CT 3 New York State Department of Taxa_ltion and Finance .
B General Business Corporation
Final return

L et Franchise Tax Return

Tax Law — Article 9-A

2001 calendar-yr. filers, check box
Other filers enter tax period:

beginning

ending 1

Employer identification number File number Check box if
overpayment claimed D

For office use only

Legal name of corporation Trade name/DBA
Date received
% § Mailing name (if different from legal name) and address State or country of incorporation
€ 5 [cio
g’% Number and street or PO box Date of incorporation
T2
=© City State ZIP code Foreign corporations: date began
business in NYS YT
If address above is If your name, employer identification number, address, or owner/oficer information has changed, you | Business telephone number
new, check box must file Form DTF-95. If only your address has changed, you may file Form DTF-96. You can get
' D these forms by fax, phone, or from our Web site. See the Need help? section of the instructions. ( )
NAICS business code number (see instructions) Principal business activity If you have any subsidiaries
incorporated outside ° I:,
I NYS, check box
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? If Yes, you must file Form CT-3M/4M (see inStructions) ............ccccceeeeeenee EI Yes EI No
A. Payment — pay amount shown on line 93. Make check payable to: New York State Corporation Tax L Payment enclosed
e Attach your payment here.
Computation of entire net income base (see instructions, Form CT-3/4-I, for assistance)
1 Federal taxable income before net operating loss and special deductions .............cccccvvvveeeeeeniinns lle
2 Interest on federal, state, municipal and other obligations not included on line 1..........ccccccvvveeeennn. 2|e
3 Interest paid to a corporate stockholder owning more than 50% of issued and outstanding stock 3|e
4a Interest deductions directly attributable to subsidiary capital .............ccccccveei i, 4a|e
4b Non-interest deductions directly attributable to subsidiary capital ..............ccccceeeiiiiiiciiiiie s 4b|e
5a Interest deductions indirectly attributable to subsidiary capital ...........cccccceviiiiiiiiiiiec e, Hale
5b Non-interest deductions indirectly attributable to subsidiary capital 5b|e
6 New York State and other state and local taxes deducted on your federal return (see instructions) .. 6le
7 ACRS/MACRS deduction used in the computation of line 1 (see instructions) ..........ccccccoeeevvvvveeeennn. 7|e
8 Other additions (attach list; SEE INSIIUCHIONS) .......uuuuuuurreiiiieieeeee e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeeeeeeeeeeeeeeeeeeenees 8le
9 Add INES 1 throUQGN 8 ...eeiei e e e e e et ettt sttt s ettt et e e e st s beeeeaaeas 9|e
10 Income from subsidiary capital (from Form CT-3-ATT, line 52) ............. 10|e
11 50% of dividends from nonsubsidiary corporations (see instructions) | 11|e
12 Foreign dividends gross-up not included on lines 10 and 11 ............ 12|e
13 New York net operating loss deduction (attach federal and NYS
COMPUEALIONS) