT-4 General Business Corporation Franchise
s Tax Return Short Form

Tax Law — Article 9-A

All filers must enter tax period:

Final return i:l Amended return i:l beginning : ending :

(see page 5 of
the instructions)

Employer identification number File number Business telephone number If you claim an
overpayment, mark
( ) an X in the box 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)
c/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
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)
above is new, 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 the
instructions.

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 Yes E No D

A. Pay amount shown on line 43. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) A

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

Form 1120.....oveveeennn. o[ ] FOrmM 1120-H v [ Other: o ]
Consolidated basis ....® |:| Form 1120S ..., ‘|:|

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

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

(1 TNE GPPIODIIATE DOX) «vvuuieeeeeeeeeeeressiaeeeeseeeeeeestassa i aaesaaeseeesssssassssasessresssssnsnnnssasesesssssssssnnnsasseeeseesssnsnnnnsnseeseseenens Yes o D No e D

F. Has there been a transfer or acquisition of controlling interest in the entity during the last 3 years? (mark an X
(11 TNE GPDPIOPIIATE DOX) . uvvvvrrreeeeeeeeeeeeeeeiaiisssreeeeeeeeesseaaaaaassssssseeeeaaeaassaaaaaasssssssseesesaeeeassasassssssasssesesaasseessaaasssssrnnneeeeees Yes o D No e D
(continued)

|— 44601090094 —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.................... °

2 Interest on federal, state, municipal, and other obligations not included on line 1 (see instructions) ... o
3 Interest paid to a corporate stockholder owning more than 50% of issued and outstanding stock... e
4 New York State and other state and local taxes deducted on your federal return (see instructions) ... o
5 Federal depreciation from Form CT-399, if applicable (see instructions) .........cccccueeeeecviueeeeeeeiiveenenenns °
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 °
7 New York net operating loss deduction (NOLD) (attach federal and New York State computations) ....... °
8 Allowable New York State depreciation from Form CT-399, if applicable (see instructions) ............... °
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 °
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 °
11 ENI base (subtract line 10 from line 6; show loss with a minus (-) sign; enter here and on line 21) ................ °

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 Rere and 0N lINE 28) .......uuuuieeuiieeii e eie e e s e e s et e e e et e e e e eaeaean °

— | -

ol bl bl et I A B Bl Bl N

12.

Computation of capital base (enter whole dollars for lines 13 through 18; see instructions)

A B
Beginning of year End of year

C

Average value

13 Total assets from federal return................ ° °

14 Real property and marketable securities
included on line 13 .....ccooiiiiiiieiiiiieeen.

15 Subtract line 14 from line 13........ccocoe....

16 Real property and marketable securities
at fair market value .........ccccovveviiiiennneen.

17 Adjusted total assets (add lines 15 and 16) ...

18 Total liabilitieS ......cevvvuveceieeiieeeeeeeeecceee e

19 Capital base (subtract line 18, column C, from line 17, COIUMN C) ....ccccuueeeeieeiirieeeeesicieeeeeeesiraeeeeeesnseeaens °
20 Capital base tax (see instructions)

19.

Computation of minimum taxable income (MTI) base

b I = N I o T= 7= 0 o T T e PP PPPPRPPP
22 Depreciation of tangible property placed in service after 1986 (see instructions) ...
23 New York NOLD from line 7
24 Total (add lines 21 through 23)
25 Alternative net operating loss deduction (ANOLD) (see instructions)
26 MTI base (subtract liN€ 25 frOM lINE 24) ........ceeeeeeeereieeeeeeeeeeeeeeeteeaaeeeeeeeeeeesasaaeaeaeeeeeeeessnsanaeeeaeeeereees
27 Tax on MTI base (multiply line 26 by 1.5% (.015); SEE INSIIUCHIONS) «.....ceeeeieeeeeeieiririrrrteaeeeeeeeeeaeaaaaaaeeeeas

Computation of tax (continued on page 3)

28 Tax 0N ENIDase from liNE 12 .ot e e e e e e e e eaaaaaeeeaeas o| 28.
29 Tax on capital base from line 20 (see instructions)
New small business: First year o | Second year e | .ceeecoreeeeieeieeiennneinns o] 29.
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 INSIIUCTIONS) «...uuuvuuieeriieiieietiesetie e e e et s et e e e e e e e e e enans o| 30.
31 New York receipts (see inStructions) ............coceeveeriueriieiieniiessee e .| 31 | |
32 Tax due (amount from line 27, 28, 29, or 30, whichever is largest; see instructions for exception) ................ 32.
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.
33b If you did not file Form CT-5 and line 32 is over $1,000, see inStructions ..........cccceeeeeeveeeireeecveenenn. 33b.
34 Add line 32 and liN€ 33a OF 33D ...ceiiiiiiiiiiii e ————————————————— 34.
35 Total prepayments froM lINE B4 ...t e e s e e e e s e e e e e e nnaeeeeeesannees o| 35.
36 Balance (subtract line 35 from line 34; if line 35 is more than ling 34, enter 0) ............cceeeeeereceieeeereeeeeeennnnnnns 36.

|— 44602090094
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_

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 e| 37.
38 Interest on late PayMeNt (SEE INSHIUCTIONS) ......ciecureeiieee et eeee et e e e e e| 38.
39 Late filing and late payment penalties (See inStrUCHONS) ..........ccucuierirrirrieeeiecereseresse et e | 39.
40 Balance (add liNes 36 thrOUGH 39) .......eeuuueeeeeeeaeeeee e et ee e e e et eee e e s e aneeeeeeaaanneeeeeeaaanseeeeeeaaannneeeeeeaanneneaesn 40.
Voluntary gifts/contributions (see instructions):
41a Amount for Return a Gift to Wildlife............ccocoiii i41a. 00
41b Amount for Breast Cancer Research and Education Fund................ i41 b. 00
41c Amount for Prostate Cancer Research, Detection, and Education Fund.... i41c. 00
41d Amount for 9/11 Memorial ..., i41d. 00
42 Total (add lines 34, 37, 38, 39, @nd 412 thrOUGH 41G) .......eueeveeeeeerereereeeeeseesesesessesseseessessesesesssessasseseesssanns 42,
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) .........oeeiieniiii e e e e e eees 43.
44 Overpayment (If line 35 is more than line 42, subtract line 42 from line 35. This is your overpayment; enter
here and SEE INSTIUCTIONS) ........uuuiiiiieee et e e s e e e s e e aa s s e e ra s s e rnaan s
45 Amount of overpayment to be credited to next period...
46 Balance of overpayment (subtract line 45 from lin@ 44) ........cccccueeeeeneunnes
47 Amount of overpayment to be credited to Form CT-3M/4M
48 Refund of overpayment (subtract ine 47 from liNE 46) .........cueeeeeueerareeeeiieeeesree e sree e e e enreeseneeeeas

Composition of prepayments on line 35 (see instructions) Date paid Amount
49 Mandatory first installment ..........cccccceeeeee. e | 49.
50a Second installment from Form CT-400 50a.
50b Third installment from FOrm CT-400......... ..o e 50b.
50c¢ Fourth installment from Form CT-400 .........cccccoeiiiicenennnnnee ... |50c.
51 Payment with extension request from Form CT-5, line 5 .| 51.
52 Overpayment credited from prior years......... Period e 52,
53 Overpayment credited from Form CT-3M/4M |[Period | e 53.
54 Total prepayments (add lines 49 through 53; enter here and 0N liNE 35) ........uueeieeiecueeeeeeieiieee e eeeeeea e 54.

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)

If Yes, complete the following and lines 56 through 59 (attach additional sheets if necessary) .......... 55.| Yes o|:| No o|:|
Shareholder’s name SSN or EIN
56 Interest paid t0 ShAr€OITEr ........ocueiiiieie e e | 56.
57 Total indebtedness to shareholder described above..........cccoooiiiiiiiiice e 57.
58 Total INTEreSt PAIA.. ..o eeeiiieieei e e e eanne e | 58.
59 Is there written evidence of the indebtedness? (mark an X in the appropriate box) ........cccceeeeeeceeeeeeenne 59. Yes o|:| No o|:|

Corporations organized outside New York State only
Capital stock issued and outstanding:

Value

60 Number of par shares....... | | $ | | |
Value

61 Numberofno—parshares....| | $| | |

|— 44603090094 _I
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62 Total receipts entered on your federal retUrN .........uueieiiieeiiiii e o|62.
63 Interest deducted in computing FTI (See iNStrUCtONS) .........eeeieiiiiiiiiei e | 63.
64 Depreciable assets and land entered on your federal return............ooooiiiiiiiiiiiiiiiiieeeee e o| 64.

65 If the Internal Revenue Service (IRS) has completed an audit of any of your returns within the
last five years, list years:
66 If you are a member of an affiliated federal group, enter primary corporation name and EIN:

Name EIN

67 If you are more than 50% owned by another corporation, enter parent corporation name and EIN:

Name EIN

68 Are you claiming small business taxpayer status for lower ENI tax rates? (see Small business
taxpayer definition on page 9 of Form CT-3/4-1; mark an X in the appropriate boX) ..........ccueeeeeeruieieeennanees

69 If you marked Yes on line 68, enter total capital contributions (see worksheet in instructions)

Yes o|:| No o||:|

70 Are you claiming qualified New York manufacturer status for lower capital base tax limitation?

Yes o|:| No D

(see instructions; mark an X in the apProPriate DOX)..........ueiecueeieieeeeeeeeeseaeeiteeeesteeeesseeeessseeeasseeeasseeseassneeens 70.
71 Are you claiming qualified New York manufacturer status for lower ENI tax rates? (see instructions;
mark an X in the QPPIOPHAIE DOX) .....uuuuueeeeeeeeeeeeitsnuieaaeeeseeeeestsssaaeeaseeeesersssnnaaaesaeeseeesssnnnnaaeseaesereees 71.

Yes o|:| No D

Amended return information

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

Final federal determination ............... 'D If marked, enter date of determination: ® — —
Net operating loss (NOL) carryback... 'D Capital loss carryback ........ccccceeeeeenns OD
Federal return filed .......... Form 1139 'D FOorm 1120X ... OD

Net operating loss (NOL) information

New York State NOL carryover total available for use this tax year from all prior tax years ..........cccccevveernnee o
Federal NOL carryover total available for use this tax year from all prior tax years........cccccceevvevirieeniiieeennns °
New York State NOL carryforward total for future tax Years........coceeieiiiiee i °
Federal NOL carryforward total for future taX YEars........ccvueeeiiiieieiiee e °
: Designee’s name (print Designee’s phone number
Tr:;;ii;’l?::v Yes D No []|Pes (orin) Desaneers»
esignee’s e-mail address

(see instructions)

PN ]

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

°n|y E-mail address of individual preparing this return

Signature of authorized person Official title
Authorized
person E-mail address of authorized person Date
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code
use
Date

See instructions for where to file.

|— 44604090094
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CT- 5 New York State Department of T::lxation 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

All filers must enter tax period:

beginning ending i
J Employer identification number u File number Business telephone number
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)
c/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
business in NYS X
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 your franchise/business tax return
instructions.

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
ng-s L cramamO CT-13 L] cre2 L] cra.mip [CT38 LI CT3-M KJ
CT-4 L] CT-33-C I | CT-33-NLL]
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 |
Computation of estimated franchise tax
1 Franchise tax from the worksheet in FOrm CT-5-1 .........coiiiiiiiiiiiii e 1.
2 First installment of estimated tax for the next tax year (see instructions) .........cccccvvvreeeeeeeeeeeieienennnnenn 2
3 Total franchise tax and first installment @dd lines 1 and 2) ........ccceeeeeeeeeeiiiiieeeeee et 3.
4 Prepayments of franchise tax (from line 16, column A) ................ 4.
5 Balance due — franchise tax (subtract line 4 from line 3) 5.
Computation of estimated MTA surcharge
6 MTA surcharge from the worksheet in FOrmM CT-5- ......ccuoiiiiiiiiiiieeie e 6.
7 First installment of estimated MTA surcharge for the next tax year (see instructions) ........cccccceeeuveeee.. 7.
8 Total MTA surcharge and first installment @dd iNes 6 aNd 7) .........cccueeeeiieiiiieiiieieee e 8.
9 Prepayments of MTA surcharge (from line 16, COIUMN B) ........ceueiiiiumeeeeieeiieeee e e e e snneeee s 9.
10 Balance due — MTA surcharge (subtract lin€ 9 from liN€ 8) ..........uuueeeeeereiiiiiiiiiiieieiisisssieissssreeeeeeeeees 10.
11 Total balance due (add lines 5 and 10 and enter here; enter the payment amount on line A above) .............. 11.

Composition of prepayments — Use this worksheet to determine the prepayments of franchise tax on line 4
MTA surcharge on line 9. See instructions.

and the prepayments of the

Date paid A. Franchise tax B. MTA surcharge
12 Mandatory first installment .........cccccvvviiieieiiiiiinen. 12,
13a Second installment from Form CT-400..........cccceeeeuneee 13a.
13b Third installment from Form CT-400 ..........ccccceeveeennes 13b.
13c Fourth installment from Form CT-400.........cccccceveeennes 13c.
14 Overpayment credited from prior years.........ccoceeeeeeeciveeeeeecciieee e 14.
15 Overpayment credited from Form CT-_____ | Peried 15,
16 Total prepayments (total all entries in column A and column B) ........cccueeeeee 16.
Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this document Address City State ZIP code
(l::|ey E-mail address of individual preparing this document Date

See instructions for where to file.

S 45501090094
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| Staple forms here |

New York State Department of Taxation and Finance

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

beginning

All filers must enter tax period:

ending i

J Employer identification number

u File number

Business telephone number

()

Legal name of corporation

Trade name/DBA

c/o

Mailing name (if different from legal name)

State or country of incorporation | Date received (for Tax Department use only)

Number and street or PO box

Date of incorporation

City

State

ZIP code Foreign corporations: date began
business in NYS

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 your franchise/business tax return
instructions.

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
cr-183 K] CT18-M K| cr3 L] cr32 K] craem I
cr184 K] Cr184-M K| or cr-aw/am I cr32-A L craem I
CT-184-R W] cr4 W]
cT185 N | CT-3-A NJ CcT-3M/aM I Article 33
cT186 N_| cCT186-M NK_| CT33 W] cT33-M K]
CT-186-E N ] cr-33-Cc N_|
CT-186-EZ N ] Article 13 cr-33-A N | CT33-M K|
cT186-P N | CT-186-P/MNE | cr13 N | CT-33-NL I_] CT33-M NK_J

Explain in detail why you need additional time to file:

Certification: | certify that this document 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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this document Address City State ZIP code
use
°n|y E-mail address of individual preparing this document Date
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.

Entering dates

Unless you are specifically directed to use a different
format, enter dates in the mm-dd-yy format (using dashes
and not slashes).

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.

51702090094

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.

Need help?

Internet access: www.nystax.gov
(for information, forms, and publications)

Fax-on-demand forms: Forms are
available 24 hours a day,
7 days a week.

& W Telephone assistance is available from 8:00 A.M. to
5:00 P.M. (eastern time), Monday through Friday.
Corporation Tax Information Center: (518) 485-6027
In-state callers without free long distance: 1 888 698-2908

To order forms and publications: (518) 457-5431
In-state callers without free long distance: 1 800 462-8100

1800 748-3676

_A_ Text Telephone (TTY) Hotline (for persons with hearing

seee® and speech disabilities using a TTY): If you have
......... access to a TTY, contact us at 1 800 634-2110.
- 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.
[ 4 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.

&

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.



| Staple forms here |

CT-5 3 New York State Department of Taxation and Finance
- 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 must enter tax period:

beginning ending
J Employer identification number u File number Business telephone number
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)
c/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
business in NYS
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 your franchise tax return
instructions.

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 its parent.

Article 9-A Article 32 Article 33

cT3-A B cra-mi4m K cT32-A N ] cT3emE ] cT33-AN ] cT33mE]

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

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

Computation of estimated franchise tax and minimum tax

$1,000 (from the WOrkSheet; SEE INSLIUCHIONS) .......ueeicueeeeeieeeeeieeeeaeeeeeeteseesseesseeeesesseseeeseesssseeesanseeesanes

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

4 Total combined franchise tax and minimum tax on member corporations
(G lo ol oI R 2 T Te (G ) I PP

(3]

First installment of estimated tax for the next tax year (see instructions) .........cccccuuvereeeeeeeieeeneiennnnennn

6 Total combined franchise tax, minimum tax on member corporations, and
first installment (2dd lINES 4 @NA 5) .......eeveueeieee ettt e e e e e e e e e e e e e e e e e e e eesra e eaas

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

8 Balance due (SUbLract liN€ 7 frOM N 6) ........cceeeeeeeeeeeeriaeeeeeeeeeeeeeeteeeaeeeaeeeeeesaasaaaaeeeaeeeeeessssnnnaaaanaaes

Computation of estimated MTA surcharge

9 Combined MTA surcharge from the worksheet (see instructions) ..........ccceueiceeeeiceeinceieieee e

10 First installment of estimated combined MTA surcharge for the next tax year (see instructions) .......

11 Total combined MTA surcharge and first installment (add lines 9 and 10) ..........ooveueeeiiiiiiiiiieiiiccieee.

12 Prepayments of combined MTA surcharge (enter amount from line 23, cOlUMN B) ..........cccouveeeeraiuveeenn.

13 Balance due - combined MTA surcharge (subtract line 12 from line 17) ..........ccuuueeeeeeeeiiiririniereseeeeeenes

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

14 Total balance due (add lines 8 and 13 and enter here; enter the payment amount on line A above) ...............

|— 45601090094 _I
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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
identification fixed payments payments with a separately
number from to dollar filed CT-5 or CT-5.4
(mm-yy) | (mm-yy) | minimum tax extension
15 Add amountsin Part 1, column D........cceeeviiiiiiiiiiiiieiiiiieeee, |15.
Part 2 — All combined filers - 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
identification fixed payments payments with a separately
number from to dollar filed CT-5 or CT-5.4
(mm-yy) | (mm-yy) | minimum tax extension
16 Add amounts in Part 2, column D.........ccceeviviviiiiiiiieiiiiieeee, |16.

Part 3 — Parent or payor corporation only

17 Parent or payor corporation’s prepayments

E
Prior year payments

F
Total CT-400 payments

Composition of prepayments — Use the following worksheet to determine the prepayments 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.
19a Second installment of combined group from
FOrm CT-400.......cooiiieiiiiee et 19a.
19b Third installment of combined group from
FOrm CT-400.......cooiiieiiiiee et 19b.
19¢ Fourth installment of combined group from
FOrm CT-400 ......ooiiiiieiiee e 19c.
20 Overpayment credited from combined return of prior years ..........cccccc...... 20.
21 Overpayment credited from Form CT-___ ... | Period 21.
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.
Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this document Address City State ZIP code
::;; E-mail address of individual preparing this document Date

See instructions for where to file.

L

45602090094

_




| 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

- All filers must enter tax period:
Franchise Tax Return o _ i
beginning ending i
J Employer identification number u File number Business telephone number
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)
c/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
business in NYS
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 your franchise tax return
instructions.

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

cT-3s o] cT-32-s ]

Payment enclosed

A. Pay amount shown on line 5. Make payable to: New York State Corporation Tax
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) J A
Computation of estimated franchise tax

1 FrancChiSe taX (SEE INSIIUCTIONS) .......euuuruuuaeeeeeeeeeeeeetteee e e e e e e e e et eeess e e e e eeeeeeeseesasa e seaeeeeeessssanaaaeaaaes 1.
2 First installment of estimated tax for the next tax year (see instructions) ... 2
3 Total franchise tax and first installment @dd /iNes 1 @aNd 2) .........ooueueuueeeieiiieeieecceee e 3.
4 Prepayments of franchise taxX (from i@ 10 BEIOW) ...........coueeeieieiiiieieieeteeeeeeee e : 4.
5 Balance due (subtract line 4 from line 3 and enter here; enter the payment amount on line A above) ......... 5.

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 ... 6.

7a Second installment from Form CT-400....

7b Third installment from FOrm CT-400 .........ccuvurereimiieiieieieeeeeeeeeeeeeeeeeesesnvnsssssreseeees 7b.

7c Fourth installment from FOrm CT-400......cccuiiiieieieeiieee e 7c.

8 Overpayment credited from prior YEars (See iNStruCtONS) .........ccouueeeieiiieeereeieiiereeseeessreeessesessseesessaanes

9 Overpayment credited from Form CT-_____ [™%°9 | e

10 Total prepayments (add all entries in AMOUNT COMMIM) ..vuuvuvurieiiiiiiiiieiiieiesesessesebsrereerreeerereeeeaeaeaeeeeeeeanaan

10.

Firm’s name (or yours if self-employed)

Paid

ID number

preparer | Signature of individual preparing this document Address City
use

State

ZIP code

°n|y E-mail address of individual preparing this document

Date

See instructions for where to file.

|— 45701090094
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| Staple forms here |

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

(for Article 9 tax return, MTA surcharge, or both)
Tax Law — Article 9

For calendar year 2009

Employer identification number u File number Business telephone number
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/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began

business in NYS

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 your franchise/business tax return
instructions.

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.

cr-183 K| cr-184 K| cT-184-R L] cr-186 K|
c1-183-M L] cT-184-M K| cr-185s K| c1-186-M K|

cr-186-p K|
cT-186-P/M I

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

A. Pay amount shown on line 11. Make payable to: New York State Corporation Tax J Payment enclosed
A

Computation of estimated tax
1 Tax from WOrkShEEt (SE€ INSIIUCTIONS) ...v.uuueeeeeeee et ee e e e ettt e e e e e e e e e e et ee e e e e e e e e eresanaaaeeaaaeaes
2 First installment of estimated tax for the next tax year (see instructions) ............ccceeeeeeeeicicienvnrnnnnnns
3 Total tax and first installment (@dd /INES 1 @NA 2) .........cceeeeuuuuieeee et e e e e eeeaanaaaas
4  Prepayments of taX (from line 16, COIUMN A) ....oooeeiiieieeee ettt ettt e e e e e e e e e e e e e e e e e ss s s sssssnanrneee
5 Balance due — tax and first installment (subtract line 4 from line 3)

Computation of estimated MTA surcharge
6 MTA surcharge from Worksheet (See iNStrUCHIONS) ........ceuiieiueeeeiiiieee e
7 First installment of estimated MTA surcharge for the next tax year (see instructions) ...............c.......
8 Total MTA surcharge and first installment @dd liNes 6 aNd 7) ........ccccueeeeeiieiiieeei e
9 Prepayments of MTA surcharge (from line 16, COIUMN B) .........cuiuiiiuueeieiieieeee et
10 Balance due — MTA surcharge and first installment (subtract line 9 from lin€ 8) ..........ccceeeecvrveeeeesenns

11 Total balance due (add lines 5 and 10 and enter here; enter the payment amount on line A above) .............

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

attached in this section and enter all relevant prepayment information on a Business tax
separate sheet. Transfer the totals to the appropriate column on line 16.

B
MTA surcharge

Date paid Amount

Amount

12 Mandatory first installment .........cccooviivieieieennns

13a Second installment from Form CT-400

13b Third installment from Form CT-400 ...........ccceeeeeeeeeeiccnnnnns

13c Fourth installment from Form CT-400.............ccceeeeeeeecnnnnne

14 Overpayment credited from prior years (see instructions) ............ccccevueeeennn. 14.

15 Overpayment credited from Form CT-____ |Period | ... 15.

16 Total prepayments (total all entries in column A and column B) ........ccccuuueeenes 16.

Firm’s name (or yours if self-employed)

Paid

ID number

preparer | Signature of individual preparing this document Address City
use

State ZIP code

only E-mail address of individual preparing this document

Date

See instructions for where to file.

S 45801090094
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| Staple forms here |

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

Unrelated Business Income
Tax Retu rn All filers enter tax period:

Amended .
return Tax Law - Article 13 beginning ending
Employer identification number File number Business telephone number If you claim an
overpayment, mark
( ) an X in the box 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)
c/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
business in NYS
NAICS business code number (from federal return) If addrgss/phone If you need to update your address or phone Audit (for Tax Department use only)
above is new, i:l information for corporation tax, or other tax
mark an Xin the box types, you can do so online. Visit our Web site
Principal unrelated business activity at www.nystax.gov and look for the change
my address option. Otherwise, see Business
information 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:’

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)

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

Payment enclosed

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

Computation of income and tax

1

Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction | 1.

2 New York State Article 13 and Article 23 tax deducted on federal return ..........ccccceeeveeeeeeieciiieeeeene 2.
3 Additions required for shareholders of federal S corporations (see instructions) ................. 3.
4 Grossed-up taxes for shareholders of New York S corporations (see instructions) 4.
5 Other additions (see instructions) ® |IRC section 199 deduction: 5.
6 Add lines 1 through 5............. 6.
7 Other income (see instructions)
8 Federal S corporation shareholder subtractions (see instructions) ........... 8.
9 Other subtractions (see instructions)
10 Total subtractions (add lines 7, 8, and 9)
11 Taxable income before net operating loss deduction (subtract line 10 from line 6)
12 New York net operating loss deduction (attach federal and NYS computations; see instructions) ...
13 Taxable income (subtract line 12 from line 11)
14 Allocated taxable income (muiltiply line 13 by
from line 13 if allocation is not claimed) ..........ccceeeuieveniiennnns
15 Tax based on income (multiply line 14 by 9% (.09))
B YT T 0T €= PRSPPI 16. 250100
17 Tax (line 15 or line 16, whichever is larger) 17.
18 Total prepayments from lINE 4B .......oouviiiiii i e e e e e e e e e e s e s s aaenrernaeeeeeeees 18.
19 Balance (if line 18 is less than line 17, subtract line 18 from liN€ 17) .......eeeeeuuuuuieeeeeeeeeeeeeereiieaeeeeeeeeeeerasnnnans 19.
20 Interest on late payment (see instructions) .........ccceeeeeeeeennns .... j20.
21 Late filing and late payment penalties (see instructions) 21.
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) ............. 22,
23 Overpayment (if line 17 is less than line 18, subtract line 17 from line 18) 23.
24 Amount of overpayment on line 23 to be credited to nextyear ............ccccveveveieieii, 24.
25 Amount of overpayment on line 23 to be refunded (subtract line 24 from lin@ 23) .......cccuveeeeecuveenenn. : 25.

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

|— 40001090094
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Have you been audited by the Internal Revenue Service in the past 5 years? Yes D No D If Yes, list years:

Federal return was filed on:  990T D Other: |:| 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 (see inStructions) ...........eeeeeeevereeieieeeeseeeeennnnns 26.

27 Gross rents (attach list; see instructions) 27.

28 INVENtOrieS OWNEQ........cooiiiiiiiiiei e 28.

29 Other tangible personal property owned (see instructions) ........ 29.

30 Total (add lines 26 through 29) 30.

31 Percentage in New York State (divide line 30, column A, by line 30, COIUMN B) ........coueeuiririiiieeririeiieesee e |31. | %|
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to points within

NEW YOrK State......cccueiiieeiiiiieeeiee e 32.

33 All sales of tangible personal property........cccccveeiueeeeeieicieeenn. 33.

34 Services performed.......cccoocviieeiieiiiieee e 34.

35 Rentals of Property .......cocoocciieeiececiieeee e 35.

36 Other business reCeiptS ......ccvvieiiecciiieiee e 36.

37 Total (add lines 32 through 36) ......ccuueieeeiiiiieieieieesescneeeeaeeeeees 37.

38 Percentage in New York State (divide line 37, column A, by line 37, COIUMN B) ......ccuuueesieeiuiieeeeeseiieieeeseesnseeeaeeennnes |38_ | °/o|

39 Wages, salaries, and other compensation of employees

(except general executive officers; see iNStructions) .................... 39.

40 Percentage in New York State (divide line 39, column A, by line 39, COIUMN B) .......ccicueeeeiieeiinieeeeiiieeeeieeesneeesnseeeens 40. %l

41 Total of New York State percentages (add lines 317, 38, @nd 40) ........cuueieiueiiiiuieiiiiiee et 41. %

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

43 Payment with extension request, Form CT-5, liN€ 5 .......cocciiieiiciiiiee e 43.
44a Second installment from FOrm CT-400 .......ccoociiiriieeiiiee e 44a.
44b Third installment from FOrm CT-400 ........ccueeiiiiiiieiee e 44b.
44c Fourth installment from FOrm CT-400.........coiiiiiiiriiee e 44c.

45 Amount of overpayment credited from Prior YEArS .......cuiiciiiiiei i e 45.

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

* 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.

Final federal determination ............... OD If marked, enter date of determination: ® — —
Net operating loss (NOL) carryback... OD Capital 10ss carryback ........cocueeeeiiiiiiiiee e OD
Federal return filed ......... Form 1139 OD Amended FOrm Q90T ........uceierieeeeeeeeeeeee e e e eeeeeeees OD

|— 40002090094 —I
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Page 3 of 3

Third - party

Designee’s name (print)
Yes |:| No D

Designee’s phone number

(

)

designee
(see instructions)

Designee’s e-mail address

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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code
use
°n|y E-mail address of individual preparing this return Date

L

40003090094

See instructions for where to file.
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CT- 3 2 New York Stat:e Department of Taxation and Finar:ce .
4 Banking Corporation Franchise Tax Return

Tax Law — Article 32

All filers must enter tax period:

Amended returni:' beginning : ending :

Employer identification number (EIN) File number If address/phone Business telephone number If you claim an

below is new, overpayment, mark

mark an X in the box i ( ) an X in the box l:’
Legal name of corporation Trade name/DBA Date of incorporation
Mailing name (if different from legal name above) State or country of incorporation [ Date received (for Tax Department use only)
c/o
Number and street or PO box Q‘County code
City State ZIP code Foreign corporations: date began

business in NYS

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.
Otherwise, see Business information in the instructions.

Principal business activity ZIP code (U.S. headquarters) Name of country (foreign headquarters)
or
Type of bank H New York assets
Clearinghouse D Savings D Other commercial i:l

b‘ Total assets everywhere

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

list years

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

A. Pay amount shown on line 15. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) A

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

Form 1120 'D Form 1120F ‘D Consolidated basis 'D Other: ‘D
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......... i:l
D. Are you a member of a federal consolidated GroUP? ........coiiuiiieiiie et e e eaes Yes o D No e D

If Yes, complete items a through ¢ below.

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

b. Total consolidated federal taxable income (FTI) before the net operating loss (NOL) deduction... o|

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

|— 42001090094 —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) ......cceeeeeeieieiiiiinnnnns ° x .071 1.
2 Allocated taxable alternative ENI from line 69..................... ° x .03 2.
3 Allocated taxable assets (enter amount from line 73................... °
and multiply by the appropriate tax rate; mark an X in the box) ~ .00002 e |:| .00004 o|:| .0001 e |:| ....o| 3.
4 FiXEA MUMIMUI X vt eeeeeee e s eeese e es s seeeeseeseeeseeeseseeseeeeseseeeeseseseseeesseeseseeesnes 4. 250 |00
5 Franchise tax (amount from line 1, 2, 3, or 4, WhiChEVEr iS Iargest) ..........uuuuiuiiieisieiesieiesiisessssnsneneeenes o 5.
6 TaX CreditS (SEE INSHIUCHIONS) ...eeeeeeeeeitieeeeeeeeee ettt ee e e e e e e e eeets s e e eeeeeeeeeesssnaa i aaesaaeeeeeesnssnnnneaaaaaes o 6.
7 Net franchise tax (subtract liNe 6 fromM liNE 5) ........cueeuuuuuuieieeeeeeeeeeeeeiteee e e e e e e e e e eeeraae e e e e e e eeeeeesnnanaanns L7
First installment of estimated tax for next period:
8a If you filed an application for extension, enter amount from Form CT-5, lin€ 2 ........ccccceeveeennes eo| 8a.
8b If you did not file Form CT-5 and line 7 is over $1,000, see instructions............cccceeeueevuveecreeneenn j _8b.
9 Total (add liNe 7 @Nd lINE 88 OF 8B) .....uuuuueeeeeeeeeeeeeteieeee e e e e e e ettt ae e e e e e e e eeesasaaeeeeeeaeeeerssananaeeeaaeaens 9.
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.
11 Balance (ifline 10 is less than line 9, subtract ling 10 from iN€ 9) ........uuueeeeeeeeeeeieieiiiiieeeeeeeeeeerernee s 11.
12 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) ......... ° D o 12.
13 Interest on late payment (SEE INSIIUCHONS) ....uuvuuiiiiiiiiiiiieieeeeeesecce e e o 13.
14 Late filing and late payment penalties (see inStructions) ............cuoucceeeeiieiiiiieeee e o| 14.
15 Balance due (add lines 11 through 14 and enter here; enter payment amount on line A on page 1) ........ 15.
16 Overpayment (if line 9 is less than line 10, subtract ling 9 from liNE 10) ..........ccvvuereeeeeiirrereeeesiireeeaeesenans 1 16.
17 Amount of overpayment to be credited to the next period .........cccuuvvvviiiiiiiiii, i 17.
18 Balance of overpayment (subtract line 17 from liN€ 16) ......ccueeeeeeuuuuurrrnreirieieeeeeiereeeeaeaeeeesesessesssnnnnes eo| 18.
19 Amount of overpayment to be credited to FOrm CT-32-M........ccccoiiieiiiiiiiiee e o 19.
20a Refund of overpayment (subtract line 19 from line 18; see instructions) 20a.
20b Refund of unused tax credits (SE€ INSIIUCHIONS) .......uuuuueieeieeeeeeeeeicceee e e e e e e e e e eeerre e e e e eaeeeeraens 20b.
20c Tax credits to be credited as an overpayment to next year’s tax return (see instructions)...... 20c.
21 |Issuer’s allocation percentage (see instructions; show computation 0N Page 9) .........eeeeeeeeeeeeeereneenns o 21. % |
Schedule B - Computation and allocation of ENI (see instructions)
22 FTI before NOL and special dedUCHIONS........cuiiiiiiiiiiie ettt o| 22. |
Additions
23 Dividends and interest effectively connected with the conduct of a trade or business
NOt INCIUAEA ON lINE 22 ... et e e e s e e e e e e e e e e an eo| 23.
24 Income effectively connected with the conduct of a trade or business not included on line 22 o| 24.
25 Dividends and interest not included oNn lINE 22 ... o| 25.
26 Income taxes paid to the United States, its possessions, or foreign countries, deducted on
LE=T0 L= = () (U o TSRS UPPTR o| 26.
27 New York State franchise, MTA surcharges, and Article 23 MCTMT taxes deducted on federal return...e| 27.
28 Total federal depreciation from Form CT-399 and, if applicable, from lines 76 and 78 .............. eo| 28.
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 eo| 30.
31 Amount that would have been required to be included on your federal return except for a
SAFE NAMDON IEASE.....eeeeee et o 31.
32 Amount of special additional mortgage recording tax deducted on your federal return and
claimed as @ taX Credil......oui e o 32.
33 Any other federal deduction previously allowable as a deduction under Article 9-B or 9-C
(AtEACKH @XPIANALION) ...eeeeeeeeeeeeete e e e e e e e e e e ettt ee e e e eeeee e et esesaaa e aaeaeaeeeeessassasaaeeeaeeeesesnssnnnnnaasaaeeeennnes e| 33.
34 Bad debt deduction allowed under Internal Revenue Code (IRC) section 166 or 585................ o 34.
35 Twenty percent of the excess of bad debt deduction (see instructions; attach computation) .......... eo| 35.
36 Other additions (see instructions) ® | IRC Section 199 deduction: | | ..... eo| 36.
37 Total additions (add Nes 23 throUGh 36) .......cccececeuureriiieieriiteeeeeeteteeeaae e e e sesesssssssssssssrsraarreeeeeeeeeaeaes 37.

L

42002090094

(continued)

_



_

CT-32 (2009)

Page 3 of 10

Schedule B - Computation and allocation of ENI (continued)

Subtractions

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

[T I T = U o o 2 R e| 38.
39 Enter total amount of allowable New York depreciation from Form CT-399 and, if applicable,

FrOM TINE 7 et e e e e e e e e e e e e e e e e b an e e e e e e annneeeeeennnes eo| 39.
40 Federal gains or losses on disposition of property from lines 81 and 83..........ccccevvieirniieeininenn. 40.
41 Federal income or gain from installment method transactions under Article 9-B or 9-C............ o 41.
42 |IRC section 78 dividends included in the computation of lines 22 through 25...........cccccceeennee. o| 42.
43 Amount included on your federal return as a result of a safe harbor lease..........ccccccecvieereennns eo| 43.
44 Amount that would have been deducted on your federal return except for safe harbor lease...e| 44.
45 Amount of wages not deducted on the federal return due to IRC section 280C (see instructions) e| 45.
46 Amount of money received from the FDIC, FSLIC, or RTC (see instructions) .............ccceeueeeeeeennns eo| 46.
47 Interest income from subsidiary capital (attach fist) ........ $ x17% (17) 47.
48 Dividend income from subsidiary capital (see instructions) $ x 60% (.6) 48.
49 Net gains from subsidiary capital (see instructions)......... $ x 60% (.6) 49,
50 Interest income on obligations of New York State, its political subdivisions,

and the United States (@ttach list)...........cooocoreveorvecernen.n. $| x 22%.% (.225) | o| 50.
51 Adjusted eligible net income of an international banking facility (IBF) from line 107.........ccccceeeuneee. eo| 51.
52 Recaptured reserve for losses on loans for IRC section 585(c) taxpayers included on line 22 ...e| 52.
53 Recoveries of charged-off loans included on line 22 for IRC section 585 taxpayers.................. e| 53.
54 Bad debt deduction under section 1453(h) (attach computation) ............cccceeeeeeeciveeeeeesiieeeeeeesinns o| 54.
55 Bad debt deduction under section 1453(i) (attach computation) ............cccveeeeeeeiireeeeeesiieeeeeeeeinnns eo| 55.
56 New York State NOL deduction (S iNSIUCTIONS) ........uvevrrreeerereeieeieieeeeeeeeseeeeieeeeeesessensssssssreseseeens eo| 56.
57 Other subtractions from FTI (attach list; include S-6 dividend income:e | | | )e| 57.
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.

59a ENI (add line 22 and line 37; SUDTIACt N 58) ........ccceeeeeeeeeeeiiiieeaeeeeeeeeeesassieaaeeeeeeeseesssaaaeeeeeeaeeeeenses e|59a.
50b Allocated ENI (muitiply line 59a by FrOM liN@ 137 OF NG 123) evveeeeeeeeeeeeeseeeesesseeeens 50b.
60 Optional depreciation adjustments (add lines 77 @nd 82) .........ccccueeeeeeccireeeeeeieciieeee et 60.
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

B2 ENIrOm lINE 5@ ...t e e e e e e s nnn e e e e e e e e e e e e e e nnnnreas 62.
63 Interest income from subsidiary capital from lINE 47 .......coeeeiiiii i eo| 63.
64 Dividend income and net gain from subsidiary capital from lines 48 and 49...........ccccceveiineeen. o| 64.
65 Interest income on obligations of New York State, its political subdivisions, and the United States,

FIOM TINE B0t e e e e e e e e e e et e e e e e e s b nr e e e e e e nnn e e e e e e nnnes e| 65.
66 Alternative ENI (2add iNes 62 throUGH 65) .......uuuueueeeeiiiieiiieieissiisisisssssssssssssssssseeseeeereresaesssasseseessananns 66.
67 Allocated alternative ENI: (multiply line 66 by from line 137 or line 123) ................. 67.
68 Optional depreciation adjustments from lIN€ B0...........ccueiieiiiiiiiiie e 68.
69 Allocated taxable alternative ENI (line 67 plus or minus line 68; enter here and on

SCREAUIE A, NEXE TO lINE 2) «.eeeeeeeeeeeetieeeee e e e e e ettt ae e e e e e e e et e sasaaa e e eeeeaesesrsssssaaaeseeeeeeessnnannaaeeaaaeens 69.
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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.
71 Money or other property received from the FDIC, FSLIC, or RTC (see instructions) ..............c........ e|71.
72 Taxable assets (subtract liN€ 71 frOmM lINE 70) ......uuuuuuueeeeeeeeeeeeeraiiieeeeeeeeeeeeeranaaeeeeaeeeeesssnnaaaeeaaeaeeeees 72.
73 Allocated taxable assets: (multiply line 72 by from line 161 or line 153;
enter here and on Schedule A, NEXE 10 lINE 3) .....eeeuuuuuieeeeeee e e eeeereee e e e e e e e e ree e e e e e e e e eerssanaeaeeeas e |73.
74 Compute net worth ratio: Net worth on last day of the tax year  _
Total assets on last day of the taxyear .. ... 74.
75 Compute percentage of mortgages Average quarterly balance of mortgages  _
included in total assets: Average quarterly balance of total assets ... 75.
Tax rates

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.

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

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)

Item Descriptiol.r\l of property Date aEquired
A
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
B
C
D
E
Totals o o
76 Add column E amounts T
Combine this total with line 78, and enter on line 28. T
77 Add column G amounts

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

|— 42004090094 —I
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_

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

A B
Item Description of property Date acquired
A
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
B
C
D
E
Totals °| °|
78 Add column E amounts +
Combine this total with line 76, and enter on line 28. T
79 Add Part 2 column G amounts; enter on line 39

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
on valuation date (column C - column B) or loss
Totals (use minus (-) sign to indicate negative amount) ® °|
80 Add column D amounts; enter on line 29 + T
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
New York State (column C - column B or loss
Totals (use minus (-) sign to indicate negative amount) ® °|

82 Add column D amounts; combine this total with line 77, and enter on line 60
83 Add column E amounts; combine this total with line 81, and enter on line 40

|— 42005090094 _I
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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...........
85 Interest income from eligible deposits
86 Income from foreign exchange trading and hedging transactions
87 Fee income from eligible transSactioNS............eiii i

88 Eligible gross income (add liNes 84 thIOUGN 87) ......cuuuueeieiiiieeiee et ee ettt e e e e e e e e e °

Computation of applicable expenses

Ee LT 1Yo B =Y ed 01T F] PP °
L2 [0 g T [T=Tor A=y q 01T 1T S SESUUPPR °

91 Total applicable expenses (add /iNes 89 @Nd 90) ........uuuuieieiiiiiiieieieieieeccear e e e e e e e e e e e e e e e e aeanaas

Computation of ineligible funding amount
92 Eligible net income (subtract line 91 from liNE 88) ........c.eeeuereeiieiiiieee et e e e e sneeee e
93 Average aggregate liabilities and other sources of funds of the IBF that are not owed to

or received from fOreigN PEISONS ......o.uueiiei ettt e e s e e e e e e e nnee s °
94 Average aggregate liabilities and other sources of funds of the IBF ..., °

95 Divide INE OB DY lINE O ... .o e e a e r e e e e e e e e e e aaaaaeeaeeeeananaaaan
96 Ineligible funding amount (multiply in€ 92 by liN€ 95) .......eeeeiiiiiieieeeeeeeee et
97 Remaining amount (subtract line 96 from line 92; also enter 0N liNE 105) .......cccueeiueeeeeieaiiieeeeeeieeeeeens

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 ........ooeioeiiiiieeeiee e °
99 Statutory percentage for the CUIrent taxX YEar ..........coiiiiireiiee i °

100 Multiply IN€ 98 DY lINE 99 ...t e e e e e s e amnr e e e e e e enrneeas
101 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..........ccccccoecviieeeieciiiiee e, °

102 Balance (subtract line 107 from liN€ T00) ......uuuueeeeeeeeeeeeeeeiiieeeeeeeeeeeeeestaaaeeeaeasseesssrannaaaaseeeseersssnnnnnnnns
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
104 Enter 100 or the percentage obtained by dividing line 102 by line 103, whichever is less..
105 Remaining amount (enter amount from line 97)
106 Floor amount (multiply in€ 104 By lINE T0O5) ....cceeeieeeecrererereeeeeeeeeeeeeeaeaeaeesesessssesssssnnsssnsessnenees
107 Adjusted eligible net income or loss (subtract line 106 from line 105; also enter on line 57) ..........cceeuveen.

|— 42006090094
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Schedule H — Allocation percentages

Are you a banking corporation described in Tax Law section 1452(2)(9)7.......eeeerrrerreeiireeeeiee e Yes o D

Are you substantially engaged in providing management, administrative, or distribution services to an

investment company as such terms are defined in Tax Law section 1454(@)(2)(G)? ...eeevvveeeeimreriireerireeeeieeennne Yes o D

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

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 o[ ] or IBF formula allocation method o ]

NO.D
NO.D

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) .....cuiiiiiiiieee e 108.
109 Multiply line 108, column A, by 80% (.8) ..ccvevereeeeiniieeeeeiee e o[109.
110 Percentage in New York (divide line 109, column A, by line 108, column B) [110. * % |
Receipts during the tax period from: “‘
111 Interest income from loans and financing leases .........c.cccccceeveeeinns o|111.
112 Other income from loans and financing 1eases .........ccceccevevieeviineenn. o[112. |°|
113 Lease transactions and rents ..........cceeeeeiieiiiei e o[113. |°|
114 Interest from bank, credit, travel, entertainment, and other credit ol
Card reCEIVADIES ...t o|114.
115 Service charges and fees from bank, credit, travel, entertainment, °
and other credit Cards ... o|115.
116 Receipts from merchant diSCOUNTS.........cooiiiiiiiieiiiie e o|116. F
117 Income from trading activities and investment activities .................. o|117. |°|
118 Fees or charges from letters of credit, traveler’s checks, and H
IMONEY OFTEIS cteitiiiiiiieieiee i e e eesesessss e e ee e e e e e eaeaeaaaeaeeseeasaesanaanas o|118.
119 Performance Of SErVICES......coociii i e[119. |°|
120 ROYAIIES ...veveeeeeeeeee e eeeeeeeeseeee e e e esesseseeeeseseee e s esenseseeeeeseeeeenn |120. e
121 All other buSINESS rECEIPLS ..vuvviiiiiiiiiiiiiieiee e o|121. ol
122 Total (@add lines 117 through 127) ..uuueeeeeeeeeieieieieieeeee e e veaeareeeeees 122. o
123 Percentage in New York (see instructions) 123. e %
124 Additional receipts factor (enter percentage from line 123) ........ccceeveeen... 124. %
Deposits maintained in branches ol
125 Deposits of $100,000 OF MOIE.....cc.eeeeveeereieirieeieeeree et eeee e e eeeeeree s o|125.
126 Deposits of less than $100,000.........ccccevereirieeieeeireeiireeeee e o |126. el
127 Add liNes 125 @nd 126.......eeiiiiiiiiiiieeeiee e e °|127. ®
128 Percentage in New York (divide line 127, column A, by line 127, column B) ... |128. ° %
129 Additional deposits factor (enter percentage from line 128) .........c.ceee..... 129. %
130 Total of New York percentages (add lines 110, 123, 124, 128, and 129) ... |130. %
131 ENI allocation percentage (see inStructions) ..........cuccueeeeeesscuneeesssaninnnes 131. |°| %
Part 2 — Computation of alternative ENI allocation
132 Wages, salaries, and other compensation of employees (except “‘
general executive OffiCErs) ... o|132.
133 Percentage in New York State (divide line 132, column A, by line 132, column B) [133. I'| %
134 Receipts factor (enter percentage from line 123) .......ccceeeeeeccvernnenrnvenennns 134. %
135 Deposits factor (enter percentage from line 128) .......cceeeeeeeccunvervneerneenennns 135. %
136 Add lines 133, 134, and 135 .....ooiiiiiiiiiieee e 136. %
137 Alternative ENI allocation percentage (see instructions) .........cc.ccccuue... 137. |°| %
|— 42007090094 —
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Part 3 — Computation of taxable assets allocation (see instructions)

Include all activities of an IBF in both the numerator (column A) and A B
denominator (column B) when computing the taxable asset allocation New York State Everywhere
138 Wages, salaries, and other compensation of employees (except "‘
general executive OffiCErS) ... 138.
139 Multiply line 138, column A, by 80% (.8) ...cveverveeeiiieeeeiiee e o|139.
140 Percentage in New York (divide line 139, column A, by line 138, column B) ... [140. * %|
Receipts during the tax period from: “‘
141 Interest income from loans and financing leases ...........ccccceeveeeinns o|141.
142 Other income from loans and financing 1eases .........ccceccevevceeerrneenn. o|142. |°|
143 Lease transactions and rents ..........cceeeeviiiiiieee e e|143. |°|
144 |Interest from bank, credit, travel, entertainment, and other credit ol
Card rECEIVADIES .....ooiiiiiiieee e o|144.
145 Service charges and fees from bank, credit, travel, entertainment, °
and other credit Cards ... o|145.
146 Receipts from merchant diSCOUNTES.........ooviiiiiiiieiiiiee e o|146. F
147 Income from trading activities and investment activities .................. e|147. |°|
148 Fees or charges from letters of credit, traveler’s checks, and money orders... #|148. |°|
149 Performance Of SEIVICES . .....cuuiieiiiiiiieee e o|149. |°|
150 ROYAIIES ...veoveeeeeeeereeeeeeeeeeeeeeeseseeeeeesseeseesssesseseseseeseeesessesseseeeeeseneeene |150. e
151 All other buSINESS rECEIPLES ..vvviiiiiiiiiiiiiiieieiee e o |151. ol
152 Total (@add lines 1471 through 157) ..uuueueeeeeeeiiieieieiiee e eneaeeaeeees o|152. o
153 Percentage in New YOrk (see inStructions) .............cuceeeeeeeeesseneesessninnnes 153. e %
154 Additional receipts factor (enter percentage from line 153) .........cc.ccue...... 154. %
Deposits maintained in branches F
155 Deposits of $100,000 OF MOIE......c.eeevueeereieirieeieeetee et eeee e e e eeree s o |155.
156 Deposits of less than $100,000........cccccevureireeeieeeireeeiieeeee e o |156. el
157 Add liNes 155 @nd 156.......ueiiiiiiiiiieeeiiee e e e|157. ®
158 Percentage in New York (divide line 157, column A, by line 157, column B) ... |158. e %
159 Additional deposits factor (enter percentage from line 158) .........ceeveeern. 159. %
160 Total of New York percentages (add lines 140, 153, 154, 158, and 159)... |160. %
161 Taxable assets allocation percentage (see instructions)..............eeeeeeeen. 161. |'| %
Composition of prepayments on Schedule A, line 10 (see instructions)
Date paid Amount
162 Mandatory first installment.......coooviiiiiiii 162.
163a Second installment from FOrm CT-400........ccooiueiiiieeeiiee e 163a.
163b Third installment from FOrm CT-400........ccoocueeiriiieiiiee e e 163b.
163c Fourth installment from FOrm CT-400..........ooriiiiriiieeeiiee e 163c.
164 Payment with extension request from Form CT-5,line 5 .........cooceiveeeeeiciiennennn. 164.

165 Overpayment credited from prior years (see instructions)..................
166 Overpayment credited from Form CT-32-M .......ccccooeerieeiiiieeeeeiens
167 Total prepayments (add lines 162 through 166; enter here and on line 10)

|— 42008090094
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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

line 137 (enter Nere and 0N iNE 27) ......ucueeeeeceee ettt e e e e e e e e e e e e e e e e e e e e e e nanneeeeeeeeeeeeeeeeaaaeas ‘l % |
Method 2 — A New York State gross iNnCOME ........cccccverriiiiiieee e $
B Worldwide gross iNCOME.......ccccuvvieireeiieeeeeee e $

Divide line A by line B (enter Rere @and 0N liNE 27) .........ecueecueeeeeeeeeeeeeeieeeseeieesaeeiaesteesaesaeesteeseesbeeseesbeessesseesseeseenns o %]

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)

Iltem Name EIN
A
B
C
D
E
F
G
B C 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
C
D
E
F
G
Amounts from attached list
168 TOUAIS ....oooveeseeeeeeseeeseeesesseessesseesssessssessessssnsesssesssesssnesasneees l1e8.
Method 3 — Computation of business capital allocated to New York State
169 Average value of total assets from lINE 70......cooo i 169.| |
170 Current liabilitieS ....ceveueeeiiii e 170.
171 Total net average value of subsidiary capital from line 168, column E|171.
172 Net business assets (subtract lines 170 and 171 from liN€ 169) ......eeveuruuieeeeeeeeeeeeeiriieeeeeeeeeeeeeersnns 172. |
173 Enter the alternative ENI allocation percentage from [in€ 137 ..o 173. % |

174 Business assets allocated to New York State (multiply line 172 by line 173) . |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 INSIUCTIONS) .........uiiiiieieieeeecc ettt e e e e e e e e e e e e e e e e s e esse e sssssnrnrnaees 176.

177 Issuer’s allocation percentage (divide line 175 by line 176; enter here and on liN€ 21) .....ccceeecuuverevennnns o|177. % |

|— 42009090094 _I
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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 || Form CT-601.1 ol | | FormCcT-613.....0] | |

Form CT-43...e| || FormcT-602....0l | | FormCT-631.....0l [ ]
Form CT-44...e| || Form CcT-604 ...0l | | Form DTF-624 el [ ]
Form CT-249 | || Form CT-606 ... | || Form DTF-630 el [ ]
Credit for
Form CT-250 0| | | Form CT-611 °| | | servicing
mortgages
Form CT-259 ®| | | Form cT-611.1 ol || (attach statement) ®| | |

Form CT-601 | || FormcT612...0l || Other credits.....o| [ ]

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 e|178.
179 Total tax credits claimed on line 178 that are refund eligible (see instructions) .............ccocvrvvuerrannen.. o|179.

Amended return information

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

Final federal determination ............... 'D If marked, enter date of determination: ® — —
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 .........ccoeecvernenne °
Federal NOL carryover total available for use this tax year from all prior tax years........cccccvevveerierieeriennnenne °
New York State NOL carryforward total for future tax Years ........ccccuiieereiiiie i °
Federal NOL carryforward total for future tax YEars........c.curiiiieeiee i °
Third - arty Designee’s name (print) Designee’s phone number
“Partylves [ | No [ ] ( )
de.SIQne.e 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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code
use
°n|y E-mail address of individual preparing this return Date

See instructions for where to file.

|— 42010090094 —I



| Staple forms here |

CT- 33 Nevs: York State Department of Taxation and Finance .
Life Insurance Corporation
: Franchise Tax Return

Tax Law — Article 33

Amended return i:l

All filers must enter tax period:

beginning J ending J

J Employer identification number (EIN)

u File number Business telephone number

C )

If you claim an

overpayment, mark
an X in the box l:’

Legal name of corporation

Trade name/DBA

Mailing name (if different from legal name above)

c/o

State or country of incorporation

Date received (for Tax Department use only)

Number and street or PO box

Date of incorporation

City

State ZIP code Foreign corporations: date began
business in NYS

NAICS business code number (from federal return)

If address/phone If you need to update your address or phone
above is new, 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 the
instructions.

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) .....

.............. Yes D No D

A. Pay amount shown on line 21. Make payable to: New York State Corporation Tax Payment enclosed

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

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

Form 1120-L 'D Form 1120-PC 'D Consolidated basis 'D Other: 'D
Have you been audited by the Internal Revenue Service in the past 5 years?........coocoev e Yes 'D No 'D
If Yes, list years:

Enter primary corporation name and EIN |Name EIN
(if a member of an affiliated federal group):
Enter parent corporation name and EIN | Name EIN
(if more than 50% owned by another corporation):

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.
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Computation of tax and installment payments of estimated tax (see instructions)

Allocated entire net income (ENI) from line 82.................. ° x .071

1
Allocated business and investment capital from line 58 .... @ x .0016| ...e| 2.
Alternative tax (see instructions; attach computation) ............ ° x .09 3

MiINIMUM taX ceeeeiiieeeeeee e . 250/00

1
2
3
4
5 Allocated subsidiary capital from line 47
6
7
8

Section 1505(b) floor limitation on tax

9a Tax before EZ and ZEA taX CreditS ...uuuuuiiieiii et e e e e e e e e e e e e e e e e ee s e e eeaes

9b EZ and ZEA tax credits claimed (enter amount from line 100)

9c Tax after EZ and ZEA tax credits (subtract line 9b from line 9a)

10 Section 1505(a)(2) limitation on tax

11 TaX oo

12 Tax credits (enter amount from line 101)

13 Tax due (subtract line 12 from line 11; if less than zero, enter 0)

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.
14b If you did not file Form CT-5 and line 13 is over $1,000, see instructions .........c.cccceevveevreeecneennen. i14b.
15 Total (add line 13 @Nnd liNE 148 OF T4D) ..uuueeeeeeeeeeeeeeeieee e e e e e e e e ettt rreaeeeeeeeeeeeeasaaaaaeeeaeeeresssnannaeeaaeeeeeees 15.
16 Total prepayments from lINE 99... ... e e eaeaaaeaaaeeeas o| 16.
17 Balance (if line 16 is less than line 15, subtract line 16 from liNE 15) .....cceeeeeeeeeeeruuiieeeeeeeeeeeeereniieaeeeeaeeeeenes 17.
18 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e D ............. e|18.
19 Interest on late PaYMENT (SEE INSIUCHIONS) .....uuuvuurriiiiiiieiiiiieieiet et e e e e e e e e e e e e e e e e e e e s o 19.
20 Late filing and late payment penalties (See inStructions) ..........ccueeueiieeceeeeiieeeeeee e e| 20.
21 Balance due (add lines 17 through 20 and enter here; enter the payment amount on lin€ A) .....ccceeeeeeuunnes 21.
22 Overpayment (if line 15 is less than line 16, subtract line 15 from liN€ 16) .......ccccvueeeeeieiieeeeeeeeiinreeeesesinees 1 22.
23 Amount of overpayment to be credited to next Period ........cccccciiiiiiiiiiiii i 23.
24 Balance of overpayment (subtract ling 23 from liN€ 22) ........cccueeeeeiuurmrnieieiereeeeereraeaeaaaeesesesssssssssssannes o| 24,
25 Amount of overpayment to be credited to FOrm CT-833-M ........coooiiiiiiiiiiieiiieiee et e| 25.
26 Refund of overpayment (subtract line 25 from liN€ 24) .........cuueueeeeeiuurrinriirieiieeeereeaeaaaaae e e e s e s essesesesnnnes 26.
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.
27b Tax credits to be credited as an overpayment to next year’s tax return (see instructions) .................. 27b.
28 Issuer’s allocation percentage from liN€ 971 ... o|28. %
29 Reinsurance allocation percentage from liN€ 39 ..........cocviiiiiiiiiiiiiiii e o 29. %

Schedule A — Allocation of reinsurance premiums when location of risks cannot be determined
(see instructions; attach separate sheet if necessary)

A B (] D
Name of ceding company Reinsurance premiums Reinsurance Reinsurance premiums
received allocation % allocated to New York State

(column B x column C)

Totals from attached sheet..........cccccvvvvveviveicnnnnn..

30 Total (add column D amounts; enter here and include 0N liN€ 34) ..........uuuuueeeeeeeeeeeeeieiiiiieeeeeeaeeeeenens ° | 30.

|— 42602090094 —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
32
33
34
35
36
37
38
39
40
41

42

43

44
45

New York taxable premiums ... °
New York ocean maring PremiUmMS ... .. ..euereureiriereereeereeieeeeeeseesesesssssssnnnes °
New York premiums for annuity contracts and insurance for the elderly... o
New York premiums on reinsurance assumed (see instructions) ................ °
Total New York gross premiums (add lines 31 through 34) .... .o
New York premiums ceded that are included on line 35...........ccceeiinnnnene °
Total New York premiums (subtract line 36 from line 35) ..........ccouueeeeeeccinnnnns °
B Lo L= U o1 =Y 0 118 o 41 PPN °
New York premium percentage (divide line 37 by line 38; enter here and on line

Weighted New York premium percentage (muitiply line 39 by nine) ................

New York wages, salaries, personal service compensation,

AN COMMUSSIONS ..cevvuuieeeeeeeeeeeiereiee e e e e e eeeeesrasa e e eeeaeeeeessnsaanaaeeaaeseeeees °
Total wages, salaries, personal service compensation,
AN COMMUSSIONS ..cevvuuiieeeeeeeeieiettiiee e e e e e eeeeesran e e eeeaeeesessnsanaaeeeaeseeeees °

New York payroll percentage (divide line 41 by line 42)
Total New York percentages (add lines 40 and 43)

Allocation percentage (divide line 44 by ten; if line 39 or 43 is zero, see instructions)

31.
32.
33.
34.
35.
36.
37.
38.

29) oiiiee e 39. %

........................................ 40. %
41.
42.

43. %

44. %

.................................. 45, %

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
A
B
C
D
E
F
G
H
A B [ D E 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
B
C
D
E
F
G
H
Totals from
attached sheet ....
46 Totals (add amounts ® ®
incolumns C, D,
andf) e IE

47 Allocated subsidiary capital (add column G amounts; enter here and in the first box on line 5) ...........eeeeeees

L
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Schedule D — Computation and allocation of business and investment capital

Beginnir% of year End (3‘ year Average gir market
value basis

48 Total assets from annual statement "‘ ol

(balance Sheet) ........cccceeeeeeeeeeennnn. ° 48.
49 Fair market value adjustment (attach [

computation; if negative amount, use

a MINUS (~) SIGN) weeeeinrnieieieeeeeeeeens 49,
50 Nonadmitted assets from annual statement 50. %
51 Total assets (add lines 48, 49, and 50) e 5 51.°
52 Current liabilities ...........oo.oveeven.n. 52,19
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 o|53.
54 Subsidiary capital from line 46, COIUMN E ........oooiiiiiiiiiiee et 54.
55 Business and investment capital (subtract line 54 from liN€ 53) .......uuuueeeeeeieeeeieiiiiieiieeeeieieseinnns o| 55.
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

(use same method to value assets as on line 51) ... 56.
57 Adjusted business and investment capital (subtract line 56 from lin€ 55) .......ccccueeeeeeeiveeeeeesinnes o| 57.
58 Allocated business and investment capital (multiply line 57 by the allocation percentage

from line 45; enter here and in the first BOX 0N liN€ 2) ........uieuuiieuiiiiiiiiiiie et et e e ra e e eeans 58.

Schedule E — 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 B C 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

Totals from attached sheet

59 Totals (add amounts in COIUMNS E @NQA F) ..uvvuuueeeeeeeeeieeeeiiiiieeeeeeeeeeeeesaeeeeeeaeeeeeeennnns |59.
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 NEGALIVE @MOUNTS) .........iiiuue ettt ettt e et e e e e e e e raa e s e rnnaaees 60.

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
(give actual residence; number compensation received
attach separate sheet if necessary) from corporation

Totals from attaChed SNEET ............uiiiiiiiiieie et e e et e et e et ee e e e e e e e e e eeeeasaaaeeeaeeeeeerenrnnnnan
61 TOotalS (Add COMMN D @IMOUNTS) .....vvveeeeieiiiieeseeeiteee e e e setaeeeeeeeabeaeeaeeassnteeaeeesansaeeaeesassaeeeeseasnseneesesnseneeas .| 61.

|— 42604090094 —I
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_

Schedule G — Computation and allocation of ENI (see instructions)

62 Federal taxable income before operations loss or net operating loss (NOL) (see instructions) ...... ol 62.|
Additions

63 Dividends-received deduction (used to cOmMPULe liNE 62) .........ueeeeeiiieueieeeeaeiieee e e e eeeee e e| 63.
64 Dividend or interest income not included in liN€ 62 (ttach IiSt) ........ceeeeueeiiceeeeeieee e o 64.
65 Interest to stockholders: less 10% or $1,000, whichever is greater ................ e| 65.
66 Adjustment for gains or losses on disposition of property acquired before January 1, 1974
(FTOIMY lINE B0) ..ttt ettt oottt ettt et e e e e e e e e e e e e e e eeae e e e e e annnnnnnnnrerneeeeeeeeaeaeaaaaeann eo| 66.
67 Deductions attributable to subsidiary capital (attach list; see inStruCtions) ..........cccceeeeeeereeeeesireennnns eo| 67.
68 New York State franchise tax deducted on federal return @ttach list) ........cccceeeeeeeecoeeeeeeeieieeeeeenns e| 68.
69a Amount deducted on your federal return as a result of a safe harbor lease ...........cccceeeieeenne. e| 69a.
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.
70 Total amount of federal depreciation from Form CT-399 (see instructions) ..........cccceeeeseeeeeeeannnes e| 70.
71 Other additions (see instructions) o | IRC section 199 deduction: L] o T71.
72 Total (Add INES B2 thIOUGA 77) c.uueeeeeeeeaeeeee e e eeeee e e e et e e e e e e et eaeeeaaneeeeeaeeanseeeeeeaaasneeeeeaaanneeaeeeaanees o T72.
Subtractions
73 Interest, dividends, and capital gains from subsidiary capital (attach list; see instructions) ............. o 73.
74 Fifty percent of dividends from nonsubsidiary corporations (attach list; see instructions) ............... o 74.
75 Gain on installment sales made before January 1, 1974 @ttach list) ......ccceeeeeeeeioeeeeeienieeaeeees eo| 75.
76 New York operations loss or NOL (attach statement showing cOmputation) ...........cccceeeeeeaeeeeeeeeanenens eo| 76.
77a Amount included on your federal return as a result of a safe harbor lease...........cccccceeeeiieeeenae. e| 77a.
77b Amount that could have been deducted on your federal return except for a safe harbor lease.. e| 77b.
78 Total amount of New York depreciation allowed under Article 33 section 1503(b) from
FOrm CT-399 (SEE INSIIUCHONS) .....eeeeeeeeteeeee e et ee e e e ettt e e e e et e e e e e eaeee e e e eeannneeeeeaaannseeaeeeannneeeens e| 78.
79 Other subtractions (attach explanation on separate sheet; S€e iNStrUCHIONS) ........ccueeeeueeeeeeesaiieeaaeaaanees e 79.
80 Total subtractions (add iNEs 73 throUGA 79) «......ueeeee it e e e e e e e e eneeeeeeenan eo| 80.
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 o 81.
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
Premiums Premiums included
taxable under in tax limitation/floor
Life insurance companies section 1510 computation — section 1505
83 Life inSurance premilumsS.......eeeceeeeieeeee e o| 83. °
84 Accident and health insurance premiums ..........cccvrieeernieeenceee e o| 84. |‘
85 Other insurance premiums (attach list) .........c.eeeceeeeeeeeeeeiieeeeeeeeceeeee e o| 85. |‘
86 Total (add lines 83, 84, and 85; enter column A total in the first box on line 6 H
and enter column B total in the first box on liN€ 8) ........cccceuuuueurmreeeeeeeeeenns o| 86.

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) ...........cccccueeeeeuunee e|87.
88 Total (add lines 86 and 87, column B; enter total here and in the first box on lin€ 10) ........cceeeeeeeeeeeeececcnnns o| 88.

Schedule | — Computation of issuer’s allocation percentage

89 New York gross direCt PremMiUMIS........eeiiiiiiiiee et e e e e e ne e nnneas e| 89.
90 Total gross dir€Ct PreMIUMIS. ....c.ueiiii ettt e e e e n e snn e e e anre e e e neeennneas e|90.
91 Issuer’s allocation percentage (divide line 89 by line 90; enter here and on liN€ 28) .............cceeeceueeeeeenn. o|91. %

|— 42605090094 _I
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Schedule J — Composition of prepayments (see instructions)

Date paid Amount
92 Mandatory first iNSTallMeENT .........coiiiiee e s 92.
93 Second installment from FOrm CT-400.......ccoiiuuiieiiieieiee e e e 93.
94 Third installment from FOrm CT-400 .......ccoiiiiiiiiiiieeeiiiiee et e e 94.
95 Fourth installment from FOrm CT-400.......coooiiiiiiiiii e e e 95.
96 Payment with extension request from Form CT-5, line 5........ccooeiiiiiieiiiieeeee e 96.
97 Overpayment credited from Prior YEars..........cuuiiieiiiiis i e e e e e e e e e 97.
98 Overpayment credited from Form CT-33-M | Peried 98.
99 Total prepayments (add lines 92 through 98; enter here and on line 16) 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... 0| | |Form CT-601.1 0| | | Form CT-602........ 0| | |

100 Total EZ and ZEA tax credits claimed above; amount cannot reduce the tax to less than
the minimum tax (enter here and 0N liN@ 9b) ........c.ccuvreriuiriiriiieie s s .| 100.| | |

Tax credits (attach appropriate form or statement for each credit claimed)

Fire insurance
premiums tax

credit ............ ° Form CT-250 ...e Form CT-613..... e

Form CT-33-R... e Form CT-259 ...e Form CT-631..... °

Form CT-33.1... e Form CT-604 ...e Form DTF-624... e

Form CT-41... o Form CT-606 ...e Form DTF-630... e

Form CT-43... Form CT-611 ...e Other credits..... ®

Form CT-44... ¢ Form CT-611.1...e

Form CT-249... ¢ Form CT-612 ...e

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.

102 Total tax credits claimed above that are refund eligible (see instructions) ...........ccccecueeeiieiiieenennncnes e| 102.

If this corporation is an unauthorized non-life insurance corporation, mark an X in the bOX .........uuuiiieiiiiiiiiiiiiiiic e o|:|

Amended return information

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

Final federal determination ............... oD If marked, enter date of determination: e B
NOL or operations loss carryback..... e |:| Capital 10SS Carryback ........ccceeiieeeeiiiiiieiee e ° |:|
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 ..... °
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 .........ccccoeevviiieenienieeicecnenne °
Federal NOL or operations loss carryforward total for future tax years.........cccveveriiiiieeiii e °

|— 42606090094 _I
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designee
(see instructions)

Third-party Yes D No D Designee’s name (print)

Designee’s phone number

(

)

Designee’s e-mail address

PN ]

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
Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use
°n|y E-mail address of individual preparing this return Date

See instructions for where to file.

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

4' CT-183

I:‘Am

Tax Law — Article 9, Section 183

ended
return

Final
return

Transportation and Transmission Corporation
Franchise Tax Return on Capital Stock

For calendar year 2009

Employer identification number Business telephone number

( )

u File number

If you claim an
overpayment, mark
an X in the box

L]

Legal name of corporation Trade name/DBA

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

c/o

Date received (for Tax Department use only)

Number and street or PO box Date of incorporation

above is new,

> information for corporation tax, or other tax
mark an X in the box

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 the
instructions.

Principal business activity

City State ZIP code Foreign corporations: date began
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)

Federal return filed (mark an X in one): Form 1120 D

Form1120S L]  Consolidated basis|_| Other:

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. |
Tax computation (see Form CT-183/184-/, Instructions for Forms CT-183 and CT-184)
1 Tax on allocated issued capital StOCK from lIN€ 56.........ueeiiiiiiiiiieieiiee e o 1-
2 Tax based on dividend rate, from line 75 or line 78, whichever applies........cccccceecuveeeeieiiiieeeeeeeens o 2.
F AV 10T 10 g I = b TSP SPPPPPPPRTN 3. 75]00
4 Tax (@amount from line 1, 2, 0r 3, WHICREVEF IS JArgeST) ....cceveiuueurerireiiiieieeeeieeeeeeaeae e e e s e s e s sssesssssssreseeeeeeeeees o 4.
5 TaX CreditS (SEE INSTIUCHIONS) .vvvveueeeeeeeeeee ettt eeeee e e e e e e et eee et eaeeeeeeeeeesessana e aeeeaaeeessssssnnnaeeeaeeeeeesnnnnnnnnn eo| 5.
6 Total tax after credits (subtract line 5 from line 4; foreign authorized corporations see instructions) ........... 6.
7 Total prepayments from NG 82 .......c.euiiiiii e e e e e e e s re e e e sessnneeeeeeannnnes o 7.
8 Balance (if line 7 is less than line 6, subtract line 7 from line 6; otherwise, enter 0) .............eeeeeeeeeeeeeeeevevnnnnns 8.
9 Interest on late payment (see instructions) ........c.cccc.cco.....
10 Late filing and late payment penalties (see instructions)
11 Balance due (add lines 8, 9, and 10 and enter here; enter the payment amount on line A above) ................ .
12 Overpayment (if line 6 is less than line 7, subtract line 6 from line 7; otherwise, enter 0) ........ccceeeeeevvveeeeennns | 12.
13 Overpayment to be credited to the next PEriod .........cocuviiiiiieiiiiee e 13.
14 Balance of overpayment (subtract line 13 from liNE 12) ....cuuuueeeiecieeeeeeeeiieeeeeeeiiereeeeeessaeeeeeessnseeeeeeas o| 14.
15 Overpayment to be credited 10 FOrm CT-183-M......cccociiiiiii et e e o|15.
16a Overpayment to be refunded (subtract line 15 from liN€ T4) .......ueueeeeeeiureeeeeeeiiieeeeeeeeteeeeeeeesaeeeeeesenees j16a
16b Refund of unused tax credits (see instructions)

Refundable tax credits to be credited as an overpayment to the next tax period (see instructions) .. i16°'

L
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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)
Average value for the year 2009

Part 1 — General transportation and transmission corporations A B
New York State Everywhere
17 ACCOUNTES rECEIVADIE......uueiiiiiiiiiieieieee e 17.
18 Shares of stock of other companies owned (attach list
showing corporate name, shares held, and actual valug) ...............cccccuuuereeen. 18.
19 Bonds, loans, and other securities, other than U.S. obligations.............. 19.
20 LeaSENOIAS ....uiiiiiiiiiiiieiee e —————————
21 Real estate owned
22 All other assets (except cash and investments in U.S. obligations) ........ 22,
23 Total (add Nes 17 tAIOUGA 22) «..v.veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 0|23 5
24 Allocation percentage (divide line 23, column A, by column B) ................... e|24. %
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.
26 Allocation percentage (divide line 25, column A, by column B) ................... *|26. %
Schedule B — Assets and liabilities As of December 31, 2009
b A T == 7] £ PP UP N e|27.
b2 T Lo = N1 E= T o1 1 =T PSPPSR e |28.
29 Net worth (subtract line 28 from line 27; enter here and 0N liNE 53) ......cccceeeeeeeeeeuuuieeeeeeeeeeeeerraieeaeeeaeeeeeeees e|29.
30 Capital Stock — Preferred STOCK .......iiiiiiiiee e e e e e e e e anae e e e eenannees 30.
31 Capital StoCK — COMMON SEOCK. .. .ciiiiiiiiiiiee e ee e e e s e e e e re e e e e e e bnteeeeeeaannees 31.
32 Paid-in capital in excess of par or stated ValUue .........ccoooeiiiiiiiiicieeeeee e 32.
33 Retained earnings (appropriated or unappropriated)...........eeeecveieriiereiiie e 33.
34 Add lines 28, 30, 31, 32, @Nd 33 ...t e s n e sne e 34.
35 COSt Of trEASUNY STOCK ... .uiiiiii i e e e e et e e e e e st e e e e e e senreeeeeeeebnteeeeeennnnnes 35.
36 Total liabilities and capital (subtract ling 35 from liN€ 34) .........cccueeeeeeeiireierrrieieeeeree e e e e e e e e e e e e e e e e s sesannes ¢|36.

Schedule C — Reconciliation of retained earnings

37 Balance at beginning of year...........ccuiiiiiiiiiiiiie e 37.

38 Net income (attach profit and 10ss Statement) ...........uuueeeeeeeeeeeeeeevnnnnnnnn. 38.

39 Other additions (EXPIAIN) .......coeeeeeeeeeiiiirrrrrereee e
......................................................................................................... 39.

40 Total (add liNeS 37, 38, AN 39) evvververeeeseereeseeseeseseeeeseeseeseesseeeesesseeeens 40. |

L T 11V o [T o To [ PP PPPRP

42 Other deductions (explain) .........

43 Total dividends and other deductions (add liN€s 41 @NA 42) ........uuueeeeeeeieeieeieie e e e e e e e e e aeeeaes 43.
44 Balance at end of year (subtract line 43 from line 40) 44,
45 Did this corporation purchase any of its capital stock during the year? ves o |:|

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.

|— 40102090094 —I
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Schedule D — Computation of tax based on the net value of issued capital stock

Class of Num%er of Pgr Amount paid in Selling price during year AveI:age Net(\./;alue
stock Ss‘irg? ,azso%fg value on each share o - Ssr':g‘eg (column B x column F)
Common
Preferred
No-par-value |
46 Total | Total net value |46. ]
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...................... o|47.
48 Taxable base (multiply line 47 by liN@ 24 0F 26) ......cccuuueieeeeeeieiieieieieinnns 48.
49 Tax (multiply line 48 by .0015 (175 MUlIS) +.vvvereereerereereereesersrsseeseeseseeneens 49. |
50 Total net value of issued capital stock (from line 46, column G)
51 Taxable base (multiply line 50 by lin@ 24 0r 26) ........ccuueueieeeeeieieiiieieinnns
52 Tax (multiply line 51 by .0015 (1% mills)) 52, |
53 Net worth from liN€ 29 ......oooiiiii e
54 Taxable base (multiply line 53 by liN€ 24 0F 26) ......cccuuueieieieeeeeiiieiiiennnns
55 Tax (multiply lin€ 54 by .00T5 (192 MUlIS)) ..uuuuururururerereieietetesaesesestesessssssassasssssssssrerrerrerereeeeaeaaeeesesesensnsaanns e|55.
56 Tax on allocated issued capital stock @amount from line 49, 52, or 55, whichever is largest;
NI NEIE AN ON lINE 1) ceeeeieeeeeeeeeeeee et et e e e e e e e e e ettt ee e e e aaeeeeeeetasa e aaeeaaeaeeessnsnnnnneaaneaeeessnsnnnnnn 56.

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)

A B C
Class Value of Dividends
of stock on which paid
stock dividends
were paid

D
Dividend
rate
C+B)

E

Tax rate computation — If column D is 6% or more, multiply

each percent (including fractions of a percent) in column D

by .000375 (¥/s of a mill). When multiplying, do not convert
the percentage amount in column D to a decimal.

57

Common

% | Enter tax rate here:

58

Preferred

% | Enter tax rate here:

59

No-par-value

% | Enter tax rate here:

60

Total

Part 2 — Tax computation (see instructions)

61
62
63
64
65
66
67
68
69
70
71
72
73
74
75

Par value common stock (from line 57, column B) ..........ceceeeeeeeeeeennnnn. 61.

Taxable base (multiply line 61 by liN€ 24) ......ccccecururereeieeeeeeeeeeeieaaanneeens 62.

Tax (multiply line 62 by line 57, COIUMN E) «.ccccceeurernreinrieieieeeeeeeeesenaanaeeens

63.

Par value preferred stock (from line 58, column B) .........ceeeeeeeererennnnnn. 64.

Taxable base (multiply line 64 by line 24) ...

Tax (multiply line 65 by line 58, COIUMN E) ..c.ccceeuuurereinririeeeaeeeeeeeseaaanaenens

66. °

Amount paid in on no-par-value stocks (from line 59, column B) ........ 67.

Taxable base (multiply line 67 by liN€ 24) .......cccccurrrureeeeeeeeeeeeeeieseananeens 68.

Tax (multiply line 68 by line 59, COIUMN E) ..cccccveuuurerniiririeieeeeeeeenaeaaanaeeens

69. °

Total value of stockholders’ equity.........cccocciimiiiiiiiiiiiieieeeeee e, 70.

Capital subject to tax on dividends (add lines 61, 64, and 67) ............ 71.

Capital not previously taxed (subtract line 71 from line 70)

72.

Taxable base (multiply line 72 by liN€ 24) .......ccccceevuurerreeeeeeeeeennnns

Tax (multiply line 73 by .0015 (1%2 mills))

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.

|— 40103090094



Page 4 of 4 CT-183 (2009) _I

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 (¥s of a mill). When multiplying, do not
convert the percentage amount in column C to a decimal.

Enter tax rate here:

76. ™ | | %

(=)

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
78 Tax (multiply line 77 by line 76, column D; enter here and on line 2)

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.
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 liNE 7) .......cccuverereeeeeeeeeiereeeesesessesessennns 82.

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[ | cT41 o[ ] cT43 o[ |  cTo43e[ |  cT249 o[ ]  cT259 o[ | cTet1el ]

cT6111e[ ]  cCTe12e[ | cCT613e[ |  CT631e[ | DTF-630 o | Other credits o[

83 Total tax credits above that are refund eligible (see inStructions) ...........c.ceueeeiecieeieiiiiiiiiee e o|83. |
s Designee’s name (print) Designee’s phone number
Tt'i'rd. Party|ves [ | No [] ( )
esgnge 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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code
use
°n|y E-mail address of individual preparing this return Date

|— 40104090094 —I
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New York State Department of Tflxation and Finance . . .
CT-184 Transportation and Transmission Corporation
L Franchise Tax Return on Gross Earnings

reFtIt?ﬁ: Amﬁggﬁ*g B_| TaxLaw — Article 9, Section 184 For calendar year 2009
Employer identification number File number Business telephone number If you claim an
overpayment, mark
J u ( ) an Xin the box 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)
c/o
Number and street or PO box Date of incorporation
City State ZIP code Eg:rl]%r; :?;;mgﬁonsr date began
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)
above is new, 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 the
instructions.
Attach a copy of your federal return. You must also file Form CT-183, Transportation and Transmission Corporation Franchise Tax Return on Capital Stock.
— Is the corporation organized under New York State Transportation Corporations Law?..........ccccceeeennee Yes D No
— Do 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-184-M ............ccccveeeenee. Yes i:l No i:l
— Have you been audited by the IRS in the past 5 years? Yes |:| No |:| If Yes, list years:|
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.) A. |
ax Computation (see Form CT-183/184-I, Instructions for Forms CT-183 and CT-184)
1 Gross earnings from INE 5B.......coouuiiiiiie et b e et e s e e e e bee e e o 1. |
b -Vl - | PSSO 2. .00375
3 Tax on gross earnings (Multiply liN€ 1 DY lIN€ 2) .....c.oeiuueeeieeiaieeeee ettt e e e e o 3.
4 Tax on certain railroad diVideNds (from lIN@ 62) .........ceeeeuuuuueeieeeeeeeeeeeeeeee e e e e e e e e ee e e e e e e eeeeeaaaaaaas o 4.
5 Tax CreditS (SEE INSIIUCTIONS) ...vuvuuueeeeeeeeeeeeeettieeeeeeeeeeeeeetas i raaaeeaeeesessaasaan e eeaaeeeeessssannnsseeeeseeesnnsnnnnnn e| 5.
6 Total tax (subtract line 5 from appropriate tax 0N liNE 3 OF INE 4) .......eeeeeeeeurieeeeeeeeeeeeeeeireee e e e e e e e e eeeaaaaaas i 6.
First installment of estimated tax for the next period:
7a If you filed an application for extension, enter amount from Form CT-5.9, line 2 .........ccceeeeeunneeen. e|7a.
7b If you did not file Form CT-5.9 and line 6 is over $1,000, see iNStructions..........c.ccceeeevveevverecveennnn. i 7b.
8 Total (add lines 6 and 7a or 7b; foreign authorized corporations see iNStrUCtIONS) ........cueeeeeeeururrerneneeeeeeeeenns 8.
9 Total prepayments from [INE B8 ........oueiiiiiiiiii i e e e e s nreeeeeeees o 9.
10 Balance (if line 9 is less than line 8, subtract line 9 from line 8; otherwise, eNter 0) ........cccceeeeeeeeeeeernriieseneans 10.
11 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) ® D ............ o|11.
12 Interest on late payment (SEE INSHIUCHIONS) ........uuiieieieieieciiete ettt e e e s be e reeeeeeees o|12,
13 Late filing and late payment penalties (see inStructions) ............cuuueieeeeiiiiiiiiee e o|13.
14 Balance due (add lines 10 through 13 and enter here; enter the payment amount on line A above) ............ee... 14.
15 Overpayment (if line 8 is less than line 9, subtract line 8 from line 9; otherwise, enter 0) ............ccvvueeeeeesennes 15.
16 Overpayment to be credited to the next Period ..........ccociiiiiiiii i i16.
17 Balance of overpayment (subtract line 16 from liN€ 15) .......uuuururererreeieieieieeiaaessessssssssssssssssssssssseseeeeees o|17.
18 Overpayment to be credited 10 FOrmM CT-184-M .........ooieiiiiiiiiee et e|18.
19a Overpayment to be refunded (subtract ling 18 from liNE 17) ...c.veeeeeeiecueeeeeeeeiiieeeeeeeirereeeeeesnaeeeeeesennes 19a.
19b Refund of unused tax Credits (SE€ INSIIUCHIONS) ......uuuuueeeeeieeeeeeeetieeie e e e e e e e e e e e e e e e e e raraaeaeeaaas 19b.
19¢c Tax credits to be credited as an overpayment to the next tax period (see instructions) ...........c..eeee.. 19c.

Schedule A — Mileage allocation — Transportation over the road (see instructions)

A — New York State | B — Everywhere
20 REVENUE MBS ..ttt e e e e e e e e e e e e e e e e nnneas e| 20. l'|
21 Allocation percentage (divide line 20, column A, by column B, and express as a
percentage; enter on the appropriate line of Schedule D) .............cceeeeiiiiieieiieninniiannn o 21. %

|— 40301090094 _I
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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, |

23 One hundred percent of separately charged inter-LATA, interstate,
and international telecommunication services sold to customers
for ultimate consuMPLioN. ..., e| 23.

24 Thirty percent of separately charged intra-LATA toll service
(including interregional calling plan services)sold to customers
for ultimate consuMPLIoN. ... | 24.

25 SUDOtal (BAA INES 23 @NA 24) ...ttt eee e e e e e e e e e e e e e e e e e e s b s asaeaeeeeeeeeeaeaeaeaseseeeeaesassssssnsnns
26 Total New York State gross operating revenue of a local telephone business subject to tax
(subtract line 25 from line 22; enter Nere and 0N lNE A7) .......ueeueeeieieie e e e e aae e eaaaean

25.

26.

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. |

Allocation — Accounting rule method

28 Interstate gross operating revenue allocated to New York State.... o | 28.
29 Foreign gross operating revenue allocated to New York State....... e|29.
30 Total allocated interstate and foreign gross operating revenue (add lines 28 and 29; attach report
filed with New York State Public Service COMIMISSION) .........eeeeeuuruiieeeeeseeeeeresssnaaeaeesasereressssnaaeeeaeeseeeees o| 30.
Allocation — Formula rule method
Include only property used in connection A B
with interstate transmission, foreign New York State Everywhere
transmission, or both
31 Average value of real property owned .... | 31.
32 Average value of real property rented
(multiply the annual rent by eight) ........... 32.
33 Average value of tangible personal
property owned .......ccccccvereiniiinieiennns 33.
34 Average value of tangible personal property
rented (multiply the annual rent by eight) ......... 34.
35 Average value of intangible assets........ 35.
36 Average value of extraterrestrial property.... | 36.
37 Total (add lines 31 through 36) ................ o| 37. e
38 Formula rule percentage (divide line 37, column A, by COIUMN B) .......c.ouicuureeeeiaiieieeee e e e e ee e e|38. %
39 |Interstate gross operating revenue o X % from line 38) (see instructions)........ e|39.
40 Foreign gross operating revenue of X % from line 38) (see instructions) ...... e |40.
41 Total allocated interstate and foreign gross operating revenue (add lines 39 and 40) ...........ccccceeeeenne. e|41.
42 Total intrastate, interstate, and foreign gross operating revenue (add lines 27 and 30, or
lines 27 and 41; enter here and 0N lINE 48) ..............eeeeeeeeeeeeeieeeee e e e e e eeeeeeteeeeaeeeaeeeeeerssaaaeaaseaeeessnsnnnann 42,
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.|
Gross receipts from transportation and transmission allocated to New York State
Gross receipts Allocation % from line 21
44 Trucking (see instructions) %| o|44.
45 MESSENGEN SEIVICE ..ccruvierieiiieeiieeeiee e x %| o 45.
46 Cable television Operators (SEE INSIIUCHONS) «+«  xasrrreerararrreieaiaiir e 46.

|— 40302090094
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_

47 Total New York gross operating revenue of a local telephone business subject to tax (from line 26) o | 47.

48 Telegraph services fromM lINE 42 ... i e e e e e e e e o|48.

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.

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.
Gross receipts from other sources

51 Rental income from use of property within New York State (see instructions) ..........ccccceeeeeciveeneenn. o|51.

52 Interest and dividends from New York State SOUrces (see instructions) ..........ueeeeeeeeeeeeeeeeeeeeeeseesiinns 52.

53 Capital gains from sale or exchange of property within New York State (see instructions) 53.
54 Capital gains from sale or exchange of securities if the gains are allocated to New York State (see instructions) . e | 54-.
55 Gross receipts from all other sources within New York State (see instructions) ........ccccceeeecvuveeneenn. o|55.
56 Total gross earnings allocated to New York State (add lines 44 through 55; enter here and on line 1) .......... o | 56.

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 period beginning January 1, 2009, and ending December 31, 2009.

57 Name of corporation to whom leased:

58 Amount of capital stock on which dividends Were paid.........ccccccuuiiimiiiiiiiiieiiee e 58.
59 Total amount of dividends paid during the period covered by this return............ccocceviiiiieeeiiiinnes 59.
60 Dividend rate percent, per annum (divide /i€ 59 By liNE 58) ....uuuuuuuurrrurmiereiieeieriieeeaaaaeasesessssssessssssnnnes 60.
61 Amount of dividends paid in excess of 4% (.04) dividend rate ..........cceeevieeiriieeniiee e 61.
62 Tax on dividends (multiply line 61 by 4.5% (.045); enter here and 0N liN€ 4) .........uuueeeeeeieieiseeeeesseseseesinenns 62.

Schedule F — Composition of prepayments (see instructions) Date paid Section 184 amount
63 Mandatory first installment ... 63.

64a Second installment from FOrm CT-400........ccueiiiieiiiiieieiee e 64a.

64b Third installment from FOrm CT-400.........ccccuriiirerenenesese e 64b.

64c Fourth installment from FOrm CT-400.........cccueiiiiiiiiiieeeiee et 64c.
65 Payment with extension request, from Form CT-5.9, line 5.......cccccovcieeeeeennnnnen. 65.
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.
67 Overpayment credited from Form CT-184-M [Period | s 67.
68 Total prepayments (add lines 63 through 67; enter here and 0N liNE 9) ........uueeeeereieieiiiiiiieieiesessesesneneneen 68.

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)

CT-40 D CT-41 e D CT-43 o D CT-243 @ D CT-249 e D CT-259 i D CT-611e D

CT-611.1 @ D CT-612 @ D CT-613 @ D CT-631e D DTF-630 ® D Other credits ® D

69 Total tax credits above that are refund eligible (see inStructions) ............coeeeeeeeiiiiiiiiiei s o|69. |
P Designee’s name (print) Designee’s phone number
Tr:;rd_ Party lves [ | No [ ] ( )
QSIQnee 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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code
use
°n|y E-mail address of individual preparing this return Date

See instructions for where to file.

S 40303090094 —



Page 4 of 4 CT-184 (2009)

This page was intentionally left blank.

40304090094



| Staple forms here |

CT- 1 85 New York State Departr-nent of Taxation fmd Finance .
Cooperative Agricultural Corporation

. Final . Amended Franchise Tax Return
return [ ] return ] Tax Law — Article 9, Section 185 For calendar year 2009
Employer identification number File number Business telephone number If you claim an
overpayment, mark
( ) an X in the box l:’
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/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
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)
above is new, i:l 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 the
instructions.
A. Pay amount shown on line 13. Make payable to: New York State Corporation Tax Payment enclosed
4 Attach your payment here. Detach all check stubs. (See instructions for details.) A

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 (multiply line 1 by %, from line 30) ................. 2.

3 Tax on allocated issued capital stock at one mill (multiply line 2 by .007)......c.ccveveeeeeeeeeeeesrsesieererinnn e 3.

4 Tax (based on dividend rate) from liNE 45 .........oeiiiiiiiiii e e e e ° 4,

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.

7 Tax credits: Mark an X in the box(es) indicating the form(s) filed and attach form(s): cT-40 * [

CT-41°[] cT-43°[] cT-243*[] CT-249°[ ] cT-259°[ ] cT-601¢] CT-603°[] CT-606° ]
cT-611¢] cT-611.1 *[] cT-612 *[] cT-613 * ] CT-631°[] DTF-630 *[]

Other: L3 I OO
8 Total tax (subtract line 7 from line 6) ...

LT e g ToT g o= 1Y 0 =Y o PSRRIt
10 Balance (if line 9 is less than line 8, subtract iN€ 9 from liNE 8) .........ceuuuruuieieeeeieeeeeeeiriiieee e e e e e e e ee e eeas
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
12 Late filing and late payment penalties (see iNStruCtions) ............eeuuieiueeeeiieiiiieee e
13 Balance due (add lines 10, 11, and 12 and enter here; enter the payment amount on line A above) ...........
14 Overpayment (if line 8 is less than line 9, subtract ling 8 from liNE 9) .........ueeeeieeiiueeeeeeeiiieeeeeeeeieaeeeeeesinnees
15 Amount of overpayment to be credited to next period...............

16a Amount of overpayment to be refunded (subtract line 15 from line 14)
16b Refund of unused tax credits (attach appPropriate formMs) ...........eeeuuuuuieeieeeeeeeeeeiereeee e e e e e e e e e e eeas
16¢c Amount of refundable credit to be applied as an overpayment to next year’s taX.........cccceeeeevnnes

Schedule A — Assets and liabilities (use end of year values only)

End of year values

17 Total assets from your balanCe ShEET...........coi i ®|17.
18 Total liabilities from your balanCe ShEet.........cooo o ®|18.
19 Net value of assets (subtract liNe 18 frOM lINE 17) .........eueeeeuuuueeieeeeeeeeeeeietieeeeeeeeeaeeeeeetaaeeaeeeaaeeeeeees 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
Preferred

No-par-value

Total | Net value (add column E) | 20.

|_ 40601090094 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-| |

Schedule C — Computing tax rate if dividend rate is 6% or more on some or all classes of capital stock (see instructions)
A B C D E
Value of stock on which| Dividends paid Dividend rate | If column D is 6% or more, multiply each percent, including
Class of stock | dividends were paid (C+B) fractions of a percent, in column D by .00025 (%2 mill)

Common % Tax rate (enter on line 33, Schedule E)
Preferred % Tax rate (enter on line 36, Schedule E)
No-par-value % Tax rate (enter on line 39, Schedule E)

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: A — New York State B — Everywhere
22 Cash and bank balance 22.
23 Accounts receivable. ... 23.
24 Shares of stock of other companies owned (attach list
showing corporate name, shares held, and actual value)....................... 24,
25 Bonds, loans, and other securities held, used, or employed........... 25.
26 All Other @SSEtS..uiiiiiiiiiiiiiii e 26.
27 LeaSENOIAS ....ueiiiiiiiiieiec e 27.
28 Real estate owned......ccccceee. 28.
29 Total (add lines 22 through 28) 29, 5

30 Allocation percentage/issuer’s allocation percentage (divide line 29,

column A, by column B; use this amount to compute lin€ 2) ........................... e| 30. %

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) ...............uuu..... 31.

32 Taxable base (multiply line 31 by %, from ling 30) .....c..cc.ceeveeee. 32.

33 Tax (multiply line 32 by , the tax rate from Schedule C, COIUMN E) .......cuuuuueeeeeeeeeeeeieiiriniaeaaasaaaaens ... | 33. | |
34 Par value preferred stock (from Schedule C, column B) ..........ccccuu.... 34.

35 Taxable base (multiply line 34 by %, from line 30) ..........cceeeenue. 35.

36 Tax (multiply line 35 by , the tax rate from Schedule C, COIUMN E) .......cuuuuueeeeeeeeeeeeieeiriniaeaeasaaaeans ... | 36. | |
37 No-par-value stock (from Schedule C, column B) ..........ccceeeeeeeeeieeeannnns 37.

38 Taxable base (multiply line 37 by %, from line 30) .........uuuuuunn. 38.

39 Tax (multiply line 38 by , the tax rate from Schedule C, COIUMN E) ........uuuuueeeeeeeeeeeeieiiriniiaeaeesaaeaans ... | 39. | |
40 Remaining value of capital StOCK ........ooocuiieiiiiiiiiiee e, 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 linN€ 40) ..........ceuuvuveeeeeeeeeeenns 42,

43 Taxable base (multiply line 42 by %, from line 30) 43.

44 Tax on one Mill (MUItDlY lINE 43 DY .00T) ....uuuuuurereeeeeeeteietaeseeeeieieiasasssarsasasasrereereeereaaaaaaeaeesesesaasasaansnsnnnns 44.

45 Tax on allocated issued capital stock using dividend rates (add lines 33, 36, 39, and 44; enter here and on line 4) ... | 45.

Third - party Yes D No D Designee’s name (print) :Desgnee)s phone number

deSIQnee 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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use
°n|y E-mail address of individual preparing this return Date

See instructions for where to file.

|— 40602090094 _I



| Staple forms here |

CT 1 86 New York State Department of Taxation and Finance
-

Utility Corporation Franchise Tax Return

Final For continuing section 186 taxpayers only
return (certain independent power producers)
Amended Tax Law — Article 9, Section 186
return For calendar year 2009
Employer identification number File number Business telephone number If you claim an
overpayment, mark
( ) an X in the box l:’
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/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
business in NYS
NAICS business code number (from federal return) If addrgss/phone If you need to update your address or phone Audit (for Tax Department use only)
above is new, 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 the
instructions.

Metropolitan transportation business tax (MTA surcharge)

Do you do business in the Metropolitan Commuter Transportation District (MCTD)? (mark an X in the appropriate box)

If Yes, you must also file FOrm CT-186-IM (S iNSHIUCHIONS) ......ccccuueeieeieeiueieeeieeiiteeeeeesisaeeeessessaeeeassasssteeaesassnseeesessssnseees Yes !:' No i_:
A. Pay amount shown on line 15. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) J A |
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 o 1.
2 Tax ON AiVIAENAS (frOm lINE 36) .......eeeeeeeerieieeeeeeee et eeeceee e e e e e e e e e eeat e e e eeeseeeeeasssaaaeeeeeeeeeessssnnnaaaaaaas o 2.
3 Total taX (A INES T @NA 2) ..uueeeeeeee ettt e e e e ettt et e e e e e e e et e eea s eeaeeeeaeeeesass s e eeeeeeeeessssnnnnaaanaaes o 3.
L A\ 10110 10 g = O PSP SOPPPPPPN 4. 125 |00
5 Franchise tax (amount from line 3 or line 4, whichever is larger) 5.
6 Tax credits: Mark an X in the box(es) to indicate the form(s) filed and attach form(s)
CT-40 o[] CT-41e[] CT-43 o[] CT-243 o[ ]
CT-249 o[] CT-631 o[ DTF-630 o[ ] Other credits (see instructions) @[] .......... o| 6.
7 Net franchise tax (subtract iN€ 6 fromM lINE 5) ......ccceeeeeeeeeeieeiieeeeee e e e e ettt ree e e e e e e e e eeeesanaeaeeeeeeeeeesansannnns 17
First installment of estimated tax for next period:
8a If you filed a request for extension, enter amount from Form CT-5.9, line 2.........ccceevcvvveeeeeecnnnennn. e|8a.
8b If you did not file Form CT-5.9 and line 7 is over $1,000, enter 25% of line 7 (see instructions) ......... i 8b.
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
10 Total prepayments (from line 50) .
11 Balance (ifline 10 is less than line 9, subtract lin€ 10 from liNE 9) ..........eeeeeeeruuuieeeeeeeeeeeeeereiieeeeeeeeeeeeeresnnnnns 11.
12 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) o|:| ........... o|12,
13 Interest on late payment (SEE INSIIUCHONS) ......cceieieieiiciiiettetete ettt et e e e e e e e e e s e s saaaneneeeeeees
14 Late filing and late payment penalties (see instructions) .
15 Balance due (add lines 11 through 14 and enter here; enter payment amount on line A above) .................. 15.
16 Overpayment (if line 9 is less than line 10, subtract line 9 from liNE 10) .........ccccvuueeeeeeiiieeeeeeeeiirereeeeeesnseeeens 16.
17 Amount of overpayment to be credited to Next Period.........uuuuiiiiiiiiiiiiiiiii e i17
18 Balance of overpayment (subtract line 17 from liN€ 16) ......cccueeeeeieeiereeeeeesireeeeeeseireeeeeeesaraeeaeeesnreeeeas e|18.
19 Amount of overpayment to be credited to FOrm CT-186-M.........cceeeeieeiiiiieeicieeee e o|19.
20a Overpayment to be refunded (subtract line 19 from liN€ 18) ......cccueeeeeeeiiiieeeeeeeiieeee e e eeceee e e e eeenreea e e Oa.
20b Refund of unused tax Credits (S8 INSHUCHIONS) ....c.cc.eeeeeeeereieieeeeeeeeeeeeetiee e e e e e e e e e eesasraaeeeaeeeeeessnnnnnnas 20b.
20c Refundable tax credits to be credited as an overpayment to the next period (see instructions)......... 20c.

Federal return filed; attach copy: [11120 [] Other:

|— 40701090094
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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...........cccoeveeeerieeeniieeenieenn. 21.|°| |°|

22 Gross earnings from iNterest........ccvvviiveriieiiniee e 22.|°| |°|

23 Gross earnings from dividends ..........ceeeeeieiinieee e 23.|°| |°|

24 Gross earnings from other reVeNUES.........ccveveeeiiieeeerieee e 24.H q

25 Total (add lines 21 throUugh 24) .....ccccceeeereieiieirieeeeeeeeeeeae e 25.

26 Tax computation (multiply line 25, column A, by .0075; enter here and on line 1) ... 26.|°|

27 Allocation percentage/issuer’s allocation percentage (divide line 21, column A, by line 21, column B) .. e 27.| %

Schedule B — Computation of allocated dividend tax (based on the period January 1, 2009, through December 31, 2009)

28 Number of shares of common stock issued.........ccccoeiiieeiieiineenn. 28.

29 Number of shares of preferred stock issued.....ccccccceveieiiiiiiiiiiicnnne. 29.

30 Actual amount of paid-iN CAPITAl.........uuiiiiiiiiiiiieiii e ———— 30.

31 Amount of capital on which dividends Were Paid ............ooooiiiiiiiiiiiiiireee e o| 31.

32 Total dividends paid in calendar year 2009.........cuuuiiiiiiiiiiiieieiececerrr e o| 32.

33 ENter 4% (.04) Of INE 31 ...t e e e e e e e et e e e e e e snte e e e e e s are e e e e e e e nnreeaeeann e| 33.

34 Net dividends (subtract lin€ 33 fromM lNE 32) ........euuuuuuieeeeeeeeeeieeetiiiee e e e e e e eeeeeeaaaaeaeeeeeeseeessssaaaeeeaeeeeeeees o 34.

35 Allocated dividends (multiply line 34 by percentage (%) 0N liNE 27) ........uuurererrereeeereeereeieaeseesessssesassssssnnnes 35.

36 Tax computation (multiply line 35 by .045; enter here and 0N liNE 2) ...........uuueeueeeeeeeeeiiieieieseesesessesssessnnnes 36.

Schedule C — Reconciliation of retained earnings (based on the period January 1, 2009, through December 31, 2009)

37 Balance beginning Of PEIOM .........ceiiiiiiiiiee e e e e e e e e e r e e e e e e anneee 37.

B8 INET INCIEASE .ttt e et e e e e e e e e e e e e e se e e e e e e e e anne e e e e e e nbneee e e e nnneeeeeeannnnee 38.

E e T @ (o T=Tgr=To [ 11 o] T TSRS 39.

40 Total (add lines 37, 38, and 39) 40.

41 Dividends ......cccooeiieeeeeiiiiiieenn.

42 Other deductions

43 Total (add lines 41 and 42) 43.

44 Balance end of period (subtract line 43 from line 40) 44,

Composition of prepayments claimed on line 10 (If you need additional space, enter all relevant prepayment information on a
separate sheet, and write see attached in this section. Transfer the total to line 10, Total prepayments.)

Date paid Amount

45 Mandatory first installment..... ..o ———
46a Second installment from Form CT-400
46b Third installment from Form CT-400.........ccuueeiieieiieeeee et
46¢ Fourth installment from Form CT-400 ..........ooiiiiiiiiiiee e
47 Payment with extension request from Form CT-5.9, line 5......ccccceeveveiiieeeeecnnen.
48 Overpayment credited from PriOr YEAIS .....uiiiiiiciiiei e e it e cectie e e e ee st e e e e e e e e e e e ebaee e e e eesanneeeeeeannnnes 48.

49 Overpayment credited from Form CT-186-M | 7"°° | e 49.

50 Total prepayments (add lines 45 through 49; enter here and 0N liNE 10) ........uueeeeeeeeeeeeeeeieieeeesesessesessassnnnes 50.

s Designee’s name (print) Designee’s phone number
Tt'i'rd. Partylves [ | No [ | ( )
esignee 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

) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code
use
°n|y E-mail address of individual preparing this return Date

See instructions for where to file.
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New York State Department of Taxation and Finance
4 CT-240 Foreign Corporation

License Fee Return

Tax Law - Article 9, Section 181.1

Based on

period ended
Employer identification number u File number Business telephone number
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
Number and street or PO box Date of incorporation
City State ZIP 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 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 your franchise tax return instructions.

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.) A

Computation of license fee (see instructions)

1 Issued and outstanding par value stock at face value ...........cceoeeiiiiiiiiiiiie e 1.
2 Par value stock allocated to New York State (multiply line 1 by line 17, line 20, or ling 25) ............cccuu... 2.
3 Fee — par value stock (multiply liN€ 2 BY .0005) ......cceeuuuueurniuinieieieeeieteteeaeaeasasesasassaaaasssnssssssnseseeeeeeeeens 3.
4 Number of shares of no-par value stock issued and outstanding... | 4.

5 Number of shares of no-par value stock allocated to New York State

(multiply line 4 by line 17, line 20, or line 25) ............cccceeeeee.

6 Fee — no-par value stock (multiply line 5 by 5 cents (.05)) 6.
7 Total license fee (line 3 plus line 6 or $710, WHIChEVEr IS Greater) ............cueueeeeieicirererieiereeeeeeeeeaeaeaeaaeeeeas L7
8 LiCeNnse fEE PreViOUSIY PaI ...uuuiiiiiiiiiiiiiieiiiie e e e e e e e e e e e e e e e eesesesa s s sssassnsnrnrnneeeeeenes 8.
9 License fee due with this report (subtract line 8 from liNE 7) ......ueeeeeeeeieieiiiiiiiiiiieieseeiesesssersreeeeeeeeeeees 9.
10 INTEIESL (SEE INSUCHONS) ...c.eeeveeteeeeeee e ettt ee e e e e e e e ettt eea e e e eeaeeeeeesaa s e aeaeeeeeesnssnsannaeseaaeseresnnsnnnnnn 10.
11 Additional Charges (SEE iNSHIUCHONS) .......ueeiiieieieeee ettt e et e e e e e s s e e e e e e snnnes : 11.
12 Balance due (add lines 9, 10, and 11 and enter here; enter the payment amount on line A above) ............. i 12.

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, lin€ 39.........ccooviieriiiiiiiiee e 13.
14 Allocated subsidiary capital from Form CT-3-ATT, liN€ 29........ccociiiiiieeeee e 14.
15 Total allocated capital (add lNEs 13 @NA T4) ...uueeeeiee ettt e e e e e e e e e e e e snnes 15.
16 Total capital from FOrm CT-3, liNE B2.....coo it e e e e e e e e e e e 16.
17 License fee allocation (divide liNe 15 By INE T6) ....ceeeieeeeeiererereeeeeeeeeeeeeeeeaeaeaeeeesesassessaanssnsnrnsneneeeeeees 17. %

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.
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. %

|— 41601090094 —I
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Schedule C — Foreign corporations taxable under Tax Law, Article 32 (see instructions)

21

Allocated business capital

................................................................................................................ 21.
22 Allocated subsidiary Capital ..........ooiiiiiiiii e ——————————————————————aaaaaaaaaaaaaan 22.
23 Total allocated business and subsidiary capital (add lines 27 and 22) ........cccccvuvvrvirieeeeeeeieieieieneeeeneens 23.
P2z S To) ¢= LYV 0T g (o 1YY Lo L= o= T o 1 = | PP RPRPRPPP 24.
25 License fee allocation (divide lin€ 23 By lINE 24) .........uueeieeueeeeeieeiiieeeeesiieeeseeeseteeeeaseesnaeeeesesnnaeeaeeanns 25, %

(see instructions)

Third - party Yes D No D Designee’s name (print)
designee

Designee’s phone number

Designee’s e-mail address

PN ]

ertification: | certi at this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Certificat | certify that th t d ttach t to the best of ki led d belief t t, and let
Signature of authorized person Official title
Authorized
person E-mail address of authorized person Date
) Firm’s name (or yours if self-employed) ID number

Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use

°n|y E-mail address of individual preparing this return Date

L
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| Staple forms here |

CT-245 New Yo-rk State Department of Taxation and Finance o
Maintenance Fee and Activities Return

Final For a Foreign Corporation
return DlSCIalmlng Tax Llablhty All filers must enter tax period:
Amended . . - :
return i:l Tax Law— Article 9, Section 181.2 beginning ending
Employer identification number File number Business telephone number If you claim an
overpayment, mark
( ) an X'in the box 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)
c/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
business in NYS

NAICS business code number (from federal return) If address/phone If you need to update your address or phone Audit use D

above is new, i:l information for corporation tax, or other tax Taxable

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 the By
instructions. Date
Location of commercial domicile Date authorized to do business in New York State If not authorized to do business in
New York State, mark an X here .......... D
A. Pay amount shown on line 6. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) A |

Maintenance fee (See Form CT-245-1, Instructions for Form CT-245, for assistance.)
Maintenance fee ($300 for a full year; see instructions for short-period return)
L1 =1l o (=Y o =170 4= £ PP
Subtotal (if line 2 is less than or equal to line 1, subtract line 2 from line 1) ... | 3
Interest (see inStructions) ............ceuevvuueeeeeeneens . 4.
Additional charges (see instructions)
Balance due (add lines 3, 4, and 5 and enter here; enter the payment amount on line A above) ..............eeee. 6.
Refund (if line 1 is smaller than line 2, SUbract liN€ 1 frOM liNE 2) .......vevererrereeeeiereeeeeeeeseeseesesessassssssnsssssssens :
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

NOoO O ON =

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 e e e e e e eneeeeenneas Yes [] No []

10 Does the corporation maintain inventory or own or lease property in New York State? ........ccccccoeeiiiiiiiiennnnn. Yes [] No []
If Yes, explain

11 Does the corporation employ any other assets in New YOrk State?.........ccceeviiiiinieniie e Yes [] No []
If Yes, explain

12 Did the corporation perform services in New YOrk State? ........cooo i e Yes [ No []
If Yes, attach a separate sheet with details.

13 Does the corporation own assets in New York State that are leased to others? ... Yes [] No []
If Yes, explain

14 Did the corporation perform any construction, erection, installation or repair work, or other
SEIVICES IN NEW YOIK SEAIET? ..eeeeieiiieeeeeeeeeeee et e ettt e e e e e e e e et e eeaa s e eeeeaeeeerssassannnneseaeeeersrnnsnnnnns Yes D No D
If Yes, explain (continued on page 2)

|— 41701090094 —I
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I 15 Did the corporation participate in a partnership, limited liability company/partnership, or
joint venture doing business in New York State? ..o Yes No []
16 Did the officers or employees of the corporation do any of the following in New York State?
a. Perform public relations actiVities.........coui i Yes [ No []
b. Furnish technical advice t0 retailers Or CONSUMEIS .........uuiiiiiiiiieii ettt e e e snre e e e e Yes No []
c. Investigate claims No []
L TR @711 =Yo A= oo o 11 g1 £ No []
€. PITOIMM SEIVICES ...ttt oottt e oottt e e e e e sttt e e e e e an et e e e e e e nbeeeeeesannneeeeeeannbeeeeaeaannns No []
LI Y o] 10NV o T (Y=Y A o o [T SRR Yes [ No []
g. Perform other activities (attach an explanation) .................eeeeeeeeeeieiee e e e e e e e e e e e e e e e e e e e e e e e aeaeaaaes Yes [ No []
h. Coordinate or supervise, or both, the activities of a subsidiary that is taxable in New York State................ Yes No D
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
Lo [T aTo i gl I i or=1 =Y aTo F= T Y- L U Yes [] No []
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 Is the corporation formed for or engaged in the business of extracting, producing, refining, manufacturing, or
foTeaaT oo N TaTe [ TaTe T o)1 (o] TH Ty o 1SR Yes No []
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 D No D
If Yes, is any of the petroleum shipped to New York State from a location outside New York State?................ Yes [] 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? ...........ccociviiiiiiiiii e Yes [] No []
If Yes, enter date of termination
22 Was the corporation previously subject to tax in New York State? ........ccco i Yes [] No []
If Yes, enter date the corporation ceased doing business in New York State
23 |s the corporation a qualified subchapter S subsidiary (QSSS)? .......oeiiiiiiiiee e Yes [] No []
If Yes, enter name and federal employer identification number of the parent corporation
24 List all employees, including officers, employed within New York State (attach additional sheets if necessary).
Name Title Date began Duties and responsibilities Compensation
e Designee’s name (print) Designee’s phone number
Third - party|ves [ | No [ ] ( )
deggnge 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
. Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code
use
°n|y E-mail address of individual preparing this return Date
See instructions for where to file.




| Staple forms here |

CT-1 83- M New York State Department of T-axation and Finance ] i
Transportation and Transmission
Lo Corporation MTA Surcharge Return

Amended Tax Law — Article 9, Section 183-a

return For calendar year 2009

Employer identification number File number Business telephone number If you claim an
overpayment, mark
( ) an X in the box 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)
c/o
Number and street or PO box Date of incorporation
City State ZIP 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 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 your franchise
tax return instructions.

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 Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) J A |
Computation of MTA surcharge
1 New York State franchise tax (from 2008 FOrm CT-183, N 6) ......ccceevurverreveeeireiesesiesessesesessessesessessssessesens 1. |
2 2. %
3 3.
4 4.
5 Prepayments with Form CT-5.9, line 10 .......cccoeviiiieiiiiiiiieeee e, ’ 5.
6 Overpayment (see instructions) |Period | e, 6.
7 Total prepayments (2da liNES 5 @NA 6) .....uuuuuuureiieeeiiiiiieieiieeeeieiesessssesararaerere e ereeeeaeaaaeaeasesessesasasnnnnnes 7.
8 Balance (if line 7 is less than line 4, Subtract lin€ 7 from liN€ 4) ........uuuuueeeeeeeeeeeeeieiiieeeeeeeeeeeeereaeaeeeeaeaeeeees 8.
9 Interest on late PaYyMENT (SEE INSLIUCTIONS) ....uuurureeeieieiiiiiiiiei et e e e e e e e e e e e e e e e e e e snsnaas 9.
10 Additional late Charges (SEe INSLIUCHONS) .........ceeiiiiiuieieeiieeee et e e e e e nneeeee e 10.
11 Balance due (add lines 8, 9, and 10 and enter here; enter the payment amount on line A above) .................. 11.
12 Overpayment (if line 4 is less than line 7, subtract ling 4 from liNE 7) .........uueeeeecvuueeeeeesiireeeeeeeesrereeseessnseeeens 12,
13 Amount of overpayment to be credited to New York State franchise taX.........ccccceveeeiiiieeeiciciiennenn. 13.
14 Amount of overpayment to be credited to MTA surcharge for next period ..........cccoeiiieiiiiiiiieenennn. 14.
15 Amount of overpayment refunded (subtract lines 13 and 14 from liN€ 12) .......ceeeeecvueeeseeeiiireeeeeessireenaeens 15.
Schedule A — Computation of MCTD allocation percentage (see instructions)
Part 1 — General transportation and transmission corporations A B
MCTD New York State
16 ACCOUNTES rECEIVADIE......uuuiiiiiiiieieiieeee et 16.
17 Shares of stock of other companies owned (attach list showing
corporate name, shares held, and actual valug) .........c...ceeeeuieeenieiiniienninnnnnns 17.
18 Bonds, loans, and other securities, except U.S. obligations................... 18.
19 L eaASENOIAS ...t ———————————————————————a 19.
20 Real estate OWNE.......ooiiiiii i 20.
21 All other assets (except cash and investments in U.S. obligations) ................. 21.
22 Total (add lines 16 throUGA 21) ..ccueieceiereieieeereeeeeeeeeeeaaeaeesesessssssssssnsnsnsnenes 22,
23 MCTD allocation percentage (divide line 22, column A, by line 22,
column B; enter here and 0N liNE 2) .......ccueeeuuiiiiiiinieieeiieeee et a e e 23. %

|— 40201090094
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A B
Part 2 — Corporations operating vessels in MCTD territorial waters MCTD territorial waters |New York State territorial waters
24 Aggregate number of WOrking dayS.........ccceeueeveeeeceereeieeeeeeeeeeeeeeeneas 24.
25 MCTD allocation percentage (divide line 24, column A, by line 24, column B;
enter Nere and 0N lINE 2) .....uuuueeeee et e s 25. %

s Designee’s name (print) Designee’s phone number
TZ'rd. Party |ves [ | No [ ] ( )

esignee

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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use
°n|y E-mail address of individual preparing this return Date

See instructions for where to file.
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New York State Department of Taxation and Finance
ﬂﬁ' CT-184-M Transportation and Transmission Corporation

MTA Surcharge Return

Tax Law — Article 9, Section 184-a

Amended

return For calendar year 2009

Employer identification number File number Business telephone number If you claim an
overpayment, mark
( ) an Xin the box 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)
c/o
Number and street or PO box Date of incorporation
City State ZIP 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 |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 your franchise
tax return instructions.

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.

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 |
Computation of MTA surcharge
1 New York State franchise tax (from Form CT-184-M-1I, Worksheet for line 1, /i€ @) ......cccouveeeeeeiirrenneens 1. |
2 MCTD allocation percentage (from line 18, 20, or 24, whichever is apPlicable) ............ccccuevceereieeernneen. 2. %
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 3.
4 MTA surcharge (multiply line 3 by 17% (.17); foreign authorized corporations see instructions) ................. 4.
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 5a.
5b If you did not file Form CT-5.9, S€€ INStrUCHIONS ......ccueviiiiei e 5b.
6 Add lINES 4 aNd 58 OF 5D e e e e e 6.
7 Total prepaymMeENts (from liNE 37) ...iiuei ittt e e e e e e e e e e e e s e s b s a e teaeerereeeeaeaeaaaaeeeeansn 7.
8 Balance (ifline 7 is less than line 6, Subtract lin€ 7 from liN€ 6) ............ceeeeevuruuieeeereeeeeeeerarsieaeeeaseeeeeesasnnnans 8.
9 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) E ................ 9.
10 Interest on late PaYMENt (SEE INSIUCTIONS) ...vuueureeiiieieiiiiiie et e e e e e e e e e e e e e e e s e s eannes 10.
11 Late filing and late payment penalties (see instructions) 11.
12 Balance due (add lines 8 through 11 and enter here; enter the payment amount on line A above) ............. 12.
13 Overpayment (if line 6 is less than line 7, subtract lin 6 from liN@ 7) ......ccuueeeeeeeiiueeeeeeeiiieeeeseeeinseeaeeesinnees 13.
14 Amount of overpayment to be credited to New York State franchise tax .........cccocceeeiieiiieenieinnnes 14.
15 Amount of overpayment to be credited to MTA surcharge for next tax period ........c.ccccveeeveriinns 15.
16 Amount of overpayment to be refunded (subtract lines 14 and 15 from lin€ 13) .......ccceeeeuruvrveveeeneeennns 16.
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Schedule A — Computation of MCTD allocation percentage (use 2009 figures)

Part 1 — General transportation or transmission corporations M é‘TD

B
New York State

17 General transportation corporations: enter revenue miles or miles
of transportation. Cable television operators: enter gross receipts

(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.

Part 2 — Corporations operating vessels in MCTD territorial waters
A

MCTD territorial waters

B
NYS territorial waters

19 Aggregate number of WOrking days.......cccovceeeviriiiiee i 19.
20 MCTD allocation percentage (divide line 19, column A,
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
21 Gross operating revenue from telegraph services (see instructions) ............ 21.
22 Gross operating revenue from local telephone services (see instructions) .. | 22.
23 Total gross operating revenue from telegraph services and local
telephone services (add lines 21 and 22, column A and column B) ............. 23.
24 MCTD allocation percentage (divide line 23, column A,
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 firstinstallment ..., 25.
26a Second installment from Form CT-400.... .. | 26a.
26b Third installment from FOrm CT-400 ........cooiiiiiiieeeriie e 26b.
26c Fourth installment from FOrm CT-400........ccocceiiiieeenieereee e 26c¢.
27 Payment with extension request, from Form CT-5.9, line 10................... 27.
28 Overpayment credited from Prior YEAI.........ccciiiiiiiiie et e e e e e e e e snaeeeeeeeaas i
29 Add liNeS 25 throUgh 28........eeeeeieiieei e e e e e e e e e e e e e s e s s e e e e e e e e n e e e e e e annreeee s i 29.
30 Overpayment transferred from Form CT-184 |77 | e i 30.
31 Total prepayments (add lines 29 and 30; enter here and 0N liN€ 7) .......cuuuueuuiiiiiiiiieeeeeesesssesveieeeeeeeeeeees .
f Designee’s name (print) Designee’s phone number
Third -— par‘ty Yes D No D 9 orin 9
designee Designee’s e-mail address

(see instructions)

PN ]

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
. Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use

Date

only E-mail address of individual preparing this return

See instructions for where to file.

S 40402090094
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Tax Law — Article 9, Sections 186-e, 186-a, and 186-c

CT 1 86 E New York State Department of Taxation and Finance
Telecommunications Tax Return and Utility Services Tax Return

Final return I:l Amended return D

For calendar year 2009

Employer identification number u File number Business telephone number

C )

If you claim an

overpayment, mark
an X'in the box l:’

Legal name of corporation

Trade name/DBA

Mailing name (if different from legal name above)

c/o

State or country of incorporation | Date received (for Tax Department use only)

Number and street or PO box

Date of incorporation

instructions.

option. Otherwise, see Business information in the

City State ZIP code Eg:r'?eg ;3?”' Fﬁ{gi"”s; date began

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)
above is new, 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

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.) J A
Computation of tax A — NYS B — MTA
1 Excise tax on telecommunications services (from line 43) .................... 1.
2 Tax on gross income (from line 92; see iNStrUCtioNS) ..........ccueeecueeeeeeenaunns 2.
3 Total taxes (@dd NS 1 @NA 2) ....uuuueeeeeeeeeeeeeeiiiee e e e e e e e e e eennans o 3.
4 MTA surcharge related to telecommunication services (from line 64) .... 4.
5 MTA surcharge on gross income (from lin€ 95) .......ccccuueeeeeeiccineeenesecunnnn. 5.
6 Total MTA surcharges (add lines 4 and 5) .......ccccueeeeeeiccuieeeeeiiiireee e 6.
First installment of estimated tax:
7 If you filed a request for extension, enter amounts from
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 INSTIUCTIONS ..ttt 8.
9 If you did not file Form CT-5.9-E and line 2 is over $1,000,
see instructions 9.
10 Add lines 8 and 9 10.
11 Total (Column A, add lines 3 and 7 or 3 and 10; Column B, add lines 6 and 7
OF BANA T0) ceeeeeeeeeeeeeee et e e e ettt e e e e e e e e e e e e e e ss e e e eeeeeeeeesana e eaaaaans o 11.
12 Total prepayments (transfer amounts from line 103, columns A and B) ....... o 12.
13a Balance (if line 12 is less than line 11, subtract line 12 from line 11;
SEE INSHIUCTIONS) wevvvvvuuueeaeeeeeeeeeeeestiaeeeeeeeeeeeeessaa e aeeeeeeeeressnsnnaeeaaaaaes eo|13a.
13b Overpayment (if line 12 is more than line 11, subtract line 11 from line 12; [
SEE INSHIUCTIONS) c.vvvevvuteeeaeeeeeeeeeeeestiaeeeeeeeeeeeeessaseaeeeeeeeeressnsnnaeeaaaaaes ¢|13b.
14a Amount of MTA overpayment on line 13b to be transferred to [
NYS taX (S iNSIIUCHIONS) .....eeeeeeeeeeeiiirirrrrereeeereeeeeeeeeeeaeaeeeeeeeeeseseaanes o|14a.
14b Amount of NYS overpayment on line 13b to be transferred to MTA [
SUrcharge (See iNStrUCHIONS).........ccuueeeeiieaaeieeeeeesieeea e
14c Balance due before penalties and interest (see instructions) i

|— 41001090094
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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) @| | ....eueceeeeeeeeeeeeeeiiieeee e e e eeee e e e e e e eo| 15.
16 Interest on late payment (see instructions) .............coceeeeeeeiesecvienvninnnennnns o| 16.
17 Late filing and late payment penalties (see instructions) ..........cccccceeeuuee o| 17.
18 Balance due (add lines 14c through 17, both columns and enter here;
enter the payment amount on line A on page 1) ....ccuueeveeevuiiiieiinieieeineeeees 18. |
19 OVerpayment (SEE iNSHUCHONS) .....c.eeveeveeeerereerseeeeeeieeseesessesseeressesesseeases o| 19. u
20a Overpayment credited to next year’s NYS tax ....cccccceevveieeeeieiiieennenn. 120a.
20b Overpayment credited to next year’s MTA surcharge...........cccccueeenneee. 20b.
21 Refund of overpayment (subtract lines 20a and 20b from line 19) ............. 21. I
22a Amount of unused tax credits to be refunded (see instructions) ............ 22a. 'l
22b Refundable tax credits to be credited to next year’s tax or surcharge ... 22b. 'I

Did you provide telecommunications services in the MCTD during this tax year?
(mark an X in the apPropriate DOX)........uueiicueeieieeeceeeeeieeeesteeeesaeeeessseeeessseeesseeaaeseeeassseeeasseeesaseeenn Yes E No E If 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 year?
(mark an X in the appropriate DOX)..........cccueeieieeeeeeeeeeieeeeeieeeseaeeeessreeeessaeeesseeassseesaesseeseaneeessnseeenn Yes E No E If Yes, 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:'

Part 1 — Computation of gross charges (see instructions)

Gross charges from:

23 INTrastate SEIVICES .....ccuuiiiiiii i e e e e|23.
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) ....... e|24.

25 Mobile telecommuniCations SErVICES.......c.uuiiiiiiiiiiee e
26 Services that are ancillary to the provision of telecommunication services
27 Services that are provided with telecommunication ServiCes.........ccccoevviieeieiiciiiiee e
28 Equipment provided in connection with telecommunication ServiCes.........cccccvvrrivivirieieeeieieneeeeennn.
29 |Intrastate private telecommuNICation SEIVICES ......uuuiiiiiiiiiiiiiiiiieie e
30 Interstate and international private telecommunication channels where the charges for the use

of each channel segment are separately ascertainable....................cccoocoiiii e, o| 30.
31 Interstate and international private telecommunication channels where the charges for the use

of each channel segment are not separately ascertainable ..................cccccccoiiiiiien e, o| 31.
32 Total gross charges (add iNeSs 23 thrOUGHA 1) .......uuuurrureriiieeieiiieiaaaasisieisssssssssssssssssstesrereeeeeeaesaeaaaeeees o| 32.

(continued)

|— 41002090094 —I



CT-186-E (2009) Page 3 of 6

_

Part 2 — Exclusions and deductions from gross charges (see instructions)

33 Exclusion for charges from Sales-fOr-reSale ............cueeeiiiiiiiiiii e e[ 33.
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 o| 34.
35 Allowance for Bad AebTS ... —————————————————————— e| 35.
36 Total exclusions and deductions (add lines 33 throUGA 35) ....uuuuiuiiiiiiiiieieieececceeretere e eeeea e e e e e e e e| 36.

Part 3 — Computation of tax due (see instructions)

37 Gross charges subject to tax (subtract line 36 from liN€ 32) ........cceeeueeiiiueeeeiieeeeieee st e e e| 37. |
B8 TAX FALE .vecuvecveeiecteecteeee et e ete et e e te et e eteeteste e teese e teeseeabeeaseeteenseeseeseeaeeaaeeneeaaeeteeaeeatenaeeabennteateenteereenrean 38. 0.025
39 Excise tax on telecommunication services (multiply line 37 by liN€ 38) .....ccccccuuurururrrinreieeeieinieiaanannaeens e| 39. |
40a ReSale Credit .o e |40a.
40b Multijurisdictional credit.......ccccceeeeiii e ¢|40b.

41 Tax credits: Mark an X in the box(es) to indicate the form(s) filed
and attach form(s): CT-243 o[ | CT-249 o[ | CT-631 @[ |

Other credits (see iNStructions) @[] ..ccveveveeevererereeeeererererenenennn. o| 41.
42 Total credits (@dd lines 40@, 40D, ANA A7) ...eeeuuuneeeeeeee et eie e e e e e e e et ee et raeeeeeaeeeeeessaraaaeeeaeeeeressnnnnnnnn |42,
43 Balance due (subtract line 42 from line 39; enter here and 0N liN€ 1) .........uuueeeeeeeeeeeeeeiiiiiieeeeeeeeeeeerennnnans e|43.

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 ....ueeiiieieeeitie ettt et e e et e st e e s bt e e e st e e saee e e sabe e e e ateesaaseeesabeeeeanbeesenneeesneeeaan o|44.
45 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 .........cccceivieeiiieeeeiien e,
46 MCTD mobile telecommunications SEIVICES ........ccuveeeiriiiiiciiee e
47 Services that are ancillary to the provision of telecommunication services
48 Services that are provided with telecommunication services.........cccccccevcuveeeenn.
49 Equipment provided in connection with telecommunication services.................
50 Intra-MCTD private telecommuniCation SEIVICES. ........ciiiciiiiiie 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€€ INSHIUCHIONS FOF lINE 30) ...eeeeeeeeeeeeeteeeeeeeeeeeeeeeeeareeeeeeaeeeeeeees s e e aeeeaeeseesssssannnseaeeeeessnssnnnnaaaaaaes o|51.
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 INSIIUCHIONS FOF lINE 37) w.eieeeeeeeeeeet e e ee e e e e e e ettt e ee e e e e e e e eeee s s e aeeeaeeeeessassannneeaeeeeeesnssnnnnnaaaaaes o|52.
53 Total gross charges (add iNEs 44 throUGR 52) ..........uecueeeeiieeiieeee et e e e ennnee e|53.

Part 2 — Exclusions and deductions from gross charges (see instructions for Schedule A, Part 2)

54 Exclusion for charges from sales for reSale ...........ooii i o| 54.
B5  Other EXCIUSIONS ....eeiiiiiiiieiiee ettt ettt e e e ettt e e e e et e e e e s b e e e e e e esaaaeeaeeaaanseeeeeesasseseeeseasnneeeenann e|55.
56 Allowance for Dad AebIS .....ccoiiiii e e e e | 56.
57 Total exclusions and deductions (add lines 54 throUgh 56) ........cccceccuurermrrrieieieereeeeeeaeaee e e s e s e s sssesssannes e|57.

(continued)
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Part 3 — Computation of tax due

58
59
60
61
62
63
64

58. |
59. 0.00595
60. |

Gross charges subject to tax (subtract line 57 from liN€ 53) ....c.evueeieiuererieeeiiiee ettt °
MTA surcharge rate (3.5% (035) X 17% (0.77)) «eeeeeiuueeeeeeieuieeee e e et ee e e e e e e e e e e e e e eennr e e e e s e annnneeeeeanns
MTA surcharge on telecommunication services (multiply line 58 by liN€ 59) ......ccuuuueueiiiiiiiiiiiiieieinnns °
Resale Credit ... ————

Multijurisdictional credit (see instructions for line 40b)

Total credits (add lines 67 and 62) ..........uueeeeeeeeeeeeeeeeennnnnn.
Balance due (subtract line 63 from line 60; enter here and on line 4)

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.

Gross operating income A ‘D Gross income B ‘D

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 °

|— 41004090094
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Part 2 — Receipts from interest and dividends allocated to New York State (attach list, if necessary; see instructions)

A B C D
Name of entity Type of Amount of interest and Issuer’s
security dividends received allocation
percentage

E
Interest and dividends

allocated to New York State
(multiply column C by column D)

71 Total interest and dividends allocated to New York State (total column E, including total from attached list) ® | 71.
72 RecCeipts from rOYAITIES ...t e e e e e e e e e e e e e e rnne e as e 72.
73 Total receipts from interest, dividends, and royalties (add lines 71 and 72) ........ccceeeeeeeiieeeenieniceneenn. eo|73.
Part 3 — Computation of profits (see instructions)
Profits from the sale of:
TS Yot U =T SRR e| 74.
£ T R 1= L o] 01T o PSSP e|75.
I =T Yo o =TI o o 0 1= o Y28 PRSPPI e|76.
Other profits:
A o g Tl o T o) {14 SPR °|77.
78 Profits before allowable deductions (add lines 74 through 77) ......ccueeeeeeeciiieeeeeeseiieeee e e e e e esreeee s e|78.
79 Allowable deductions from ProfitS (@ttACH lISE) .......uvreeeeeieeeieiiiiiiiiiiis e ie e e e e s e e e e e e e eeas e|79.
80 Profits after allowable deductions (subtract line 79 from liN€ 78) ........euuuuueeeeeeeeeeeieieniiieeeeeeeeeeeerennnnanns e| 80.
Part 4 — Tax on gross income (see instructions)
81 Gross operating iNComMe from lINE 70.......coiiiiiiiiie et e s o|81.
82 Subtract exclusions from receipts ShOWN 0N INE BB ...........ueveeiiiiiiiiiei e 82.
83 Adjusted gross operating income (subtract line 82 from liN€ 81) .....c.uueeuieeiuiieeeeeieeee e 83.
84 ReECEIPLS FrOM lINE 73 ... ittt e e et e e e e aeaaaeeeesesesaaaa s sassssnsnrntneenneeenes 84.
85 Profits from lINE 80 .. ...ttt et e e e e e e e e e eeae e e e e e e ————arnpnrranerraes 85.
86 Gross iNCOME (add /iNES 83, 84, AN 85) .......eeeeeeeeeeeeeeeeeeiiiisrarerereereereteeeaaeaeasesesesasasssssssssssssssssssrenenes e | 86.
LS A - V- | (POt 87. 0.025
88 Tax on gross income (if line 86 is greater than $500, multiply line 86 by line 87; otherwise enter 0) ............ e| 88.
89 Tax credits: Mark an X in the box(es) to indicate the form(s) filed and attach form(s):
CT-243 e[ | CT249e[ | CT-6316e[ | Other credits (see instructions) @[ | .......c....... o[ 89.
90 Tax after credits (subtract line 89 from line 88)
91 Power for jobs credit........cuveeeeeiiiieieiiiiinnnn.
92 Net tax on gross income (subtract line 91 from line 90; enter here and on line 2)
(continued)
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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. |
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 liNE 5) ........cccueeeeeiieiieeeei e 95. |
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........ccccooeeiiiiiiiiicciinnns 96.
97 Second installment from Form CT-400..... 97.
98 Third installment from Form CT-400......... 98.
99 Fourth installment from Form CT-400....... 99.
100 Payment with Form CT-5.9-E, line 11....... 100.
101 Overpayment credited from prior years.........ccccceeciueeeeeeeeinieeeeeecciieeeeen 101.
102 Overpayment credited from Form CT- [ Period ... [102.
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 QNG B) .ottt e e e e e e et e e e e e e e e e e e e s s s 103.
Third - party Yes D No D Designee’s name (print) Designee’s phone number
designee Designee’s e-mail address

(see instructions)

PN ]

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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use
°n|y E-mail address of individual preparing this return Date

See instructions for where to file.

L
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Telecommunications Tax Return — Short Form

New York State Department of Taxation and Finance
- -

Tax Law — Article 9, Sections 186-e and 186-c

~ Final Amended
return D return For calendar year 2009
Employer identification number File number Business telephone number If you claim an
overpayment, mark
( ) an X'in the box l:’

Legal name of corporation

Trade name/DBA

c/o

Mailing name (if different from legal name above)

State or country of incorporation |Date rec

Number and street or PO box

Date of incorporation

eived (for Tax Department use only)

Principal business activity

www.nystax.gov and look for the change my address

option. Otherwise, see Business information in the
instructions.

City State ZIP code Eorgign cqr;ﬁ){aétions: date began
usiness in
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)
above is new, information for corporation tax, or other tax
[ | mark an X'in the box types, you can do so online. Visit our Web site at

Did you provide telecommunication services in the Metropolitan Commuter Transportation District (MCTD) during
this tax year? (mark an X in the appropriate box) If Yes, you must complete Schedule B (see instructions)

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

Payment enclosed

B — MTA

Computation of tax A — NYS
1 Excise tax on telecommunications services (from line 29) ...................... i 1.
2 MTA surcharge related to telecommunication services (from line 42) ....... 2.

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 ......cccceeevviiieiiieeieieeeeeeeeeeees e| 3a.
3b Ifyou did not file Form CT-5.9-E and line 1 is over $1,000, see instructions; otherwise, enter 0 i 3b.
4 Total (column A, add line 1 and line 3a or 3b; column B, add line 2 and line 3a or 3b) | 4.

5 Total prepayments (transfer amounts from lin@ 48) ............coueeeeeeesccnrnnnnnnns e 5.
6a Balance (if line 5 is less than line 4, subtract line 5 from line 4; see instructions).............. e| 6a.
6b Overpayment (if line 5 is more than line 4, subtract line 4 from line 5; see instructions) e | 6b.
7a Amount of MTA overpayment on line 6b to be transferred to NYS tax (see instructions) @ | 7a.
7b  Amount of NYS overpayment on line 6b to be transferred to MTA surcharge (see instructions)e | 7b.
7c Balance due before penalties and interest (see instructions) ..........ccc.uvu.. i 7c.

8 Estimated tax penalty (see instructions; mark an X in the box if

Form CT-222 is attached) @[ J......coceeueereeresesesssesesesessssenesesenensnsnennns o 8.
9 Interest on late payment (see inStructions) ..........uuueeeeiiiiiieieescciscniaians o 9.
10 Late filing and late payment penalties (see instructions) ............ccccceeeuee e| 10.
11 Balance due (add lines 7c through 10, both columns and enter here; enter the payment amount on line A above) Jj 11.
12 Overpayment (S iNStIUCHIONS) .....ccueeeeiieeiiieeeeesiiieeeeeesiteeeeeeserreeeeaeeans o 12.
13a Overpayment credited to next year’s NYS tax (see instructions) ............. *13&
13b Overpayment credited to next year’s MTA surcharge (see instructions)... [13b.

14 Refund of overpayment (subtract lines 13a and 13b from line 12) .............. 14.
15a Amount of unused tax credits to be refunded (see instructions) ............. 15a.

15b Refundable tax credits to be credited to next year’s tax or surcharge.... g15b.

OEN "o/ ¢ oMW o 6 o/ o o opm

—H_N__1

Schedule A — New York State excise tax on telecommunication services (Tax Law section 186-¢) (:

[

ee instructions)

Gross charges from:
16 Intrastate services

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
18 Mobile telecComMMUNICAtIONS SEIVICES .....ciiiiiiiiieee e e e
19 Ancillary services, and services and equipment provided in connection with telecommunication
services (add lines 16 through 19 and enter the total 0N liN€ 20) ..........ueverurereereeeeeerieeeieaeaeeseeesseseseasnnes

|— 41101090094
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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

21 Exclusions and allowance for bad debts (attach breakdown)

Computation of tax due

22 Gross charges subject to tax (subtract line 21 from liN€ 20) .........ocvueeeeieeeeeeee e o|22.
P T - G - (SRR 23. 0.025
24 Excise tax on telecommunication services (muitiply line 22 by iN€ 23) ........ccueeeaeoueeeeeeaaiiieaaaeaiiieeaaaannns 24. |
25 ReSale Credit .....ooiiiiiiiee e e o| 25.
26 Multijurisdictional credit ..........cccooeiieeiiee e e| 26.
27 Tax credits: Mark an X in the box(es) to indicate the form(s) filed and attach form(s):
CT-243 o[ | CT-249 o[ | CT-631 @ [_| Other credits (secinsts) @ [ | @| 27.
28 Total credits (add NS 25, 26, AN 27) ...c.ceeeeeeeeeeeeeeteteee et et ee e et e e aaa e e e e e e eeseae s s nansnssssaseaeeeeeeeaaaaaaaaeeeens o|28.
29 Balance due (subtract line 28 from line 24; enter here and 0N liNE 1) ........coceeeeecccceieeeereeeeeeeeeeea e e e e e e e e e ol 29.
Schedule B — MTA surcharge related to telecommunication services (Tax Law section 186-c.1(b)) (see instructions)
Gross charges from:
B0 INTra-MOTD SEIVICES ... .eeeiiieeieeeeiee et e ettt e e e et e e e e e e anteeeeaesaaneeeeeeaannseeeaeeaanseeeeaeaaanneneaeeaaannees e| 30.
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 telecommuNICatioONS SEIVICES......oiiuuiiieieeieiie et e e e e e e eee s
33 Ancillary services, and services and equipment provided in connection with telecommunication
services provided Within the MCTD........c.uiiiiiii e e e[ 33.
34 Total gross charges (add liNes 30 throUGA 33) ....ceeeeeuueeeeeeeieeee et e e e et e e e e e eaee e e e e e e eaeeeeeeeesaneeeeens o| 34.
35 Exclusions and allowance for bad debts (attach breakdown) .............couieeeoeeeieiiiiieeiee e o| 35.
Computation of tax due
36 Gross charges subject to tax (subtract line 35 from liN€ 34) ........cuuccueeeeeieeeeeeee e
37 MTA surcharge rate (3.5% (.035) x 17% (.17)) 0.00595

38 MTA surcharge on telecommunication services (multiply line 36 by line 37)

39 Resale credit (see instructions for liN€ 25) .......ccueecceeereeeeirieeeeieeennees o 39.
40 Multijurisdictional credit (see instructions for ling 26) ...........ccceeeeeeenne. e | 40.
41 Total credits (2add liNES 39 @NA 40) ...ceeeeiueeeeee e et e e ettt e e e e et e e e e e s nseeeaeeaanneeeeaeaaanneneaeeeaannees o|41.
42 Balance due (subtract line 41 from line 38; enter here and 0N liNE 2) ... eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeaenes ol 42.
Composition of prepayments claimed on line 5 (see instructions) A — Section 186-e B — MTA surcharge
Date paid Amount Amount
43 Mandatory first installment.........ccccociiiieiineen. 43.
44a Second installment from Form CT-400 ... .... | 44a.
44b Third installment from Form CT-400..................... 44b.
44c Fourth installment from Form CT-400 .................. 44c.
45 Payment with extension request, Form CT-5.9-E,
line 11, columns Aand B ........coevvveeeeeeeeeeeeeeee, 45.
46 Overpayment credited from prior years ..........ccecveisieniieessee e 46.
47 Overpayment credited from Form CT- | Period | | 47.
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) ........ 48. 1
Third = | Do you want to allow another person to discuss this return with the Tax Dept? (see instructions)  Yes |:| (complete the following) No |:|
pgrty Designee’s name Designee’s phone number Personal identification
designee ( ) number (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 Date
g > Signature of individual preparing this return Firm’s name (or yours if self-employed)
é § Address City State ZIP code H ID number Date
&

See instructions for where to file.

=
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Utility Corporation MTA Surcharge Return

For continuing section 186 taxpayers only (certain independent power producers)

New York State Department of Taxation and Finance
- -

Amended return Tax Law - Article 9, Section 186-b For calendar year 2009

Employer identification number File number Principal business activity If you claim an

overpayment, mark

an Xin the box I:I
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/o
Number and street or PO box Date of incorporation
City State ZIP 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 your franchise tax return instructions.

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. |
Computation of Metropolitan Commuter Transportation District A B
(MCTD) allocation percentage MCTD New York State
1 Gross earnings from operating revenue ..........ccccocceeeeriieeeesvee e, 1.
2 Gross earnings from interest and dividends 2.
3 Gross earnings from other revVenUES ..........cocceevviieeeicieeiniiee e, 3.
4 TOtal (SEE INSHUCHONS) ...uvevieeeee ettt 4. |
_ 5 MCTD allocati% percentage (divide line 4, column A, by line 4, COIUMN B) .......ccuuueeeieciuueeesiesiiienaenanns 1 5. | %
Computation of MTA surcharge
6 Net New York State franchise tax (from Form CT-186, liN€ 7) ...uuueeeeeeeeeieeeeeiieeeeieeeeeeeeseinssssssseeeeeeees 6.
7 Allocated tax (Multiply iNE 6 DY NG 5) ...ceeeeeeererieieieieeeeteeeeeea e e e e e e e e e e e e e ss s s aateaeaeeeeeeeaeaaaaaeeeeeas 7.
8 Metropolitan transportation business tax (MTA surcharge) (multiply line 7 by 17% (.17);
foreign corporations, SEE INSTIUCHIONS) ........ueuuu ittt e e e r e e e e e e e e e e ra e e ernnas 8.
First installment of estimated MTA surcharge for next period:
9a If you filed a request for extension, enter MTA surcharge from Form CT-5.9, line 7 .......ccccceceunes 9a.
9b If you did not file Form CT-5.9, S€€ INSIrUCHIONS ......ccceiiiiii it
10 Add liNES 8 AN 98 OF OD....ciiiiiieeiee et e e s e e e e e e e e e e n e e e e n e nnn e e e eane
11 Total prepayMENtS (from lINE 27) ........ueuereeieieiiieieieieiee et e e s e e e e e e e e e e e e e e e e e e s e s sesaseansnnnes
12 Balance (if line 11 is less than line 10, subtract line 11 from line 10) .
13 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) i:’ ............... 13.
14 Interest on late paymeNt (S iNSIIUCHIONS) ........oeieieeieieecctte ettt aeeeeees 14.
15 Late filing and late payment penalties (See inStruCtioNS) .........cccuueueeeeiiiuiieeeeesieeeeeesesreee e e e e snaeeae e 15.
16 Balance due (add lines 12 through 15 and enter here; enter the payment amount on line A above) .......... 16.
17 Overpayment (if line 10 is less than line 11, subtract line 10 from N T7) ..cuuueeeeeeiireeeeeesiirereeeeeesreeeeseeenns 17.
18 Amount of overpayment to be credited to New York State franchise tax ........ccccccevveiiiieenieninns 18.
19 Amount of overpayment to be credited to MTA surcharge for next period...........ccocvveeeeicnveeneene 19.
20 Amount of overpayment t0 be refunNded..........ccccuuiiiiiiiiiiiiii e 20.

|— 41201090094
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Composition of prepayments claimed on line 11 (see instructions) Date paid Amount
21 Mandatory first installment ... 21.
22a Second installment from Form CT-400 22a.

22b Third installment from Form CT-400.......... 22b.
22c¢ Fourth installment from Form CT-400........ccccceeiiiieeeieciiieee e 22c.
23 Payment with extension request (from Form CT-5.9, line 10) ..............
24 Overpayment credited from prior years
25 Add lines 21 through 24.........oooiiiiee e

26 Overpayment credited from Form CT-186 [°™°  |......

27 Total prepayments (add lines 25 and 26; enter here and on line 11)

s Designee’s name (print) Designee’s phone number
T*:,'rd. Partylves [ | No [ | ( )
esignee 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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use
°n|y E-mail address of individual preparing this return Date

See instructions for where to file.

|— 41202090094 —I
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New York State Department of Taxation and Finance
- -

Utility Services Tax Return — Gross Income

Tax Law — Article 9, Section 186-a

Final return D Amended return i:l For calendar year 2009

Employer identification number File number Business telephone number If you claim an
overpayment, mark
( ) an X in the box 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)
c/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
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)
above is new, i:l 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 at www.nystax.gov and look for the change
supervision of the NYS Department my address option. Otherwise, see Business
of Public Service information in the instructions.

Type of service or commodity you sell (mark an X in all boxes that apply)

Gas o |:| Electricity o|:|

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

[ J [ J

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)... Yes D No D
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
4 Attach your payment here. Detach all check stubs. (See instructions for details.) J A |
Computation of tax

1 Receipts from transportation, transmission, or distribution of gas or electricity 1.

2 Allowable exclusions from receipts on line 1 (see inStructions) ............uccccvueeeeeesciieee e e e e 2.

3 Net receipts from transportation, transmission, or distribution of gas or electricity after allowable

exclusions (subtract line 2 from line 1; see instructions) 3.

4 Tax on gross income (multiply line 3 receipts by rate; see instructions) 4.

5 Tax credits: Mark an X in the box(es) to indicate the form(s) filed and attach form(s)

CT-243 o[ ] CT-249 o[ ] CT-631 o[ ] Other credits (see instructions) @[] .............. o| 5.

6 Tax after credits (subtract line 5 from line 4) .... .e| 6.

7 Power for jobs tax Credit (SEE INSIUCHIONS) ........uuuruiriuieieiiiiieieieiaieeee e e e e sessss e e e reeaeaaaaaaeeeeas o 7.

8 Net taX (SUBIACE IN@ 7 FrOM lINE B) ..o e et e et e e et e ese et e ese et easeeseessaaseesseasesseannens [ K3

First installment of estimated tax for next period:

9 If you filed a request for extension, enter amount from Form CT-5.9, liN€ 2 .......ccuvveeeeeiiieeeeencnnes o| 9.
10 If you did not file Form CT-5.9 and line 8 is over $1,000, see instructions; otherwise enter 0......... i 10.
11 Total (add NS 8 @NA 9 OF 10) ...ceeeeeeeeeeeeeee e et e e e et ee e e e e e e e eeee e s e eeeeeaeeeeesssssan e eeaaeeeeessnsannnnaseaneeeneens 11.
12 Total prepayments (enter amount from line 32) ............cccevevereeennns ..0|12,
13 Balance (ifline 12 is less than line 11, subtract lin€ 12 from liN€ T71) ...u.ceeeeeeeeeeeieieiiieeeeeeeeeeeerereae e e e e eaeeeees 13.
14 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e |:| .............. o|14.
15 Interest on late payment (SEE INSHIUCTIONS) ...uuuueurieiiieieiiiiiie e a e e e e e e e e e e s e s eannes o|15.
16 Late filing and late payment penalties (see instructions) ... .e|16.
17 Balance due (add lines 13 through 16 and enter here; enter the payment amount on line A above) .............. 17.
18 Overpayment (if line 11 is less than line 12, subtract line 11 from liN€ 12) ........ueeeeecvveeeeeeiiireeeeeeeecireeeeaeeeans 18.
19 Amount of overpayment to be credited to Next PEriod........cccuviuiiiiiiiiiiiiiii e *19.
20 Balance of overpayment (subtract ling 19 from liNE 18) ......ccuueeeeeieiiuereeeeeeiiieeeeeeseiieeeeeeeeieeeeaeeesnreeeeas e|20.

|— 41301090094
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Computation of tax (continued)

21 Amount to be credited 10 FOrm CT-186-P/M.......cccuiiiiiiiiiiii e o|21.
22 Amount of overpayment to be refunded (subtract line 21 from liN€ 20) .....cccccvuuurururreirereeeeeeeeneieaaaeaneens 22.
23 Amount of unused tax credits to be refunded (see iNStrUCHONS) .........ceeeeeuruieeeieeeeeeeeeeceeee e e e eeeeeeees 23.
24 Refundable tax credits to be credited to next year’s tax (see instructions) .........ccccveeeeecveveeseeesiveennn 24.
Composition of prepayments claimed on line 12 (see instructions) Date paid Amount
25 Mandatory firstinstallment ... ———— 25.
26 Second installment from FOrm CT-400..........ooeiieiiiiieeee e et e e 26.
27 Third installment from FOrm CT-400 ........cccouuiieiieiiieiee et 27.
28 Fourth installment from FOrm CT-400........ccueieiieiieee et 28.
29 Payment with extension request, Form CT-5.9, line 5........ccceeeeeiiieeeeciiiiieee e 29.
30 Overpayment credited from PriOr YEAIS ........ciiiiiiieiiee e cctee et e e e e e e s e e e e e snn e e e e e eennreeeaeeaan 30.
31 Overpayment credited from Form CT-186-P/M | ™% | e e 31.
32 Total prepayments (add lines 25 through 31; enter here and 0N liNE 12) ....cccueecccuururrririeieieeeeeeeieaeaaaeeeeeeeas 32.

Third - party Yes D No D Designee’s name (print)

Designee’s phone number

designee

’ - Designee’s e-mail address
(see instructions)

PN ]

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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use
°n|y E-mail address of individual preparing this return Date

See instructions for where to file.

|— 41302090094
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CT-186-P/M Utility Services MTA Surcharge Return

Tax Law - Article 9, Section 186-c

Amended return I_] For calendar year 2009
Employer identification number File number Business telephone number If you claim an
overpayment, mark
( ) an Xin the box I:I
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
Number and street or PO box Date of incorporation
City State ZIP 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 your franchise tax return instructions.

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.

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

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

Computation of MTA surcharge

1 Receipt amount on Form CT-186-P, line 3 derived from sources within the MCTD..........cccccce.... 1.
Receipt amount on Form CT-186-P, line 3 ...........cccccvvveeeenne
MCTD allocation percentage (divide line 1 by line 2)
Tax after credits 0N FOrM CT-186-P, lINE B........ccoiiiiiiieeeeeeee e e e e e e e e e eaaaaaas
Allocated tax (Multiply iNE 3 DY lINE 4) .......uuueueueeieeieieieieieiieeieiesesass s srsaseere e e eeeraeaeaaaaaeeeesaesssasaaannes
MTA surcharge (multiply i€ 5 DY 17% (:17)) «eueeeeeeeeaeeeee e et e e e e e e e e s e e e e e e snneee
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 ......cccceecmveeeeeecnnnenn..
7b If you did not file Form CT-5.9, see inStructions..........coeeiiiiiiiee i

8 Total (add line 6 and line 7a or 7b)

9 Total prepayments (from line 25)
10 Balance (if line 9 is less than line 8, subtract line 9 from line 8)
11 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e D
12 Interest on late PayMENt (SEE INSIUCTIONS) ...uuueueeeieieieiiiiiii e e e e e e e e e e e e e e e e s e s ennes
13 Late filing and late payment penalties (See iNStruCioNS) .........ccuueeeiieiieieeiieeieeee e
14 Balance due (add lines 10 through 13 and enter here; enter the payment amount on line A above) ........... 114
15 Overpayment (if line 8 is less than line 9, subtract line 8 from liNE 9) ..........cccueeeeeeeiireeeeeesiieeeeeeeeeireeeeaeeeans
16 Amount of overpayment to be credited to New York State tax
17 Amount of overpayment to be credited to MTA surcharge for the next period
18 Amount of overpayment to be refunded.........c..eveeiiiiiiiiiie e

%

O b OODN
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Composition of prepayments claimed on line 9 (see instructions)

Date paid

Amount

19 Mandatory first installment ...
20a Second installment from Form CT-400.........ccccvieeieeiiiiieeeeececieeee e
20b Third installment from Form CT-400.........cccceviiiieiee e e
20c Fourth installment from Form CT-400........cccccoeiiiiieeiiceeeee e

21 Payment with extension request (from Form CT-5.9, line 10) ..................

22 Overpayment credited from prior years
23 Addlines 19 through 22.........cooiiiiiiiiiiiiieee e
24 Overpayment credited from Form CT-186-P
25 Total prepayments (add lines 23 and 24; enter here and on line 9)

Third - party Yes D No D Designee’s name (print)

Designee’s phone number

designee

’ - Designee’s e-mail address
(see instructions)

PN ]

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

°n|y E-mail address of individual preparing this return

Signature of authorized person Official title
Authorized
person E-mail address of authorized person Date
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code
use
Date

See instructions for where to file.

|— 41402090094
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Franchise Tax Return

New York State Department of Taxation and Finance
4' CT-32-A Banking Corporation Combined

Tax Law — Article 32 All filers must enter tax period:
Amended - .
return beginning ending
Employer identification number File number Business telephone number If you claim an
overpayment, mark
( ) an X in the box 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)
c/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
business in NYS
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)
above is new, i:l 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 the instructions.
®| ZIP code (U.S. headquarters) Name of country (foreign headquarters) County code New York assets
or
Type of bank . . . Total assets everywhere
Clearinghouse i:' Savings i:l Other commercial: i:'
Federal return filed: 1120 ® D 1120F @ D Consolidated ® l:l Other: @ l:l

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? ...... Yes i:l No Elf Yes, you must file Form CT-32-M.

If a captive real estate investment trust (REIT) or captive regulated investment company (RIC) is included in this return, mark an X in l:l
°

the box (for definitions, see instructions)

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

Payment enclosed

A |

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

1

O~NOOGPr,ODN

10a
10b
11
12
13
14
15
16
17

L

Allocated taxable entire net income (ENI) from line 59 ................ ° x.071 | o 1.
Allocated combined alternative ENI from line 68, column E ........ ° x .03 o 2.
Allocated combined taxable assets from line 72, column E......... ° x .0001| | 3.
Fixed minimum tax for parent corporation ONlY..........cc.coeoeiierriere e 4. 250 |00
Combined franchise tax (amount from line 1, 2, 3, or 4, whichever is greatest) .............ccceceeeeeeeveeeeeenn. eo| 5.
Tax CreditS (SEE INSIIUCTONS) ......eeeeeeieeeeeeeeeeee e e e et e e e e et e e e e e e e et e ee e e e s nneeeeeeeansneeeeeeaanneeeaeeeaanneen eo| 6.
Net franchise tax (subtract liN€ 6 fromM lINE 5) .......eeeieeiiueeeeeeeeeeteeee e e et e e e et e e e e e s eeeee e e e e e eneeeeaeeaennees o 7.
Combined fixed minimum tax for member corporations (number of taxable member

corporations Do 72420 ) S e| 8.
Total combined franchise tax (add liNES 7 @Nd 8) ........eeeeeieiieeeea et e e )
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 ......ccoeceviieeiiineenns e 10a.
If you did not file Form CT-5.3 and line 7 is over $1,000, see iNStructions ............ccccceeerurucererennne gi10b.
Total (add line 9 and liNE 108 OF TOB) .....eeeeeeieeeeeeee e et ee e e e ettt ee e e e e eaeeee e e e e aaneeeee e e s nneeeeeeeaannneeeeeeaanneeeeesn 11.
Total prepayments from INE 2710........eie e o 12.
Balance (if line 12 is less than line 11, subtract line 12 from liN€ T1) ...cuecueeeeeiieiieieee e e 13.
Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e I:l ............ o|14.
Interest on late PayMENt (SEE INSHUCTIONS) .......cuueeiiireeeietee et e e o|15.
Late filing and late payment penalties (See inStructions) ...........uuueeeecueeeeeeeeeiee e e|16.
Balance due (add lines 13 through 16 and enter here; enter payment amount on line A above) ................. pi7.

(continued)
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Legal name of corporation Employer identification number

18
19
20
21
22a
22b
22¢c
23

Overpayment (if line 11 is less than line 12, subtract line 11 from liN@ 12) ...cc.ueeeeeeieiieeeeeeaiieeeaeeeeeeenn | 18.
Amount of overpayment to be credited to the next period ... i 19.
Balance of overpayment (subtract line 19 from liN€ 18) .......ccueiiieeeeaireeeeeeeeseee e seeee e o | 20.
Amount of overpayment to be credited to FOrm CT-32-M ........oo i o|21.
Refund of overpayment (subtract line 21 from line 20, S€€ INSIIUCHIONS) .....eeecueeeeeeeeaieieeaeeaiiieeaeeeeeees 22a.
Refund of unused tax Credits (SEe iNSHIUCHIONS) ... .ciuueeieeeeeieeeeee et e e e e e e e snees 22h.
Tax credits to be credited as an overpayment to next year’s return (see instructions)..........c...ccc..... 22¢.
Issuer’s allocation percentage (see Schedule | instructions; show computation on page 8) ..............c.... e| 23. % |

Schedule B — Computation and allocation of ENI (see instructions)

24

FTI before net operating loss (NOL) and special deductions (include disallowed dividends paid deduction: e | [ 1)

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..........cccccccoeeeiiiinn.
Income effectively connected with the conduct of a trade or business not included on [iN€ 24...........ccccomiiiiiiiiiiiiiiii e
Dividends and interest NOt INCIUAEA ON lINE 24....... ... oottt et e e e e e e e e et e e e e e e sasar et e e e aannnr 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..........ccccoeceeerneeen.
New York State franchise taxes, MTA surcharge, and Article 23 taxes deducted on federal return .........ccccceeeeieeiiieee e
Total amount of federal depreciation from Form CT-399 and, if applicable, lines 186 and 188 (see instructions) ..............ccovevereeeerereennne.
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) ...........ccc.eeeeeeueeeeeeenns
Bad debt deduction allowed under IRC SECHONS 166 OF 585.........ueiiiiiiiiiii ettt et e et e sbe e e e st e e s aneeesneeean
Twenty percent excess of bad debt deduction (see instructions; attach computation)
Other additions (attach list; see instructions) ® | IRC section 199 deduction:
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.........ccvevveeeieiiiiiiiiiiiiienn,
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
Recaptured reserve for losses on loans from IRC section 585(c) taxpayers included on liN€ 24............ooeeiieiiiieiieciiieee e
Recoveries of charged-off loans included on line 24 for IRC SeCtion 585 taXPayers.........ucuueiaiieerrieeeiiieeesieeesieee s e s see e e
Bad debt deduction under section 1453(h) (attach COMPUIALION) ...........iciiiuueeteeeiiiieee e e e et e e e e e siste e e e e e srbeeeeeesesssaeeeeseassnseeeesesansaneeassansns
Bad debt deduction under section 1453(i) (attach COMPULALION) ..........ceiieiiiuueeeeeeieceeeee e sesee e e e e e et e e e e e srbaeeeeesessaaeeeaesassnreeeesessnsaneeassannn
NEeW YOrk NOL dEAUCTION (SEE INSIIUCTIONS) ..uuvuvuverereeeeeieieeeeeeeeseeeeteeeeseseasaussssasasasssseeeeeesesaeaeasasesesesaaaaaaassssssssssssssssssneseseeeeasenerereseeansanans
Other subtractions from FTI (attach list; includes S-7 dividend income.'o| | | ) 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; SUDTIACTE lINE 56) .....ceceeeeeeeeeeeeeieeeaeeeeeeeeeeees e eaeeeeeee et e teasas e aeaeaeeeeeassnsa aasaaeessesssssannsssaaeeseessnnsnnnnseeseeereennnnnn
Allocated ENI (muttiply line 57a by % | from line 103, column E or line T4 ettt e e aaans
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

|— 42102090094 —I
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Pa{:\ent TotaIBfrom Subct:otal Interco?porate CombinEed 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. | [ | [ | [ | | [24.

Additions

25. 25. [
26. 26. [°
27. 27. 1
28. 28. [°
20. 20. [
30. 30. [
31. 31.
32. 32. [
33. 33. [
34. 34.
35. 35. |
36. 36. °
37. 37.

Subtractions

38. 38. [
39. 39. [
40. 40.
41. 41. 9
42, 42, 9
43. 43. 1°
44, 4.
45. 45. [°
46. 46. [°
47. 47. 1
48. 48. 1°
49. 49. [°
50. 50. [°
51. 51. [
52. 52. [
53. 53. [
54. 54. [
55. 55. [©
56. 56. ©
57a. 57a.%
57b. 57b.
58. | | | | | | | |s8.
59. 59.
S 42103090094 _I




Page 3a CT-32-A (2009)

Legal name of corporation Employer identification number

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) ....ooiiieeeei ittt ettt e e e e ettt e e e e e abe et e e e eaaseeeee s e s nseeeeeeeannneeaesaaannseeeeeesannneeeaeann
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) ....iiiiiiiee e eieeeeeteteeeeeeeeeaeaaaaaaaeeeeesaaaaaaaa e ansaasasnteseeeeeeeaaeaaaaaaaaaaeaesaaaaaaasnnnsnsnnnnnnsnnneeeeeeeeeaanes
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

Are you a member of a federal consolidated GroUP? ........euiiuiieiiiir et Yes OD
If you answered Yes, complete items A through E.

A.
B.
C.

Number of corporations included in the federal consolidated group ........cceeeveiriiiiiiie i °
Total consolidated FTI before the net operating loss deduction (NOLD).........ccccerriieriiieeeniienenieee e °
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........cccoceeveieeinieennneen. °
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.........ccceeu..... °

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

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 ..........

|— 42104090094
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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 C — Computation and allocation of alternative ENI
60. 60. |
61. 61.°
62. 62.°
63. 63.°
64. 64.°
65. 65.
66. 66.
67. | | | | | | | [e7.
68. 68.

Schedule D — Computation of taxable assets

69. 69.°
70. 70.|%
71. 71.
72. 72.%
73. %

74. %

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.

|— 42105090094 —I



Page 4a CT-32-A (2009) —

Legal name of corporation Employer identification number

Schedule E — Allocation percentages (see instructions)

Are you a banking corporation described in Tax Law section 1452(a)(9)7 ......veviireerermieeeee e Yes °|:| No 'D
Are you substantially engaged in providing management, administrative, or distribution services to an
investment company as such terms are defined in Tax Law section 1454(a)(2)(G)? .....cceverreeeesmrerieeesnneenns Yes °|:| No 'D

If you answered Yes to both questions, then you must allocate using the receipts factor (see page 14 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: IBF modification method.|:| or IBF formula allocation method .|:|

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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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

Part 1
75. 75.|
76. 76.°
77. 77.
78. 78.1% % |
79. 79."
80. 80.°
81. 81.1%
82. 82.1%
83. 83.1%
84. 84.1%
85. 85.1°%
86. 86.°
87. 87.1%
88. 88.1%
89. 89.°
90. 90.1°
91. 91.
92, 92.1
93. 93.1%
94, 94.°
95, 95.°%
96. 96.°
97. 97.1%
98. 98.°
99. 99.°
100. 100.%
101. 101.%
102. 102.%
103. % 103.|°) %
104. 104. %
105. 105.%
106. 106.%
107. 107./%

L

42107090094



Page 5a CT-32-A (2009)
Legal name of corporation Employer identification number

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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Pafént 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. 108.]¢)
109. 109.|
110. 110./%
111. % 111.|¢) %
112, 112, %
113. 113. %
114, 114.1% %
Part 2
115. 115.]%
116. 116.[%
117. % 117. (¢ %
118. % 118. %
119. % 119. %
120. % 120. %
121. % 121. 19 %
Part 3
122, 122.
123. 123.[%
124. 124.|%
125, 125. (¢ % |
126. 126.[%
127. 127.]%
128. 128.[%
129. 129.[%
130. 130.[%
131. 131.]%
132. 132.[%
133. 133.[%
134, 134.[%
135. 135.[%
136. 136.[%
137. 137. 19
138. 138.[%
139. 139.[%
140. 140.[%
141. 141.]%
142, 142.|%
143. 143.[%
144, 144.[%
145, 145.[%
146. 146.[%
147. 147.]%
148, 148.[%
149, 149. ¢
150. 150. ) %
151. 151. %
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Legal name of corporation Employer identification number

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 of less than $100,000
157 Deposits within and outside New York State (add lines 155 and 156)
158 Percentage in New York State (divide line 154 by line 157 in column E)
159 Additional deposits percentage (enter percentage from line 158) ........oeecueeeeeeeiciueeeeaenanns
160 Total New York State percentages (add lines 125, 150, 151, 158, and 159 in column 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.

The corporation computed ENI using the: IBF modification method D or IBF formula allocation method D
Computation of eligible gross income
162 Interest income from eligible I0ANS ... e 162.

163 Interest income from eligible deposits 163.
164 Income from foreign exchange trading and hedging transactions 164.
165 Fee income from eligible transactions............occcieeiiiiiiiei e, 165.
166 Eligible gross income (add lines 162 through 165) 166.
Computation of applicable expenses

167 Direct eXpenses.....ccccveeeeeeeens 167.
168 Indirect expenses 168.
169 Total applicable expenses (add liNes 167 @NA T68) ....uuuueeeeeieieieieieiiieieieiesessese e eeeeeaeaaaaaaeeeaeean 169.
Computation of ineligible funding amount
170 Eligible net income (subtract line 169 from liN€ T66) ......ccueeerueeeeeiuieeeaiieesieeeesieee et e sreee e snee e eeeeesneeas 170.
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[171.

172 Average aggregate liabilities and other sources of funds of the IBF ... o[172.
173 Divide lIN€ 171 DY lINE 172 .. 173. % |
174 Ineligible funding amount (multiply line 170 BY INE T73) «....ueeeeieiiieeeeee et e e 174.
175 Remaining amount (subtract line 174 from line 170; also enter on liNe 183) ........ccccueeeeeereieeeeeeseiieeeeaeaeans 175.

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 .......ooviiiiiiiiiiiiee e o (176.
177 Statutory percentage for the CUIrrent tax YEaI.......c.ueuiiiiiiiiiei it o 177. % |
178 MUIPlY IN€ 176 DY lINE 177 ettt e e e e e e e s e e e e e s anneeeeeaaaas 178.
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.......c.cccceveveeeiiieeinien e o [179.
180 Balance (subtract line 179 from INE T78) «....eeeeeuuuuueeeeeeeeeeeeeteiieaaeeeeeeeeeerasaaaaeeeseeeeeesassnsnaeeeseeeresrssnnnnnn 180.
181 Average aggregate amount of loans to and deposits with foreign persons in financial
accounts of the IBF for the current taxX Year ...........oov i o [181.
182 Enter 100 or the percentage obtained by dividing line 180 by line 181, whichever is less .............. 182. % |
183 Remaining amount (enter amount from liN€ T75) ......ueeeiieieeeee ettt e e snee e ®183.
184 Floor amount (multiply liN€ 182 By lINE T83) ...uuuuurururrrrrrrrerieeeeietetaaessaesesssasassaassnssssssssererrereeeeeaaaaeaeeeeeans 184.
185 Adjusted eligible net income or loss (subtract line 184 from line 183; also enter on ling 49) ........ccceeeeu... 185.
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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 (continued)
152. 152. 19
153. 153. %
154. 154. ¢
155. 155. |9
156. 156. %
157. 157.
158. 158. % %
159. 159. %
160. 160. %
161. 161. % %

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)

Item Descriptiol:\ of property Date acquired
A
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
B
C
D
E
Totals |'| |'|
186 Add Part 1 column E amounts i)

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.

42111090094
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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

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

|0 |>

E

Totals |°| |.|

188 Add Part 2, column E amounts T T

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 (] D E
Description of property Cost or fair market price Selling price New York gain or loss
on valuation date (column C - column B) Federal gain or loss
Totals (show any negative amounts with a minus (-) sign) |.| |.|
190 Add column D amounts; enter on line 31. T+ T
191 Add column E amounts; combine this total with line 193 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 (] D E
Description of property Depreciation basis for Selling price New York gain or loss Federal gain or loss
New York State (column C - column B)
Totals (show any negative amounts with a minus (-) sign) |°| |°|

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 %|
Method 2 — A New York State gross income
B Worldwide gross iNCOME.........uuiiiiiiiiiiiieee e
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| % |
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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
B
C
D
E
A C D 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
B
C
D
E
Amounts from attached list
I [194.
Method 3 — Computation of business capital allocated to New York State
195 Average value of total assets from line 69, COIUMN A........oo i 195.| |
196 Current liabilities (see INStruCtions) .........cceeeeeveviiirrrrrereereeeeeeeeaeeeeeen 196.
197 Total net average value of subsidiary capital from line 194, column E [197.
198 Net business assets (subtract lines 196 and 197 from liN€ 195) ........eeeeeeuerruiiieeeeeeeeeeeriieee e e e e e e e e eeeeannaaas 198. |
199 Enter the alternative ENI allocation percentage from line 121, column A 199. % |
200 Business assets allocated to New York State (muitiply 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.
202 Total worldwide capital (SE INSIIUCHIONS) ...uvvveieeeeiiiiiiiiiii et r e e e e e e e e e e e e s e s e e s e se s aannnes 202.
203 Issuer’s allocation percentage (divide line 201 by line 202). Enter here and on line 23...........cccccoovee. 0 [203. % |

Composition of prepayments — Use the following worksheet to determine the prepayments of

franchi

prepayment information on a separate sheet. Transfer the total to line 12.

se tax on line 12. If you need more space, write see attached here and enter all relevant

Combined franchise tax

Date paid

Amount

204
205a

205b Third combined group installment from Form CT-400........cccccceriiereiieeenieee e,

205¢c
206
207
208

L

Mandatory first installment of combined group.....................

Second combined group installment from Form CT-400

Fourth combined group installment from Form CT-400 ..........ccceviieiinieeeniieennne

Payment with extension request, from Form CT-5.3 .........ccocceiiiiiiiiiiei e,

Overpayment credited from prior years’ combined returns (see instructions) ...........cccceeeeeeuns
Overpayment credited from Form CT-32-M |Peiod | e,
209 Total prepayments from member corporations not previously included in the combined return
(el e g S O B 72 LY 5 B P
210 Total prepayments (add lines 204 through 209; enter on line 12)

42113090094
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Summary of tax credits claimed on line 6 against current year’s franchise tax

Form CT-41...e | | Form CT-601.1 ol [ | Form DTF-613..e| ]
Form CT-43...e| || FormcT-602 ...l [ ] Form DTF-624 .0 [ ]
Form CT-44...e| || FormCcT-604 ... 0l | | Form DTF-630..0] [ ]
Form CT-249 | || Form cT-606... 0l [ ] CT-631 .. of [ ]
| | | | | | Credit for

Form CT-250 ® Form CT-611...® servicing

mortgages
Form CT-259 ol [ | Form CT-611.1 ol | | (attach statement) | | ]

Form CT-601 o | | FormCT-612 ... el | | Other credits.....o| [ |

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) .........uuuueeeeeeeeeeieiiiieieee e e e e ee e e aeeaes o|211.
212 Total tax credits claimed on line 211 that are refund eligible (see instructions)...........cccceccueeeeeinicuneenn. e|212.

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.

Final federal determination ............... 'D If marked, enter date of determination: ® — —

Capital loss carryback...........cccceeueee. 'D Federal return filed ............. Form 1139 OD Form 1120X..... 'D

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
Federal NOL carryover total available for use this tax year from all prior tax years.........ccccveveerierieeriennnenne °
New York State combined group NOL carryforward total for future tax years ..........cccocveeieiiieenieniee s °
Federal NOL carryforward total for future tax YEars........c.curiiiieeiee i °
: Designee’s name (print) Designee’s phone number
Tr:;ii;;n?::y Yes [ ] 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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use
°n|y E-mail address of individual preparing this return Date

See instructions for where to file.

|— 42114090094 —I



| Staple forms here |

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
All filers must enter tax period:

beginning ending i

J Combined member employer identification number (EIN) u File number Business telephone number
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
Number and street or PO box Date of incorporation
n Foreign corporations: date began
City State ZIP 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)
above is new, i:l 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 your franchise tax return instructions.
Legal name of parent corporation u Parent EIN

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? .........oooiiiiiiiiiie e e e e e e e Yes D No D
If you are a real estate investment trust (REIT), a qualified REIT subsidiary, or a regulated investment
company (RIC), mark an X in the box (for definitions, SE8 FOIMM CT-32-A1) c..euuuuutiiueeeeiteeeeieeesteee et e e e s e e sb e e eseeesanne e e sbe e e anreesannees 0|:|

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, line 121

Method 2 — A New York State gross iNCOME.........oocveviiieeiriiee e
B Worldwide gross income

Divide IN€ A DY lINE B ...ttt e et e e e e s e e e e asnnrreeesaannnneaeeas %

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
B
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
B
C
D
Amounts from attached list
1 TOMAIS oveeeee e e e s ee e ee e [ 1.

|— 42301090094 —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. | |

3 Current liabilities (see inStruCtions) ......ccvevvveeeeeeeeeeieieeieeeeeeeeeeeeeseeeeinns 3.

4 Total net average value of subsidiary capital from line 1, column E | 4.

5 Net business assets (subtract liNe€s 3 and 4 froM lNE 2) .........eeeeeeuuuuieeeeeeeeeeeeeteiiieeeeeeeeeeeerraaeaeeeaeeaeeeees 5. |

6 Alternative ENI allocation percentage from Form CT-32-A/B, line 1271 ....c.ooiiiiiiiiiiiiieieceeeeeeee 6. %|

7 Business assets allocated to New York State (muitiply line 5 by i€ 6) .........cccueuueeeeeeueeeeeeeeinrieeaeesinnes 7. |
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.

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
10 Issuer’s allocation percentage (divide line 8 by line 9) % |

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.

11 Mandatory first installment ....................

12a
12b
12¢c

Second installment from Form CT-400...
Third installment from Form CT-400......
Fourth installment from Form CT-400....

13 Payment with extension request............

14 Overpayment credited from prior years (see instructions) ... |14.

15 Add Amount columns (enter here and include

on line 209 of Form CT-32-A)

Third - party
designee
(see instructions)

Designee’s name (print)
Yes |:| No D

Designee’s e-mail address

Franchise tax MTA surcharge
Date paid Amount Date paid Amount

11. 11.
12a. 12a.
12b. 12b.
12c. 12c.
13. 13.

....................... 14.

(enter here and include on
.......................................... 15. ling 9 of Form CT-32-M) ... | 15.
:Designee’)s phone number
PIN

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
person E-mail address of authorized person Date
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this report Address City State ZIP code

use
°n|y E-mail address of individual preparing this report Date

L

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

42302090094



| Staple forms here |

New York State Department of Taxation and Finance
4 CT-32-M Banking Corporation

MTA Surcharge Return

Tax Law — Article 32, Section 1455-B

All filers must enter tax period:

Amendedtroturn 1] S ] —

Employer identification number File number Business telephone number If you claim an
overpayment, mark
( ) an X in the box D
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

Number and street or PO box Date of incorporation

City State ZIP code Foreign corporations: date began

business in NYS

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

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 your franchise
tax return instructions

A.

¢

Payment enclosed

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.) A

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

%

Grross iNCome Within IMCTD ......uuiiiiiiciiieee ettt e e e e e e e e e st e e e e e e e e naeeeeeseeasnreeeeseannnnes 1.

Gross income Within NEW YOrK STate ......ccccccciiiiiiiiiiiie e e et e e e 2.

MCTD gross income allocation percentage (divide line 1 by liNE 2) .......ccceeeeiueeieiieeeeiieeenieeeesiee e 3.
mputation of MTA surcharge

Net New York State franchise tax (SEe iNSHUCHONS) ...ueuveveeeeeeeiiiii e eee e e e e e e e e e 4.

Allocated tax (multiply iNE 4 DY lINE 3) .......uuuuueueeieeieieieieisiieeisissesassssssssrsresrrereeerereeaeaaaaasesesassesasaasnnnes 5.

MTA surcharge (multiply i€ 5 DY 17% (:17)) «eueeeeeeeeaeeeee e et e e e e e e e e s e e e e e e snneee 6.

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 J7a.

If you did not file Form CT-5 or Form CT-5.3, see instructions 7b.
Add [INES 6 @NA 78 OF 7Dt e e e e s e e e e e e e e e e e e e e nnneeee s 8.
Total prepayMENtS (from lINE 25) ......uuueuieieiiiiitieieieiete e e e e e e e eese s e s a e e e e e e aeaeaaaaeeeseseesesasasnnsnnnes 9.
Balance (if line 9 is less than line 8, subtract liN€ 9 fromM liNE 8) ..........c.eeeeeeruuieeeeeeeeeeeeeereiieeeeeeeeeeeeeeananaaas 10.
Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) i:l ............... 11.
Interest on late payment (see instructions) .............eeeeeees 12.
Late filing and late payment penalties (see instructions) 13.
Balance due (add lines 10 through 13 and enter here; enter payment amount on line A above) .................. 14.
Overpayment (if line 8 is less than line 9, subtract line 8 from line 9; see INStrUCHONS) .......ccoveeeeeeiiireeeeeennns 15.
Amount of overpayment to be credited to New York State franchise taxX .........cccccceeeeviiieereeccnneen. 16.
Amount of overpayment to be credited to MTA surcharge for next period..........ccccoeeviieeeeeiiineenn. 17.
Amount of overpayment t0 be refUNded...........cooiiiiiiii i 18.
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Computation of prepayments on line 9 (see instructions) Date paid Amount
19 Mandatory first inStallment ... 19.

20a Second installment from Form CT-400.........ccuveieeieiiiieeeececieee e 20a.

20b Third installment from FOrm CT-400 .......ccccveeveeeiiieeee et 20b.

20c Fourth installment from FOrm CT-400.........cccciuiiieeieiiieee e 20c.
21 Payment with extension request, Form CT-5, line 10, or Form CT-5.3, line 13 | 21.

22 Overpayment credited from prior years
23 Add liNes 19 through 22.......coo e
24 Overpayment credited from Form CT-32 or CT-32-A |[Period |

25 Total prepayments (add lines 23 and 24; enter here and 0N liNE 9) .........uuueuerereeeieieieeiesiseisesasessesesssssnnnes 25.
Third - party Designee’s name (print) Designee’s phone number
desi p Yes D No D ( )
esignee

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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use
°n|y E-mail address of individual preparing this return Date

See instructions for where to file.
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| Staple forms here |

New York State Department of Taxation and Finance
4' CT-32-S New York Bank S Corporation

Franchise Tax Return
Tax Law - Articles 32 and 22

All filers must enter tax period:

Amended - .
return beginning ending
Employer identification number File number Business telephone number If you have any subsidiaries If you claim an
incorporated outside NYS, overpayment, mark
J u ( ) mark an Xin the box ) l:’ an Xin the box 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)
c/o
Number and street or PO box Date of incorporation
City State ZIP code Eﬂ;‘fr'\%”sgf;p,\j’;g"°”s date began
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)
above is new, i:l 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 the instructions.
”‘Number of shareholdersH New York assets HTotal assets everywhere HZIP code (U.S. headquarters) or" Name of country (foreign headquarters)
Type County code
g;nk Clearing house E Savings E Other commercial: E
A. -Pay amount shown on line 20. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) J A. |
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. |
2 ENI allocation percentage (See inStruCtioNS) ..........ccuuiiceeiiiiuieiiiiie i ° %|
3
4 Optional depreciation adjustments from Form CT-32, Schedule E, line 77, and Schedule F, line 82 o| 4.| |
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.
11 Special additional mortgage recording tax credit from Form CT-43........ccccoeriiiiiiiereniie e o| 11.
12 Net franchise tax (subtract line 11 from line 10; SEE INSHUCHONS) ......eeevvrruuieeeeeeeeeeeeerraieeeeeeeeeeeeeerennnnanes 12
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 o|13a.
13b If you did not file Form CT-5.4, and line 12 is over $1,000, see inStructions...........cccceeeveeceeenenns §13b.
14 Total (add line 12 aNd lN€ 138 OF T3D) .eeeeeereuuieeeeeeeeeeeetereee e e e e e e e eeesasa e e eaaeeeeeesassaaaaeeseaeeeerssnnnnnaaaaaans 14.
15 Total prepayments from INE 2.t e e e e e s e e e s s s sbnrnrneeeeenes eo| 15.
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.
17 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) ® |:| .............. o 17.
18 Interest 0N ate PAYMENT ......ue e e e e e e e e e e s e e e e e s s e s sansnbnrnrneneeeees eo| 18.
19 Late filing and late payment PENAITIES .........oouiiiiiiii e eo| 19.
20 Balance due (add lines 16 through 19 and enter here; enter payment amount on line A above) .................. 20.
21 Overpayment (if line 14 is less than line 15, subtract line 14 from liN€ 15) ....cccueeeeeeecieeeeeeeeieieeeeeecieeeeee e 21.
22 Amount of overpayment to be credited to Next Period ........ccoeviiiiiiiiiiiccccc 22,
23 Refund of overpayment (subtract ing 22 from lIN€ 27) .....uueueueieieieiiiiiiieieeeseesesrreerereae e e eeeeaeaaaaaaeaeeas 23.
24 Issuer’s allocation percentage (see instructions for Form CT-32, Form CT-32-1, page 16) .....ccccecceevuveeen.. o| 24. % |

Attach a complete copy of your federal returns.
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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 .................. E
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.

cT-41 o[] CcT-43 *[] CcT-44 [ ] CT-249 ®[ ] cT-250 ® [ ] cT-601 ® [
cT-602 * [ ] CT-604 [ ] cT-606 ®[ | cT-611 ®[] cret1.1e ] cr-612 [ ]
cT-613 ¢ [] cT-631 ¢ [] DTF-624¢ [ ] DTF-630 ® [ ]

Attach a copy of your pro forma federal Form 1120 and a copy of your actual federal Form 1120S filed. If you filed a return other than
federal Form 1120S, please indicate the form number and title here:

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 H Name H EIN
group, give the name and EIN of the primary corporation:

Has the corporation revoked its election to be treated as a New York S corporation? ...........ccooiiiiiiiiiiiiiiiieeneens Yes o[ ] No e[ ]
If Yes, give effective date:

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 [

Composition of prepayments on line 15 (see instructions)

Date paid Amount
25 Mandatory first installment ... 25.
26a Second installment from FOrm CT-400.........ccouuieeiieiiiiiee e 26a.
26b Third installment from FOrm CT-400 .........ccuuiiieiiiiiiiiee e e e e 26b.
26¢ Fourth installment from FOrm CT-400.......c.ccciuiiieiieiiieiee e 26¢.
27 Payment with extension request from Form CT-5.4, line 5.......ccoeeviiieeeieiiiieenennn. 27.
28 Overpayment credited from PriOr YEAIS......cciiuiiee e ecieeee et e e e et e e e e s e e e e s e e e e e eeanreeeesesannees 28.
29 Add lines 25 through 28 (enter here and 0N liNE 15) .......c.uuuiuieeeieeeiieieieeetee et e e e e s e s e s s sssannes 29.
Amended return information
If filing an amended return, mark an X in the box for any items that apply.
Final federal determination ............... OD If marked, enter date of determination: ® — —
Capital loss carryback...........cccceeueee. OD Federal return filed ............. Form 1139 OD Form 1120X..... 'D
s Designee’s name (print) Designee’s phone number
Tt(‘i'rd_ Party |ves [ | No [ | ( )
esignee

’ - 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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use
°n|y E-mail address of individual preparing this return Date

See instructions for where to file.
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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| Staple forms here |

Ne\_/v York State Department of Taxation and Financ_e .
CT-33-A Liite Insurance Corporation Combined
Franchise Tax Return

All filers must enter tax period:

, Amended Tax Law — Article 33 o .
return beginning ending
Employer identification number File number Business telephone number If address/phone If you claim an
below is new, mark i:l overpayment, mark
( ) an X in the box an X in the box

Legal name of corporation

If you need to update
your address or phone

Mailing name (if different from legal name above)

c/o

information for corporation
tax, or other tax types,
you can do so online.

Number and street or PO box

Visit our Web site at
www.nystax.gov and look
for the change my address
option. Otherwise, see

City State ZIP code Business information in

the instructions.

Date received (for Tax Department use only)

Did any corporation in the combined group do business, employ capital, own or lease property, or maintain an office
in the MCTD? (mark an X in the appropriate box) Yes ]~ No MLl If Yes, you must file Form CT-33-M.

Audit (for Tax Department use only)

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.) A

Computation of tax and installment payments of estimated tax

0N~ WON =

-
o ©

11a
11b
12
13
14
15
16
17

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32a
32b
33

Combined allocated entire net income (ENI) from line 86 o x 0.071 1.
Combined allocated business and investment capital from line 63 @ x 0.0016 2.
Combined allocated alternative base from line 92 x 0.09 3.
Minimum tax for parent corporation ONIY ..........cooceiiiiieiiiie e e e 4. 250|00
Combined allocated subsidiary capital from line 52...... ol X 0.0008| o 5.
Combined franchise tax (largest of line 1, 2, 3, or 4, PIUS liN€ 5) .......cccceeeeeeeeeeeeeeeeeeeeieveaeaens o| 6.
Combined life insurance company premiums from line 96o| x 0.007 | o 7.
Total combined tax before limitations on tax (add lines 6 and 7) .......ceueeeeeceeeeeiiaiiiieaeeeieeen. o 8.
Combined life insurance company premiums from line 100o| x 0.015 | o 9.
Combined tax before EZ and ZEA tax credits (enter the amount from line 8 or line 9, whichever is larger) @ | 10.
EZ and ZEA tax credits claimed (enter amount from liN@ 1715) .......cuccueeeeiieiieeeeaeeeiieeee e e[11a.
Combined tax after EZ and ZEA tax credits (subtract line 11a from line 10; see instructions) ....... e[11b.
Combined minimum tax for subsidiaries — number of subsidiaries (see instructions) °|:| x $250 = o| 12.
Total combined tax after EZ and ZEA tax credits (add lines 11b and 12) .....cceeeeeceueeeeeaaccunenn. o| 13.
Combined life insurance company premiums from line 102 o| x 0.02 | ......... o| 14.
Combined tax from line 13 or 14, WhiCheVver iS [€SS ......cueuiiiiiieieiieei e eo| 15.
Tax credits (enter amount from line 116; SEE INSIUCHONS) «.......ueveeeeeeiaeiieaeeeaaeeeeeeeeeeee e e e e eeeeeeeas o| 16.
Combined tax due (subtract line 16 from line 15; if less than zero, enter 0) .........cccceeeeeeeeeeeeeeeeeennes p17.
First installment of estimated tax for next period:

If you filed a request for extension, enter amount from Form CT-5.3, line 5 .........cccceoeee. o| 18.
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.
Total (add line 17 @nd liNE T8 OF 19) ....uuuueeeeee it et ee e e ettt e e e et e e e e e e nee e e e e e anseeeeaeeennneeeaean 20.
Total prepayments from IN€ 114 ... i o| 21.
Balance (if line 21 is less than line 20, subtract line 21 from liN€ 20) .......cc.uueeeeeeaeeeeeeeeaiieeeae e 22,
Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e D ...... o| 23.
Interest on late payment (see instructions) ..........cc..cue.... 24.
Late filing and late payment penalties (see instructions) 25.
Balance due (add lines 22 through 25 and enter here; enter the payment amount on line A above) Jj 26.
Overpayment (if line 20 is less than line 21, subtract line 20 from liN€ 21) .......cceeeeeeeeeeeeeceeccnnnnnens 27.
Amount of overpayment to be credited to next period ..o i 28.
Balance of overpayment (subtract line 28 from liN€ 27) ........ccoueeieueeeeeireienieeeeieee e seee e o 29.
Amount of overpayment to be credited to Form CT-33-M .......ooiiiiiiiiiieee e, e| 30.
Refund of overpayment (subtract line 30 from liN@ 29) ........ccccueeeieeiaeeiiiee et 31.
Refund of tax credits (see instructions)

Tax credit to be credited as an overpayment to next year’s return (see instructions) ............... 2b.
Combined issuer’s allocation percentage from line 105..........cocoeeiiiiiriiee e o| 33. %|

|— 43001090094



Page 2a CT-33-A (2009) —I

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 ocean marine premiums
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 line 40 by line 41)
43 Combined weighted New York premium percentage (multiply line 42 by nine)
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
51 Net average fair market value of subsidiary Capital..........cviiiieiiiiei e e s
52 Net average value of subsidiary capital allocated to New York State (enter column E amount in the first box on line 5)
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 lines 53, 54, and 55)
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 iNe 59 from liN@ 58) ........eeeieiiueeeie et ee e et e e e e e e e e e eeneeee e e e s aneeeeeeenn
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: e | [ 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, WhiCheVEr iS [arger ........cccieirieiriereriereeie ettt
68 Adjustment for gains or losses on disposition of property acquired before January 1, 1974 ...
69 Deductions attributable to subsidiary capital (attach list; see instructions)
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 18aSe ..........cooiiii i
72 Amount that would have been required to be included on your federal return except for a safe harbor lease ...........ccccvvveeeiienns
73 Total amount of federal depreciation from Form CT-399 (see instructions)
74 Other additions (see instructions) e | IRC section 199 deduction: .
75 Total (add cOlUMN E lINES B4 TAIOUGA 74) ...eeeeiueeeeeeeeeeeeeee e e et ee e e e e e et ee e e e aaeeeaeaaanteeeaaeaanseeeeeaaanseeeeeeaanseeeeaeaansseeeeeeaaansseeaeeaannsneeeesaannns
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_

Pa‘roént Total sut?sidiaries Sub?otal Interco?porate Combirllsed total
(column A + column B) eliminations (column C - column D)

Schedule A — Computation of combined allocation percentage
34,19 34,19
35. 9 35. 1
36. % 36. %
37.1° 37.1°
38.1° 38.1°
39,19 39,19
40. 1 40. 1
41.1° 41.1°
42, 42.1° %
43. 43. %
44.° 44.°
45.1° 45.1°
_46. | 46. %
47.| 47. %
48. 48.1% %
Schedule B — Computation and allocation of combined subsidiary capital (see instructions)
49. 1% 49. 1%
50. [ 50. [
51. 9 51. 9
52, 52,
Schedule C — Computation and allocation of combined business and investment capital (see instructions)
53. 53. [
54, % 54, %
55. ° 55. °
56. 56. %
57.[" | | | | | | | |s7.8
58] 58. ¥
59. | 59.
60. 60.

o] o]
61. 61.
_62. 62. %
63. 63.
Schedule D — Computation and allocation of combined ENI (see instructions)
64.[" [ | [ | [ | | [64.9
Additions
65. ° 65. °
66. ° 66. °
67.° 67.°
68.° 68.°
69. ° 69. °
70.[° 70.[°
71.° 71.°
72.° 72.°
73.° 73.°
74.° 74.°
75. 75.1
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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; see instructions)
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 1€aSE.........coov i
81 Amount that could have been deducted on your federal return except for a safe harbor lease........ccceveeeeeveieveiennnnnnnn.
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) .....vvererereeeeeeeieeeieieeeeeeirisisssrsrsssrerrerertetesaaaeaeesesesasasaaasassssssssrasens
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) ....

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 section 1510

L2 I (o E = Vg o= o (=Y o 1110 1 PP UP PRSPPIt
94 Accident and health INSUIANCE PrEMIUIMS ...ciiiiiiiiiiiii et e et et e e eeaaaeaaaseaaaaaaa s aaassstnteteeaeeeeeeeeeeaaeaeaeaeesesesanasasasnssssnsnrnnnn
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 section 1505
L I (= =Yg o= o (=Y o 111 L PP UP PRSPt
98 Accident and health INSUIANCE PrEMIUIMS ...ciiiiiiiiiiiii e e e et et eeaeaeaeeeeseaasaa s aaasasentetneeeeeeeeeeeeaaaeaaeasesesesasasasasnssnsnsnrnnnns
99 Other INSUIANCE PIEIMIUMS ...iueiieeeieiitteeeeeeeteteeeeeasateeeesesaasseeaeesassaseaesaaanseeaesaassseeeaeaasnsaseeeesaasssesaesesssseeeeesaansnseeessaasnseeeesesannsnneesaan
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 NEeW YOrk groSS AIir€CT PIEMIUMIS .....ceeiiiiuiieieeee ittt e e e e ettt e e e e et et e e e e s se e e e e e e e ase e e e e e e e snb e et e e e s sae e e e e e e anne e e e e e e nnbn et e e e s nnneeeeeeannnreeeeeeannnnees

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)

|— 43004090094 _I
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A B [¢]
Parent Total subsidiaries Subtotal
(column A + column B)

D
Intercorporate
eliminations

E
Combined total
(column C - column D)

Schedule D — Computation and allocation of combined ENI (continued; see instructions)

Subtractions

76.°

76.°

. e

77.1

78.

78.°

79. 79.
80. ° 80. °
81.° 81.°
82.1° 82.1°
83.1° 83.°
84, 8a.®
85, 85.
86. 86.
Schedule E — Computation and allocation of combined alternative base
87. | | | | | | KD
88, 88.
89, 89.
90| 90.
91.| 91.
92. 92.

Schedule F — Computation of combined premiums

Combined life insurance company premiums taxable under section 1510

93.1°

93.1°

9.

9.

95,

95,

96.

96.®

Combined life insurance company premiums included in the tax limitations computed under sect

ion 1505

97.1°

97.1°

98. °

98. °

9.

100.

99. u

100.

Insurance corporations who receive more than 95% of their premiums from:

101. 1 [ ] | ] | |

101.

102.

o] o]

102.

Schedule G — Computation of combined issuer’s allocation percentage

103.]%

103.[%

104.|%

105.

104.
105. %|

Computation of prepayments (see instructions)

Date paid

Amount

106 Mandatory first installment of combined group........ccccoveiiieeiiiiiiiieee. 106.

107 Second combined group installment from Form CT-400..........cccceevuueeen. 107.

108 Third combined group installment from Form CT-400.........cccccovveeernenn. 108.

109 Fourth combined group installment from Form CT-400..........cccccceeerueenn. 109.

110 Payment with extension request from Form CT-5.3, line 8...................... 110.

111 Overpayment credited from prior year’s combined return...........ccccceeeeecuvenenn..

112 Overpayment credited from Form CT-33-M [Peiod |

113 Total prepayments from subsidiaries not previously included in combined return.................

114 Total prepayments (add lines 106 through 113; enter here and on line 21) ................

111.

112,

113.

114,

|— 43005090094



Page4 CT-33-A (2009) —I

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...‘| | | Form CT-601.1 ‘l | | Form CT-602........ ‘l | |

115 Total EZ and ZEA tax credits claimed above; amount cannot reduce the tax to less than
the minimum tax (enter here and 0N iNE 178) .......euueeeiuuieeeiieiiiee e ° |1 15. | |

Tax credits (attach appropriate form or statement for each credit claimed)

Fire insurance
premiums tax

credit ........... ° Form CT-250 ... ® Form CT-612.... @
Form CT-33-R o Form CT-259 ... e Form CT-613.... ¢
Form CT-33.1 ¢ Form CT-604 ... e Form CT-631.... e
Form CT-41... e Form CT-606 ... Form DTF-624 ... ®
Form CT-43... o Form CT-611 ... e Form DTF-630... ®
Form CT-44... e Form CT-611.1...e Other credits.... o
Form CT-249 e
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.
117 Total tax credits claimed above that are refund eligible (see instructions) ..........ccccceeeeesecvnenn.. o|117.

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:’

Primary corporation name (if a member of an affiliated group) EIN

Parent corporation name (if more than 50% owned by another corporation) EIN

Amended return information

If filing an amended return, mark an X in the box for any items that apply. Attach a complete copy of your federal return.

Final federal determination ............... 'D If marked, enter date of determination: ® — —
NOL or operations loss carryback..... ® D Capital loss carryback........ccccceecvevenee. b D
Federal return filed: Form 1139 o|:| Amended consolidated Form 1120-L e D Amended consolidated Form 1120-PC o|:|

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
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.........ccceeveiiiiiieeiii e °
Third - party v Designee’s name (print) Designee’s phone number
. es No
designee D D ( )

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
. Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use
onIy E-mail address of individual preparing this return Date

See instructions for where to file.

S 43006090094 —



| 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

All filers must enter tax period:

Amended return i:l beginning ending
Employer identification number File number Business telephone number If you claim an
overpayment, mark
( ) an X in the box 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)
c/o
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)
above is new, 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 the
instructions.

Federal return was filed on (mark an X in one): 1120-L °|:| 1120-PC °|:| Consolidated °|:|

Other: @ I:l—

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

A. Pay amount shown on line 19. Make payable to: New York State Corporation Tax J Payment enclosed
A

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.................. ° x .004 = o 1.
2 $20,000,001-$40,000,000 of gross direct premiums..... ° x .003 = o 2.
3 $40,000,001-$60,000,000 of gross direct premiums..... ° x .002 = o 3.
4 Excess of $60,000,000 of gross direct premiums ......... ° x .00075= | o| 4.
Tax on New York State reinsurance premiums
5 First $20,000,000 of reinsurance premiums.................. ° x .00225 = | o| 5.
6 $20,000,001-$40,000,000 of reinsurance premiums..... ° x .0015 = e| 6.
7 $40,000,001-$60,000,000 of reinsurance premiums..... ° x .0005 = o 7.
8 Excess of $60,000,000 of reinsurance premiums.......... ° x .00025 = | o| 8.
Computation of tax and estimated tax due
9 Tax due based upon premiums (add liNes 1 throUGA 8) .ecceeuuuurureriieieiiieeeieeeraeseseeeesesassssssssnsensnsenne o 9.
B L Y/ 1T g T T T 7= N 10. 5,000 |00
11 Tax due (enter the greater Of liNE 9 OF 10) .cuueccccurereririeiereeeeteeteteeaaaeseeeesesasassssarssaraarere e ereeeraeaaaaaeeeens §11.

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, $€€ INSIrUCHIONS ....cceeviiiieiiceiee e
13 Total (add line 17 @Nnd liNE T28 OF T2D) ...u.ceeeeeeeeeeeeeieiieeee e e e e e e ettt ireaeeeeseaeeeeassaa e aaeeeaeeesesssnsnnaaseaaeeeeeees
14 Total prepayments from [INE 27 ... eeeeaeaeaaaaaeeeas
15 Balance (if line 14 is less than line 13, subtract line 14 from liN€ 13) ....ccceeeeeeeeeeereiiieeeeeeeeeeeeeraiieaeeeaeeeeeenes

16 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached)®[ | .............. e| 16.
17 Interest on late PaYMENT (SEE INSHIUCHIONS) .....uuuvurrririiiiiiiiiiiiieiee e e et e e e e e e e e e eaeaaaae e e s o 17.
18 Late filing and late payment penalties (see instructions) .o 18.
19 Balance due (add lines 15 through 18 and enter here; enter the payment amount on line A above) .......... 19.
20 Overpayment (if line 13 is less than line 14, subtract line 13 from liNe 14) .......cccccccvuveeeeeeccvenenn. ... 0| 20.
21 Amount of overpayment to be credited to next Period ........cccccciiiiiiiiiiiiie ’ 21.
22 Refund of overpayment (subtract line 21 from liN€ 20) ........cuueieeeeeuuuirinieieieeieeeeteeeeaeaeaeeeesesessssessssnnnes 22,

Continued on page 2

|— 43101090094




Page 20f2 CT-33-C (2009) —I

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 YEAIS ......ciiiiieee et e et e e et e e e e s e e e e s ere e e e e e e anreeeeseannees 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)

P Designee’s name (print) Designee’s phone number
Tt'i'rd. Party |ves [ | 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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code
use
°n|y E-mail address of individual preparing this return Date

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.

|— 43102090094 —I



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

Insurance Corporation MTA
Surcharge Return

Tax Law — Article 33, Section 1505-a

40T—33-M

All filers must enter tax period:

Amended

return beginning

ending

Business telephone number

C )

J Employer identification number

u File number

State or country of incorporation

If you claim an
overpayment, mark
an X in the box

[

Legal name of corporation Date of incorporation

Date received (for Tax Department use only)

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

Mailing name (if different from legal name above)

c/o
Number and street or PO box

address option. Otherwise,
see Business information
in your franchise tax return
instructions.

City State ZIP code

Audit (for Tax Department use only)

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.
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.| %
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) ............ 14 %
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 6D DY liNE 68) .......c.eicueeeeiueeriueeeiiieeesteesseeessreeeesabeessseesssseeeeas 7. %
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 0, see instructions) i 9. %
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.
11 Allocated tax (Form CT-33-NL filers multiply line 10 by line 2; Form CT-33 and Form CT-33-A filers
MUILIDIY INE TO DY N 9) «.evevereieeeeeeeeeeeteee e e e e e e e e e e et e e e s e s e s e abestaeeeeeeeeeeaeaaaaaaaaeaeeeeseaaaaaaaansnsnnsnsnsnnnns 11.
12 MTA surcharge before MTA surcharge retaliatory tax credit (multiply line 11 by 17% (17)) cccuveeeeeerauns 12.
13 MTA surcharge retaliatory tax credit (SEe iNStrUCHIONS) .........oeiiueeeiiiiiiieie e 13.
14 Total MTA surcharge due (subtract ine 13 from liN€ T2) ........oeicuueeieiiiiieieee et 14.
15a If you filed a request for extension, enter amount from Form CT-5, line 7, or Form CT-5.3, line 10 Jj15a.
15b If you did not file Form CT-5 or Form CT-5.3, S€€ inStructions .........cccoeceeriiieeiiiieiiiee e 15b.
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) ............. D 19.
20 Interest on late paymMeNt (SEE INSHUCTHIONS) .....c..iiiueeeiei ittt e e e e e e 20.
21 Late filing and late payment penalties (See iNSHUCIONS) ......cc.oeiiureeiiiiieieeie et 21.
22 Balance due (add lines 18 through 21 and enter here; enter the payment amount on line A above) ............ 22.

L
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Computation of MTA surcharge (continued)

23
24
25
26
27
28

Overpayment (if line 16 is less than line 17, subtract ling 16 from iN€ 17) ...ccuueeeeeeeccueeeeeeeeineeeeeeesiseeeaeeenns |23.

Amount of overpayment to be credited to New York State franchise tax
Amount of overpayment to be credited to next year’'s MTA surcharge
Amount of overpayment to be refunded (subtract lines 24 and 25 from line 23)
Amount of MTA surcharge retaliatory tax credit to be refunded (from line 38)

Total refund claimed (add lines 26 and 27)

Claim for refund of MTA surcharge retaliatory tax credit (see instructions)

For tax years before 2004, attach separate computation

29
30

31

32

33

34

35

36

37

38

A
2004

B
2005

2007

2008

MTA surcharge payable ..........cccccvveeiereeeeienieeenn. 29.

MTA surcharge retaliatory tax credits previously

allowed (see iNStructions) ...........eueueuueeeeeeseeeeeeennns 30.

Balance (subtract line 30 from line 29;
if less than zero, enter 0) ...........eeeeccveeeeeeeeiiiveeeenannn 31.

Ninety percent (.9) of retaliatory taxes paid this
year attributable to the 2004 MTA surcharge
(may not exceed line 31, column A) 32.

Ninety percent (.9) of retaliatory taxes paid this year attributable
to the 2005 MTA surcharge (may not exceed line 31, column B) ...

33.

Ninety percent (.9) of retaliatory taxes paid this year attributable to the 2006
MTA surcharge (may not exceed line 31, column C) .......cccuueeeeeaiuveeeennnn.

Ninety percent (.9) of retaliatory taxes paid this year attributable to the 2007 MTA surcharge
(may not exceed liN€ 31, COIUMMN D) .....ccuuuuiieeeee ettt e e e e e e e e e e e rnn e

Ninety percent (.9) of retaliatory taxes paid this year attributable to the 2008 MTA surcharge

34.

(may Not €XCeEA lINE 31, COIUMMN E) ...ttt ettt e e ettt et e e e e et e e e eea e e eennaeaeenn e aeernnaaees

36.

Total MTA surcharge retaliatory tax credits
allowed to date (see instructions) ..........c.cceeeeee.

37.

Total credits (add lines 32 through 36; enter here and 0N liNE 27) ......cccccecuururereriiiiiieeereeeeeeaaaaeeaeeeeeens

38.

Composition of prepayments claimed on line 17 (see instructions)

Date paid

Amount

39
40a
40b
40c

41

42

43

44

45

Mandatory first installment ..o

Second installment from Form CT-400

Third installment from FOrm CT-400 ........ccccoieereiiiiieeeee e
Fourth installment from Form CT-400 ........cccceveeieiiiiieee e
Payment with extension request, from Form CT-5, line 10, or Form CT-5.3, line 13
Overpayment credited from PriOr YEAIS .....cccicveiiie i et e e e e e e e e e ee e e e s e snreeeeeeennnnes
Add [IN€S 3O ThroUGh 42 ... ... e e e s e s r e e e e e e nnn e e e e e nnnnee

39.

40a.

40b.

40c.

Overpayment credited from Form CT-33-NL, CT-33, or CT—fj’>3-A|F’efi0d

43
44
Total prepayments (add lines 43 and 44; enter here and 0N liNE 17) ........uueueurereeeeieeieieieisinssesessssesssssnnnes 45.

Third - party
designee
(see instructions)

Designee’s name (print)

Yes |:| No |:|

(

Designee’s phone number

)

Designee’s e-mail address

PN ]

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
. Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code
use
onIy E-mail address of individual preparing this return Date
See instructions for where to file.




| Staple forms here |

CT-33- N L New York State D.epartment of Taxation and Finance i
Non-Life Insurance Corporation
, Franchise Tax Return

Tax Law — Article 33
All filers must enter tax period:

Amended return i:l beginning J ending :

Employer identification number (EIN) File number Business telephone number If you claim an
overpayment, mark
( ) an X in the box
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
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date
began business in NYS
NAICS business code number (from federal return) If addrgss/phone If you need to update your address or phone Audit (for Tax Department use only)
above is new, D 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 the
instructions
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) ..........cceueueerseeeeesseeesneee e Yes i:' No D
A. Pay amount shown on line 15. Make payable to: New York State Corporation Tax Payment enclosed
4 Attach your payment here. Detach all check stubs. (See instructions for details.) A |
B. Federal return filed: (mark an X in one box)
Form1120-L o[ | Form 1120-PC o[ ] Consolidated basis o[ | Other: o[ ]
Have you been audited by the Internal Revenue Service in the past 5 years?..........ccceceeviviieriecisecseecn, Yes OD No OD

If Yes, list years:

. . N EIN
Enter primary corporation name and EIN ame
(if a member of an affiliated federal group):
. N EIN
Enter parent corporation name and EIN ame
(if more than 50% owned by another corporation):

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.

|— 51401090094 —I
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Computation of tax and installment payments of estimated tax (see instructions)

NOoOOahr~,ON-=

Fir
8a
8b

9
10
11
12
13
14
15
16
17
18
19
20

21a
21b
22
23

Accident and health insurance premiums from line 34........ ° x.0175 |e| 1.

Other non-life insurance company premiums from line 35.. e x .02 o 2.

Total tax on Premiums (dd liNES T @NA 2) ...uuuueeiieiiieieieiii e e e e e e e e e e e e e e e e s e e e e s e s nannes o 3.

gL T 0 = G PSS 4. 250/00
Tax due before credits (line 3 or line 4 amount, whichever is greater) .... .e| 5.

Tax credits (enter @amOUNt FrOM INE 47) .......eeuuuuueeeee e e e e eeeteee e e e e e e e e e eeeaa e e e e eaeeseeessstaaaeeeaeeeeeessnnnnnnnn eo| 6.

Tax due (SUDACE lIN€ 6 fIOM INE 5) ...ceeeeeeeeeeeieieeee e e e e eee et iee e e e e e e e e e eesaa e e e eeeeseessassannaaeeaeeeeeesnnsnnnnnn 7.

st installment of estimated tax for next period:

If you filed a request for extension, enter amount from Form CT-5, [iN€ 2 .......ccccvveeeiieiiiieeeeeccnns e|8a.

If you did not file Form CT-5 and line 7 is over $1,000, see inStructions .........ccccccoveeeveeeereeeiveenenn. 8b.

Total (add 1IN 7 @Nd IN€ 88 OF 8D) ......ceeeeeeeeeeeiettieeee e e e e e e ettt eaeeeeeeeeeeeeesasaaaesaaeeeeesssssasnaeeeseseeeerssnnnnnn 9.

Total prepayments from line 46... e|10.

Balance (if line 10 is less than line 9, subtract line 10 from line 9) 11.

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

Interest on late PayMENt (SEE INSHIUCHIONS) ......uururrrriiiiiiiiiiiieieieie i et e e e e e s e e e e e e eaaaeeeeeas eo|13.

Late filing and late payment penalties (see inStructions) ..............uuecueeeeiieiiiieeeeeereiee e o| 14,

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

Overpayment (if line 9 is less than line 10, subtract ling 9 from liNe 10) .....cc.ueeeeeeeiirereeeeeeinreeeeeesireeeeeeeans

Amount of overpayment to be credited to next Period ........ccccciiiiiiiiiiiii

Balance of overpayment (subtract line 17 from liN€ 16) ......uuuueueieieeiiiieieieieisiererrerere e eeeeeeaeaea e e e e e

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

Refund of overpayment (subtract line 19 from liN€ 18) .....uuuuueueiiiiiiiiiiieeeseee sttt e e e e e e e a e

Refund of tax Credits (SE€ INSIIUCTIONS) .....uuuuueeeeeeeee ettt ee e e e e e e e et e e e e e e e e e e eeeaaa e e eeaeeeeeernnsnnnnas

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

Issuer’s allocation percentage from liN€ 38 ..........cveiiiiiiiiiiii i %
Reinsurance allocation percentage from liN€ 33.........coieiiiiiiiiie i %

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

attach separate sheet if necessary)

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

D
Reinsurance premiums
allocated to New York State
(column B x column C)

Totals from attached sheet..........cccccvvveveieiciciiiiiniecns

24

Total (add column D amounts; enter here and include on iN€ 28) .................uuuveeeeeeseeeeeeeevnnnnnnnn. o| 24.

L

51402090094



CT-33-NL (2009) Page 3 of 4
Schedule B — Computation of reinsurance allocation percentage (see instructions)
25 New York taxable premiumsS.......ccoeeeeeeeecececeie ettt o| 25.
26 New York ocean maring PremilMS ... e eeeeeeeeeeeseesesessesesessssnssreseeeeeeeeens o| 26.
27 New York premiums for annuity contracts and insurance for the elderly. e | 27.
28 New York premiums on reinsurance assumed (see instructions) 28.
29 Total New York gross premiums (add lines 25 through 28) ................. 29.
30 New York premiums ceded that are included on line 29 ................. o| 30.
31 Total New York premiums (subtract line 30 from line 29) 31.
32 Total PremiUMS oo eeees 32.
33 Reinsurance allocation percentage (divide line 31 by line 32; enter here and on line 23) ..........ccceeeunnnee ° | 33. %
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)
Schedule D — Computation of issuer’s allocation percentage (see instructions)
36 New YOrk gross dif€Ct PremMUUMIS......ociueiieie ittt e e e e e e e annn e e e e e e ennreeeeaeaan o| 36.
37 Total gross dire€Ct PreMIUMS ......eeiiieiieieiiee et e e e e e e e e e e e e nnn e e e e e e annreeeeeenan o 37.
38 lIssuer’s allocation percentage (divide line 36 by line 37; enter here and on liN€ 22) ............cceeeeeeeeeennns o| 38. %|
Composition of prepayments (see instructions)
Date paid Amount |
39 Mandatory first installment ... ————————— 39.
40 Second installment from FOrm CT-400........ccccviiiriieiriereeieceeeresiesee e seeeeseeesens 40.
41 Third installment from FOrm CT-400 ........coiiiiiiiiiiiieiee e 41.
42 Fourth installment from FOrmM CT-400...........ccoeieeeriieireereereieeeresieseesee e ssesseaesneeeneas 42.
43 Payment with extension request from Form CT-5, line 5.......cccceveeviiiiieecccciiieee e, 43.
44 Overpayment credited from PriOr YEAIS....c.iiiiiiiie e e ettt e ettt e ettt e e e e e e e e e e e s sesanreeeeeeannnes 44,
45 Overpayment credited from Form CT-33-M |77 | 45.
46 Total prepayments (add lines 39 through 45; enter here and on liNe 10) ........eeeeeeeeeeeiieieieiseiesesseseseisnenes 46.

|— 51403090094



Page 4 of 4 CT-33-NL (2009) —I

Summary of tax credits claimed against current year’s franchise tax (see instructions; attach applicable credit forms)

Fire insurance premiums tax credit

(enter amount claimed) .........cccccveeeeenees b Form CT-602.......cccoiiiiieeeeeieeeeeae b
Form CT-33-R..cccveieeeeeeeieeeeee L4 Form CT-604......cocovveeeeeeieeeeeeeeeee L4
Form CT-33.1 .o, L4 Form CT-606.......cccceeeeeeeeeeeeeeeeciece L4
FOorm CT-41 ., ° Form CT-611 ....oeeieeiiieeeeeeeee, °
Form CT-43 ..o, ° Form CT-611.1 oo, °
FOorm CT-44 ., ° Form CT-612 .....oeeeeieiieeeeeeeeeee, °
Form CT-249.....ccovveeeeieieieeeeeeeee, ° Form CT-613......oeeieiiiiieeeeeereeeee, °
Form CT-250....cccuviieeeeeiiieieieeeeeeece ° Form CT-631 .....oeeieiiiiieeeeeeieeeeee °
Form CT-259......cceieieiieeeeeeeeeee, ° Form DTF-624 .......ccccoveeeeeeeieeeeenn. °
Form CT-601......ccoveeiiiiieeeecieeeee, ° Form DTF-630....cccccoecieeeeeeeeciieeeeenn. °
Form CT-601.1...ccoiiiiieeeeceeeeee, ° Other credits .....cccovveeeeeeciiieeeeeeee. °

47 Total tax credits claimed above (enter here and 0N liNE 6) ..........uuuuuueeeeeeeeeeeiieieiee e e e e e e eaes

48 Total tax credits claimed above that are refund eligible (see instructions)

Amended return information

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

Final federal determination ............... 'D If marked, enter date of determination: ® — —
Federal return filed: Form 1139 'D Amended Form 1120-L OD Amended Form 1120-PC 'D
Third - party Designee’s name (print) Designee’s phone number
designee Yes D No D ( )

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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use
°n|y E-mail address of individual preparing this return Date

See instructions for where to file.

|— 51404090094 —I



| Staple forms here |

CT_3_A New York State Department of Tf\xation and Finance . .
General Business Corporation Combined

Franchise Tax Return

Tax Law — Article 9-A
All filers must enter tax period:

Final return E Amended return E beginning ending
Employer identification number File number Business telephone number If you have any subsidiaries If you claim an
incorporated outside NYS, overpayment, mark
( ) mark an X in the box [ ] I:I an Xin the box 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)
c/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
business in NYS
NAICS business code number (from federal return) If address/phone above If you need to update your address or phone Audit (for Tax Department use only)
IS new, mark D information for corporation tax, or other tax
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 the instructions.

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,

the parent must file FOrm CT-BM/AM (SEE INSHIUCHIONS) .....uueeeiuveiieeiesiiueeeeeteeeeetee st e ettt e st e e s bt e s eane e e sseeeeanseesane Yes E No i:l
A. Pay amount shown on line 94. Make payable to: New York State Corporation Tax Payment enclosed
4 Attach your payment here. Detach all check stubs. (See instructions for details.) A. |
B. Combined issuer’s allocation percentage (from line 47) ......cccueueeeeeieeiiiiiieieee e o| B. %
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

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|:|

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
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 E

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-l, 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.

|— 43401090094 —I



Page 2a CT-3-A (2009)

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 | L D) e et e et e r et e e et e e et e e et e e neneanaan 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) 7.
8 Other additions (see instructions) e | IRC section 199 deduction: 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 (muitiply line 18 by | % | from liN€ 199) ....cuveveeeeeeeeeeeeeeee e 20.
21 Allocated combined business income (multiply line 19 by e | % | from line 128, 160, OF 163) .....vrveevrereerereesererererennns 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 (multiply line 35 by e | % | from line 199) 37.
38 Allocated combined business capital (multiply line 36 by e | % | 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.
|— 43402090094 —




CT-3-A (2009) Page 2b

A B (o3 D E
Parent Total subsidiaries Subtotal Intercorporate Combined total

(column A + column B) eliminations (column C - column D)
1. 1. *‘
2. 2.1
3. 3.1
4a. 4a. |°|
4b. 4b.
5a. 5a. |°|
5b. 5b.
6. 6.
7. 7.1
8. 8.|"
9. 9.l
10. 10. |%
11. 11. |9
12. 12. |9
13. 13. |9
14, 14. [°
15, 15. [*
16. 16. |9
17. 17. 19
18. 18. 9
19. ¥
20. [°
21. 9
22, |°
| | | | | | | | 2a. H
24,

25. [°
26. '
27. 1
28.
29. [°
30. ¢
31. 9
32. |
33.
34. |
35.
36. |9
37.
38.
39. ¢
40. [°

41. 14 %]
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Page 3a CT-3-A (2009)

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 R RPRRUPPRRPPN

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) ...........uueueeeieieireeeeiesenennns
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 e e e e e e e e e s e et e e e e s e e e e e e e e s bn e e e e e saasnn e e e e e aannreeeeeaannns

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 lINE 13 ... eiiiiiee ettt e e e et e e e et e e e e e e e eaae e e e e e e e saateeeeaeanasseeeeesaaassaeeeesannnsaneaeesan
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 (muitiply line 65 by | % | from line 128, line 163, or line 195) .......
Allocated combined alternative investment income (muitiply line 64 by | % | fromline 199) .....ccccovvveviiiiniiniinnnns
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.
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CT-3-A (2009) Page 3b

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

42 42 |
43. 43.

44, 44. °

45. 45. °

46. 46. °

47. 47.

48. 48. °

49. 49. °

50. 50. [°

51. 51. 9

52, 52, [°

53. 53. [°

54, 54, [°

55. 55. |9

56. 56. [°

57. 57. |

58. 58.

59, 59, |

60. 60.

61. 61. %

62. 62. |°

63. 63. [*

64. 64.

65. 65. [*|

66. 66. [°

67. 67. °

68. 68. |

69. 69. [*

70. 70.

71. 71.

L
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Page 4a CT-3-A (2009)

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

94

95

96
97
98
99
100a
100b

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

(if new small business, mark an X in applicable box: first year .I:l second year oD ) e 73.
Fixed dollar minimum tax (see instructions)
New York receipts (see inStructions).........ccceeeeeeeecueeeeesisiinneeenns o| 74a. | |
Fixed dollar minimum tax (for the corporation filing this fOrmM) .........eeeeeeieiieieiiiiiiiieisesssesesesenreeeeeeees o| 74b.
Amount from line 71, 72, 73, or 74b, whichever is greatest (see instructions) .... ..e| 75.
Combined subsidiary capital base tax from line 224 ..e| T76.
Combined tax due before credits (add lines 75 and 76) ..e| T7.
Tax credits from line 101a (attach appropriate form for each credit claimed) ........... ..e| 78.
Balance (subtract in€ 78 from IN€ 77) .....ceeeeeeeeeeeeeriiieeeeeeeeeeeeeevanieeeeseaeeeeeesnnnnnanns ..e| T79.
Amount from line 71 or line 74b, whichever is greater .... ..e| 80.
Combined franChiSe taX (SEE INSHIUCTIONS) v.vuvvueeeeeieiiieiiiie e e e eeeee et cieirarrrre e eeeeeeeaeeeeeeeeeeeseennnns o| 81.
Number of subsidiaries: e[ ] Number of taxable subsidiaries: e 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.
Sum of fixed dollar minimum taxes from subsidiaries (levels: $25, $75, $175, or $500) ............ o| 83h.
Total combined tax due (add lines 81, 838, @NA 83D) .........cceeeeuuruuiiieeeeeeeeeeeieiieae e e e e e e e e e ereraaeeeeaeaes 1 84
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. e| 85a.
If you did not file Form CT-5.3 and the total of lines 81 and 83a is over $1,000, see instructions..... i 85b.
Add line 84 and liN€ 858 OF 85D .......ccoiiiiiiice e ea e e 86.
Total prepayments from lINE 108 ... .. e e e e e e e e e ee s eo| 87.
Balance (subtract line 87 from line 86; if line 87 is more than line 86, enter 0) .........c.ccceeeeeeeeruuruceeeeeeannnns 88.
Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e D ........ eo| 89.
Interest on late PaymMeENt (SEe INSIUCTIONS) .....cicieeceiiiiieretieieteee e e e e e e e e e rneereeees o 90.
Late filing and late payment penalties (see inStructions) ...........cceeeeueieceeeeeiieiiieeee e o 91.
Balance (add lines 88 throtUgh 97) ....uuueueueueieieiiiiii e eeee et e e e e e e e e aaaaaeesesesasss s s snnsnsnsnrnes 92,
Voluntary gifts/contributions (see instructions):
Return a Gift t0 WiIAIe .........veeveereeeceeieiseeseieieeeiseescseeeines 93a. 00
Breast Cancer Research & Education Fund......................... 93b. 00
Prostate Cancer Research, Detection, and Education Fund [ 93c. 00
9/11 MEMOKAL. ...t 93d. 00
Balance due (if line 87 is less than the total of lines 86, 89, 90, 91, and 93a through 93d, enter the

difference here. This is the amount due; enter the payment amount on line Aon page 1) .......ccceveeeuuerens | 94.

Overpayment (if line 87 is more than the total of lines 86, 89, 90, 91, and 93a through 93d, enter the
difference here. This is the amouNt OVEIDAIQ) ........uveuuiieuiiiieietie e etie e etie et e s ea e seaaaraanas
Amount of overpayment to be credited to next period ..................
Balance of overpayment (subtract line 96 from line 95) .........cccuuveeeeees
Amount of overpayment to be credited to Form CT-3M/4M
Refund of overpayment (subtract line 98 from liN€ 97) ......ccccevuverrerreeeeeeeeeenesnsnnenens
Refund of unused tax credits (see instructions and attach appropriate forms)
Tax credits to be credited as an overpayment to next year’s return
(see instructions and attach appPropriate fOrMS) ......uuuuueiiuieieeie it a e eaas

L

43406090094




_

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 (2009)

Page 4b

CT-38... e CT-241 ...... ° CT-601.1... @ CT-613..cciieeieenne °
CT-40... e CT-242...... ° CT-602...... ° CT-631...ccvvveeenne °
CT-41... e CT-243...... ° CT-603...... ° DTF-619 ............... °
CT-43... e CT-246...... ° CT-604...... ° DTF-621 ............... °
CT-44... e CT-248...... ° CT-605...... ° DTF-622 ............... °
CT-46... ¢ CT-249...... ° CT-606...... ° DTF-624 ............... °
CT-47... e CT-250...... ° CT-611...... ° DTF-630 ............... °
CT-238. e CT-259...... ° CT-611.1... Servicing
CT-239.. ¢ CT-601 ...... ° CT-612...... ° mortgages credit... o
Other credits......... °
If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, mark an X in the boX .........ccccocceeeiiennnne o|:|
101a Total credits listed above (enter here and on line 78; attach appropriate form or statement for each credit claimed) [101a.
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.
Composition of prepayments included on line 87 (see instructions) Date paid Amount
102 Mandatory first installment of combined group ... 102.
103a Second installment of combined group from Form CT-400.........ccovvieiriiieeeiiiennnns 103a.
103b Third installment of combined group from Form CT-400 ........ccccceeeriieerieeneiieenns 103b.
103c Fourth installment of combined group from Form CT-400........cccceevvieiiiieeeniiiennns 103c.
104 Payment with extension request, from Form CT-5.3, liN€ 8 .......cccvvveeeieiiieeeeeccnns 104.
105 Overpayment credited from prior YEars..........uuoiieesueeieeiieiiiieeiieiiet ettt e e e seaeea e e 105.
106 Overpayment credited from Form CT-3M/4M [P | . [106.
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 on line 87) 108.
109 Interest deducted in computing federal taxable INCOME ........ccoiiiiiiiiiiiiii e 109.
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 |0| EIN |
112 If more than 50% owned by another corporation, enter name of parent corporation and EIN:
|0| Name |0| EIN |
113 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
$ $
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
an X in the appropriate box on line 115 (if more than one, attach separate SHEEt) ...........uuuueeeeeeerrersssiisissessneenns 114, Yese |:| No ® |:|
Shareholder’s name Social security number or EIN
H Interest paid to shareholder Total indebtedness to shareholders described above" Total interest paid
115 Is there written evidence of the INdebtedNESS?........ccccvviiiiiiiiieeeeeeeee e 115, Yese |:| No e |:|
116a Is the combined group claiming small business taxpayer status for lower ENI tax rates?.......... 116a.] Yes®| | Noe[ |
116b If you marked Yes on line 116a, enter total capital contributions (see instructions) ...................... e (116b.
117a |s the combined group claiming qualified New York manufacturer status for lower capital base
tax limitation? (see instructions; mark an X in the appropriate DOX) ...........ueueeeereeeeeeseeiisissssrsseseseenes 117a.] Yes® |:| No |:|
117b |s the combined group claiming qualified New York manufacturer status for lower ENI tax rates?
(see instructions; mark an X in the apProPriate DOX) .........uuuuuuieeeeeeeeeeeeerrasiieaaeeeseeeeesrarsnnaaeaeseseeeeeenes 117b.] Yes® |:| No |:|

L
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Page 5a CT-3-A (2009)

Legal name of corporation Employer identification number

—

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

118a
118b
119
120
121a
121b
122
123
124a
124b
125
126
127
128

New York aircraft arrivals and departures (revenue flights ONIY) ....e.ccccureeeeee i e et e e e e s e e e e e e e s e snre e e e e e seanreeeas
Adjusted New York aircraft arrivals and departures (revenue flights only) (multiply line 118a by 60% (.60)) .....ccervueeerireeeesieeeernens
Total aircraft arrivals and departures (revenue flIgNts ONIY) ......eeeeeiiciiiiee e e s e e e e e e e e sare e e e e e seas e e e e e eeaaneeeeeeeannreneaaeaan
Combined New York aircraft arrivals and departures percentage (divide line 118b, column E, by line 119, column E) ................
NeW YOrk revenue t0NS NANAIEA ... . it e e e e e e s e e e e e e e e sb e e e e e e asnn e e e e e aeannre e e e e e snnnneeas
Adjusted New York revenue tons handled (multiply line 121a by 60% (.60)) ...uvurerrreeereremieieieieeiesisiesesssasssnsssssssesrereereeeeeesesaaaees
Total revenUE T1ONS NANAIEA ..ot e e e e e e e e s e e e e e e e e b e e e e e e easne e e e e e e e bae e e e e eaannnreeeeeeannnneeeeeaan
Combined New York revenue tons handled percentage (divide line 121b, column E, by line 122, cOlumn E) .........cccvereeenercueenn.
NEW YOrK OFiQINAtING FEVENUE .......ooiiiiiiiiie ettt e ettt e e e e sttt e e e e e e e e e e 2a s a e e e e e e e e ane e e e e e e e nbnneeesaaannrneeeeeannnneees
Adjusted New York originating revenue (muitiply line 1248 bY 60% (.60)) ......eeeeeeeiauureeeeeiaiiereeesaaanreeeeeesesnre e e s e aannreeesseanrneeeeeean
TOtal OFGINALING FEVENUE ... .ottt e et e e e et e e e e e oo s e e e e e e e e s be e e e e e easnse e e e e e e nsen e e e e e e nnnneeeeeeannnnneeeesan
Combined New York originating revenue percentage (divide line 124b, column E, by line 125, COIUMN E) ........ccueeeieririeeninineenn.
Total combined New York percentages (add lines 120, 123, QN 126) ......cccuueeeeiiaiiuieeeee et e et e e e e e e e e s e eeeeeean
Combined New York business allocation percentage (divide line 127 by thre€) .........cccvuueeesieiiiuieeeeeeiiieeeeeesesaseeeaeesssseeeesenannes

118a.
118b.
119.
120.
121a.
121b.
122.
123.
124a.
124b.
125.
126.
127.
128.

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

Mark an X in the box if the companies in the combined group are air freight forwarders acting as principal or like indirect air carriers,

or are qualified foreign air carriers. (see instructions)

If the companies in the combined group are not air freight forwarders acting as principal or like indirect air carriers, or qualified foreign
air carriers, 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......co ettt e oot e e e oo e e e e e e e e e anee e e e e e s nn e e e e e e e aanbnn e e e e sannnneeeeeannneeeeaeannns 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 ..........cccceeeeereeeireereireinns 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.
3 143 Total sales of tangible Personal PrOPEITY ..........ciiiiiiiiiiii e e e e e e e e e s e e e e e e s b e e e e e e s e snne e e e e e annnneeas 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)

L
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CT-3-A (2009) Page 5b

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

118a. 118a.l%
118b. 118b.|"
119. 119.%

120. 120.° %
121a. 121a.%
121b. 121b.["
122, 122.%

123. 123.1° %
124a. 124a.%
124b. 124b.%
125, 125.%

126. 126.° %

127. 127. %

128. 128.1° %
129. 129.1°
130. 130.1°
131. 131.]°
132. 132.1°
133. 133.1°
134. 134.1°
135. 135.1°
136. 136.1°
137. 137.
138. 138.%
139. 139.%
140. [* 140.1°

141, 141.9 %
142, 142,
143. 143.%
144. 144.1°
145, 145.%
146. 146.1°
147. 147.1°
148. 148.1°
149. 149.1°
150. 150./%
151. 151.]9
152. ¢ 152.|¢)
153.[% 153.|%

154. 154.)9 %

155. 155. %

L
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Page 6a CT-3-A (2009) —
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.
b
& 158 Combined New York State payroll factor (divide line 156, column E, by line 157, COIUMN E) ......c.cuevviveermciiiiisicieieiisieie s 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 air freight forwarders acting as principal or like indirect air carriers, or qualified foreign

air carriers, 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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CT-3-A (2009)

Page 6b

A B c D E
Parent Total subsidiaries Subtotal Intercorporate Combined total
(column A + column B) eliminations (column C - column D)
156. 156.0%
157. 157.%
158. 158.19 %
159. 159. %
160. 160.° %
161. 161.}9
162. 162.9
163. 163.|°) %
164. 164.
165. 165.
166. 166.
167. 167.
168. 168.
169. 169.
170. 170.
171. 171.
172. 172.
173. 173.
174. 174.°
175. 175.1°
176. 176.° %|
177. 177.
178. 178.
179. 179.
180. 180.
181. 181.
182. 182.
183. 183.
184. 184.
185. 185.
186. 186.
187. 187.|°
188. 188.1%
189. 189.1% %
190. 190. %
191. 191.09
192 192.1%
193. 193. %
194. 194. %
195, 195.° %

43411090094




Page 7a CT-3-A (2009)

_

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, COIUMM E) .......ccccuuueesiieiiieeeseesiiieeeaeesaieseeasssssssesssessssseesesessnses 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...........ccoooiiiiei 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 combine@d NOLD..........ooiiiiiiiiie et e s e e e et e e e sesanae e e e e e sanreeeeeenannes 214.

215 Combined investment income before allocation (subtract line 214 from line 213; enter here and on line 18) 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 liN€ 10) .........uueeeeecivueeeeeesiiieereeeeiens 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) .............ecccvueeeeeesiiveeseeesanne 224.
|— 43412090094 —




CT-3-A (2009) Page 7b

B c D E
Total subsidiaries Subtotal Intercorporate Combined total
A N
Parent (column A + column B) eliminations (column C — column D)
196. 196.
A. A.
B. B.
C. C.
D. D.
197. 197,
A A
B. B,
C. C.
D. D,
198. 198.
A. A
B. B.
C. C.
D. D.
199. 199.% %]
200. | | | | | | 200.
201. 201,
202. 202.%
203. 203.1%
204. 204.%
205. 205.°
206. 206.°%
207. 207.1%
208. 208.°
209. 209.%
210. 210.9
211. 211.%
212, 212.%
213. 213.9
214. 214.1%
215. 215.9
216. 216.1
217. 217.%
218. 218-”
219. 21 9_|.|
220. 220,
221. 221.%
222. 222.|°
223. 223.1
224, 224.%
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Page8 CT-3-A (2009) —I

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.

Final federal determination ............... OD If marked, enter date of determination: ® _ _
Net operating loss (NOL) carryback... ® l:, Capital loss carryback ........cccccceeeeeenees L4 D
Federal return filed ......... Form 1139 OD Form 1120X ..o OD

Net operating loss (NOL) information

New York State combined group NOL carryover total available for use this tax year from all prior tax years ... ®
Federal NOL carryover total available for use this tax year from all prior tax years........ccccccceeveiiiieeniiinenns °
New York State combined group NOL carryforward total for future tax years ........ccccceveiiiiici e °
Federal NOL carryforward total for future taX YEars. ... e °
Third - arty Designee’s name (print) Designee’s phone number
desi p Yes D No D ( )
esignee

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
. Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use
only E-mail address of individual preparing this return Date

See instructions for where to file.

|— 43414090094 —I



| Staple forms here |

New York State Department of Taxation and Finance
ACT'\?’ -A/C Report by a Corporation Included in a

Comblned Franchise Tax Return

Tax Law — Article 9-A All filers must enter tax period:
Final return E beginning i ending
J Employer identification number u File number Business telephone number
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
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
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)
above is new, 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 the
instructions.
Combined parent’s corporation legal name Combined parent’s employer identification number

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)? i:l E
(mark an X in the appropriate box) .................................................................................................................................. Yes No

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

Fixed dollar minimum tax (see instructions)

1a New York receipts (See inStructions) ...........eeeeeeeeeeeeeeeeeeeieeieiesescicinnnns |

1b Fixed dollar minimum tax (only for the corporation filing this form) i1b_ | |
2 Corporations organized outside New York State must complete the following for capital stock issued and outstanding:

Number of par shares Value Number of no-par shares Value
$ $
Composition of prepayments (see instructions)
Franchise tax MTA surcharge
Date paid Amount Date paid Amount
3 Mandatory first installment......... .| e 3.
4a Second installment from Form CT-400... |4a.| | | | eeeiiens 4a.
4b Third installment from Form CT-400..... 4b. 4b.
4c¢ Fourth installment from Form CT-400... |4c. .| 4c.
5 Payment with extension request | 5. 5.
6 Credit from prior years (see instructions) ......... 6. ] e 6.
7 Add amount columns (enter here and include (enter here and include on
on Form CT-3-A, lin€ 107) ....cceeuveureeieeearenannnns 7. Form CT-3M/4M, line 51) | 7.
. Designee’s name (print) Designee’s phone number
Jientcod N S VO Y
(See instructions) esignee’s e-mall aadress PIN

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
person E-mail address of authorized person Date
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this report Address City State ZIP code

use
°n|y E-mail address of individual preparing this report Date

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

S 43701090094 —



Page 20f2 CT-3-A/C (2009)

Need help? and Privacy notification
See the instructions for your franchise tax return.

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 2009
and fiscal years that begin in 2009 and end in 2010.

You can also use the 2009 return if:

e you have a tax year of less than 12 months that begins and ends in
2010, and

e the 2010 return is not yet available at the time you are required to file
the return.

In this case you must show your 2010 tax year on the 2009 return and
take into account any tax law changes that are effective for tax years
beginning after December 31, 2009.

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

e 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.

Call the Dissolution Unit at (518) 485-2639 (in-state callers without free
long distance call 1 800 327-9688) if you have questions concerning
surrendering authority to do business in New York State.

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.

43702090094

Instructions

The fixed dollar minimum tax is computed as follows:

For a corporation with New York receipts of: | The 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.

Third-party designee — If you want to authorize another person
(third-party designee) to discuss this tax return with the New York State
Tax Department, mark an X in the Yes box in the Third-party designee
area of your return. Also print the designee’s name, phone number,
and any five-digit number the designee chooses as his or her personal
identification number (PIN). If you want to authorize the paid preparer
who signed your return to discuss the return with the Tax Department,
print the preparer’s name in the space for the designee’s name and
enter the preparer’s phone number in the space for the designee’s phone
number. You do not have to provide the other information requested. If
you do not want to authorize another person, mark an X in the No box.

If you mark the Yes box, you are authorizing the Tax Department to
discuss with the designee any questions that may arise during the
processing of your return. You are also authorizing the designee to:

e give the Tax Department any information that is missing from your return;
e call the Tax Department for information about the processing of your
return or the status of your refund or payment(s); and

respond to certain Tax Department notices that you shared with the
designee about math errors, offsets, and return preparation. The
notices will not be sent to the designee.

You are not authorizing the designee to receive your refund check,
bind you to anything (including any additional tax liability), or otherwise
represent you before the Tax Department. If you want the designee to
perform those services for you, you must file Form POA-1, Power of
Attorney, making that designation with the Tax Department. Copies of
statutory tax notices or documents (such as a Notice of Deficiency) will
only be sent to your designee if you file Form POA-1.

You cannot change the PIN. The authorization will automatically end on the
due date (without regard to extensions) for filing your next year’s tax return.



| Staple forms here |

New York State Department of Taxation and Finance
CT-3M/4M General Business Corporation

Tax Law — Article 9-A, Section 209-B All filers must enter tax period:
Amended return E beginning ending
Employer identification number File number Business telephone number If you claim an
overpayment, mark
( ) an X in the box 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)
c/o
Number and street or PO box Date of incorporation
City State ZIP 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 your franchise tax return instructions.

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
4 Attach your payment here. Detach all check stubs. (See instructions for details.) J A |
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. |
2 MCTD allocation percentage from line 35, line 43, or liN€ 45 .......ccueiiiiiiiiiie e 2. %|
3 Allocated franchise tax (multiply liN€ 1 DY lINE 2) ...cceeeceeeeeeieieiiieieeeeetete e e e e e e e e e e sesessssessnasseeneeeeeeeees 3.
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.
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.......... 5a.
5b If you did not file Form CT-5 or CT-5.3, s€€ iNStruCtioNS ......cccuvviieiiiiiiiiie e 5b.
6 Add liNes 4 and lINE 5@ OF B .....eeiieiieie et e e e e e sennr e e e e e annnee 6.
7 Total prepayments from NG 52..........uiiiiiiiiieiiee ettt e e e et e e e e s e e e e e e enbnee e e e e asanreeeean 7.
8 Balance (if line 7 is less than line 6, subtract iN€ 7 from liN€ 6) .............eeeeeeruuuieeeeeeseeeeeereriieaeeeeseeeeeeessnnnnns 8.
9 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) OD ................ o 9.
10 Interest on late payment (see instructions for Form CT-3, CT-3-A, 0F CT-4) eccuuueiieeeeiieeiesecninieineneeeeenes 10.
11 Late filing and late payment penalties (see instructions for Form CT-3, CT-3-A, or CT-4) ....ccccuueeeeeancunnes 11.
12 Balance due (add lines 8 through 11 and enter here; enter the payment amount on line A above) .......... 12.
13 Overpayment (if line 6 is less than line 7, subtract line 6 from line 7; enter here and see instructions) ............ 13.
14 Amount of overpayment to be credited to New York State franchise taX .........cccoceeeiiiiiiieericicnns ’ 14.
15 Amount of overpayment to be credited to MTA surcharge for next period ..........ccccccevieiiieeiiniinnes 15.
16 Amount of overpayment t0 be refuUNded.........ooooiiieieiiic e i 16.
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 ........cceveeiiiiiiiieeee e 17.
18 Real estate rented.........ccevieiiiiii e 18.
19 Inventories OWNEd........ccueiieiiiiiiieee e 19.
20 Tangible personal property owned...........ccccceveeerunneenn. 20.
21 Tangible personal property rented .........cccccumvvvvinienennns 21.
22 Total (add lines 17 through 21) ......ccceeeeeeereenn. . o 22. °
23 MCTD property factor (divide line 22, column A, by line 22, COIUMN B) .......uuueeeeeeiirieeeeeesiieeeeeeseseeeeeesessnsseeaeeens .| 23. %|
(continued)
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Receipts in the regular course of business from:
24 Sales of tangible personal property allocated to the MCTD| 24.
25 Sales of tangible personal property allocated to New York State | 25.
26 Services performed.......ccooeiiiireriiee e 26.
27 Rentals of property ......ccccccueeee 27.
28 Royalties ......ccoceeviiiiiieeecees 28.
29 Other business receipts........... 29.
30 Total (add lines 24 through 29) 30.
31 MCTD receipts factor (divide line 30, column A, by line 30, COIUMN B) .......uuiiueeiiiiiiaiieesiieeeesiee s ea s e ssseeesnees o| 31. %l
32 Payroll — Wages and other compensation of
employees except general executive officers ........ o| 32.
33 MCTD payroll factor (divide line 32, column A, by lin€ 32, COIUMMN B) .....c.uuiiiueeeaiieeeeeeeeiieeeesieeesseeessseeeessee e e| 33. %
34 Total MCTD factors (add iNes 23, 37, @nd 33) ......ccceeeeeeirerrrrersrereeieieeeeteeeeseeeeeeesiesassssssssssssssssssrsrereeteaesaaeeseseesns 34. %
35 MCTD allocation percentage (divide line 34 by three or by the number of factors; enter here and on line 2) ............ o| 35. %
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. |‘|
37 MCTD percentage (divide line 36, column A, by iN€ 36, COIUMN B) .....cueeeiecureeeeeeiiureeseeessieeeesssasssseeessessssseesssasns o| 37. %l
38 Revenue tons handled ...........cceeeiiiiiieeiiiiiiieeee e o| 38.| |‘|
39 MCTD percentage (divide line 38, column A, by lin€ 38, COIUMN B) .......uuuuieeieeieieeeeeeiiieeeseeseieeeeeeeesssreesesesnseeeens o| 39. %l
40 Originating reVeNUE ........cevvieeieriieeeriee e o| 40.| | |‘| |
41 MCTD percentage (divide line 40, column A, by line 40, COIUMN B) ........cccuuiiiueeiiiieeeiieeeseeeesieeeeseee s e sreeeeaes o|41. %
42 Total (2dd INES 37, 39, ANA A7) erereieieieieieieeiee et e et e e ee et et e e et et e e e eaaaaeaaaeeaeaasaaa s snssbasastaanaeaeeeaeaaaeaaaasaeeeeansn 42, %
43 MCTD allocation percentage (divide line 42 by three; enter here and 0N liNE 2) .........ccouuuiiueeiiseeessiieeesieeessieeesnes e|43. %
Schedule A, Part 3 — Computation of MCTD allocation for A B
trucking and railroad corporations (see instructions) MCTD New York State
44 ReVeNUE MIlES....cuuuuieeieieeeeeeeercee e o| 44,
45 MCTD allocation percentage (divide line 44, column A, by line 44, column B; enter here and on lin@ 2) .................. o| 45. %|
Composition of prepayments claimed on line 7 (see instructions) Date paid Amount
46 Mandatory first installment .........euviiiiiiii 46.
47a Second installment from FOrm CT-400 ........ccccciiiiiiiiiiieeiie e 47a.
47b Third installment from FOrm CT-400 ........cccoeiriiiiiiieeeiee et e 47b.
47c Fourth installment from FOrm CT-400.........coovuiiiiiiiieiiee e 47c.
48 Payment with extension request from Form CT-5, line 10, or Form CT-5.3, line 13 | 48.
49 Overpayment credited from PriOr YEAIS ........uuiiiii ettt e e e e e e e e e e e e e nanreeae s | 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.
51 Overpayment credited from Form CT- | Period S 51.
52 Total prepayments (add lines 50 and 51; enter here and 0N liNE 7) .......cueueueieeiiiesieieieeeesesssesenseeeeeeeeeenes 52.

Third - party

Designee’s name (print)
Yes |:| No D

(

Designee’s phone number

)

designee
(see instructions)

Designee’s e-mail address

PN ]

°n|y E-mail address of individual preparing this return

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
Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use

Date

43902090094

See instructions for where to file.
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New York State Department of Taxation and Finance
4' CT-3-S New York S Corporation

Final return i:l Amended return i:l beginning : ending :

Franchise Tax Return
Tax Law - Articles 9-A and 22

All filers must enter tax period:

(see page 5
of the instructions)
Employer identification number File number Business telephone number If you have any subsidiaries If you claim an
incorporated outside NYS, overpayment, mark
( ) mark an X in the box ° I:I an Xin the box 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)
c/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
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)

above is new, i:l 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 the instructions.

Has the corporation revoked its election to be treated as a New York S corporation? Number of shareholders
Yes © D No ® D If Yes, enter effective date:

¢

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

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.

C.

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

If you included a qualified subchapter S subsidiary (QSSS) in this return, mark an X in the box and attach Form CT-60-QSSS............ i:|
Have you underreported your tax due on past returns? To correct this without penalty, visit us at www.nystax.gov.

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 %
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 %

Did the S corporation make an IRC section 338 or 453 election?............ccccvriririiecincccc Yes oD No oD

. Did this entity have an interest in real property located in New York State during the last three years? ............. Yes oD No oD

Has there been a transfer or acquisition of a controlling interest in this entity during the last three years? ........ Yes oD No oD

If the IRS has completed an audit of any of your returns within the last five years, list years... | |

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

Issuer’s allocation PErCeNtage (SEE INSHUCHIONS) .....ciuiueieirieerieieteee ettt st st st et teste st se e esesteneesesseneesesaeneesensenensenennens ° %

. 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 section 660(j) 0|:|

|— 44001090094 —I



Page 2 0of 4 CT-3-S (2009) _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 0SS ....eeiiuiiiiiiieeiiiiie ettt et e e e snn e e s e e e nreennneean o 1.
2 Net rental real estate INCOME OF IOSS ....ueiiiiiiiiiiiiie e o 2.
3 Other net rental INCOME OF IOSS ....uviiiiiiiiiiieee ettt e e e e e s e e e e e ebeee e e e e e snnseeeeeesnnseeeeeean e 3.
L O (1 =T =TSy A Lot o T PP RTRRP o 4.
5 Ordinary iVIAENAS. ... .coiiiiiiiiiee et e e s s e e e a e e e e e b e e e enr e e e anr e e e neeenan e 5.
(S 2 (Y= 1L (= PP eo| 6.
7 Net short-term capital gain OF [OSS .......cciiiiiiiiiiee e o 7.
8 Net long-term capital GaiN OF lOSS ......ueiiiiiiiieiie e s esne e e 8.
9 Net section 1231 gain or loss e 9.
10 OThEr iNCOMIE OF IOSS ...eeiiiiiiietiie ettt e e e s e e e s e e s s e e e sane e e e anr e e e enneeesneeenn e|10.
11 Loans to shareholders (from federal Form 1120S, Schedule L, line 7, columns b and d)
Beginning of tax year o| | End of tax year o| |
12 Total assets (from federal Form 11208, Schedule L, line 15, columns b and d)
Beginning of tax year o| | End of tax year o| |
13 Loans from shareholders (from federal Form 1120S, Schedule L, line 19, columns b and d)
Beginning of tax year o| | End of tax year o| |

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 ............... P ! el
15 Ordinary income from federal Form 1120S, o
page 1, line 21 .
16 Other additions ...........cooevereeeeeereererernenn e ! |
17 Loss from federal Form 1120S, page 1, o
1T =02 S
18 Other reductions .........ccceeeeeeveveeeeerereeeeanas P P |
19 Add lines 14 through 18.......ccccevvvevevuernne. [ . |°
20 Distributions other than dividend distributions |‘ |° |°
21 Balance at end of tax year. Subtract line 20
fromline 19 ..o ’. ’. ’.
Computation of tax (see instructions)
You must enter an amount on line 22; if none, enter 0.
P N[ A (o [Q (=T o= o £ SRS TPSS PRSP
b2 T o= Yo Mo (o] 1 = T a1 T T 10T I 7= Y
24 Recapture Of taX CreITS .....c.eiiioiiiiiiiee i e s s e e e nr e s s
25 Total tax after recapture of tax credits (add /iNes 23 anNd 24) ...........coeecuueeeeeeiiieeee e s e eeeee e
26 Special additional mortgage recording tax credit (from Form CT-43) ...
27 Tax due after tax credits (subtract line 26 from liNE 25) ........ueeeieeueeeeeieeieieeeeeesiteeeeeesesseeeeseesnneeeeeeaas
First installment of estimated tax for the next tax period:
28 Enter amount fromM lINE 27 ........eeeieii ettt e e et e e e e et e e e e e sena e e e e e eesabeeeeeeeennnrneeaeeannnes 28.
29 If you filed a request for extension, enter amount from Form CT-5.4, lin€ 2 ......cccccceeveeeiciiieeeeennns e| 29,
30 If you did not file Form CT-5.4 and line 28 is over $1,000, enter 25% (.25) of line 28.
(@1 =TT TN =T o =Y o 0 SRR 30.
31 Add line 28 and liNE 29 OF 30........coiiiiiiiiiieieeeiee et e e ettt e e e e et e e e e e aeeeeeeeeeeaneeeeeeeaanreeeaeeaannes 31.

|— 44002090094 —I
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Computation of tax (continued)

Composition of prepayments (see instructions): Date paid Amount
32 Mandatory first installment .........cccooooiiiiiiiis 32.
33 Second installment from Form CT-400...... 33.
34 Third installment from Form CT-400.......... .. | 34,
35 Fourth installment from Form CT-400................ 35.
36 Payment with extension request from
FOrm CT-5.4 ..ooooieeee e
37 Overpayment credited from prior years.........
38 Total prepayments (add lines 32 through 37)
39 Balance (subtract line 38 from line 31; if line 38 is larger than line 31, enter 0) ........ccuueeeieeeeeeeeeesieseieisinenns 39.
40 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e |:| .............. o| 40.
41 Interest oN late PAYMENT ... .o e et e e e e e e e o| 41.
42 Late filing and late payment PENAITIES .......ooo i o| 42.
43 Balance (2add iNES 39 tIOUGH 42) .......uuuuuuereeeieieieieiaeteseaesiessssssaasssssssssssseaeeeeeeeraaaaaaaaaeasesesesseaaanaassnsnes 43.
Voluntary gifts/contributions (see instructions):
44a Return a Gift to Wildlife.........ccooeiiiiieeiieiieeee e 44a. 00
44b Breast Cancer Research & Education Fund ...........ccccccoecvvieeeenes 44b. 00
44c Prostate Cancer Research, Detection, and Education Fund........ 44c. 00
44d  9/11 MEMOKIA.....ccuieeieierteee et 44d. 00
45 Add lines 31, 40, 41, 42, and 44a through 44d ...........ooi e 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 on lin€ A 0N PAge 1.) .......c.cuueeeuiiiiiiiiiiieiieeeiie et e e e e eaans | 46.
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; SE€ INSHIUCTIONS.) ......uueuuuui ettt e e e e e e e e eeneaeeenas 47.
48 Amount of overpayment to be credited to Next Period ..........c.eooei i 48.
49 Refund of overpayment (subtract ine 48 from liN€ 47) ........cuuuaieuueeieiieieee et ee e 49.
50 If you claim a refund of unused special additional mortgage recording tax credit,
enter the amount from Form CT-43, lin€ 13 (SEe iNStIUCHONS) .....uvvvvrerereeeeeieieiieeeeeeeeeeeeeeeseseesesnnnns 50.
51 Amount of special additional mortgage recording tax credit to be applied as an overpayment
L0 TN 1=y A o 1= g o Yo [PPSR 51.

Amended return information
If filing an amended return, mark an X in the box for any items that apply.

Final federal determination OD If marked, enter date of determination: ® — — Federal return filed ... Form 1139 OD
Third - party |, Designee’s name (orint) Designee’s phone number
. es No
designee ( )

g - 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
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use
onIy E-mail address of individual preparing this return Date

See instructions for where to file.
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CT'5-9'E NRWéasttlteDsptﬁ?c;rﬂTthreg-Month Extension To File
L Form CT-186-E or Form CT-186-EZ (short form)

(for telecommunications tax return and utility services tax return)
Tax Law — Article 9, Section 193

For calendar year 2009
Employer identification number u File number Business telephone number
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/o
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
business in NYS
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 your telecommunications tax
return and utility services tax return instructions.

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
this form to request an extension for any other New York State tax forms.

Which form will you be filing (mark an X in o1& box)? ....wevveeeesseeeeeeeessseeeeens cT186-E [ | cT186-Ez []
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
Computation of estimated taxes and MTA surcharges A. NYS tax B. MTA surcharge
1 Excise tax on telecommunications services (see instructions) ................ 1.
2 Tax on the furnishing of utility services -~ 1 2
3 Total taxes (@dd NES 1 @NA 2) ...ueuuuuieeeeeeeeeeeeeceeee et eeaeeeees 3.
4 MTA surcharge related to telecommunication services...........cccceevueeeee. 4.
5 MTA surcharge on the furnishing of utility services ........cccocceeeeniiinneen. 5.
6 Total MTA surcharges (add ines 4 and 5) .........cccueeeeeeaiieeeeeeeniieeeee e 6.
First installment of estimated tax:
7a If line 1 is over $1,000, see instructions; otherwise enter O ................... 7a.
7b If line 2 is over $1,000, see instructions; otherwise enter O ................... 7b.
8 Add liNES 7@ AN 7D ...eoeeceieieicieiecissie et 8. F
9 Total (column A, add lines 3 and 8; column B, add lines 6 and 8) .................... 9.
10 Total prepayments (transfer amounts from line 17, columns A and B)........... ’ 10.
11 Balance (subtract line 10 from liN€ 9) ......uuueeeeeeeeeeieeeeiieeeeeeeeeeeeeeseneeee s 11.

12 Total taxes and surcharges balance (add line 11, columns A and B and enter here; enter the payment

QMOUNT ON lINE A @DOVE) «..eveeeeeieee ettt ettt e et e et e e te e e e et e et e e ea e s e e s e e eaan e eaan e eseeenseennaesanaennnneen 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.
14a Second installment from Form CT-400.........c..cceennee 14a.
14b Third installment from Form CT-400 .................. .. | 14b.
14c Fourth installment from Form CT-400.........cccceviveennee 14c.
15 Overpayment credited from prior years .......cccceeeseeeiieeeiiiieiesee e 15.
16 Overpayment credited from Form CT- [ Period S 16.
17 Total prepayments (total all entries in column A and column B; also enter on line 10).. |17.

Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this document Address City State ZIP code
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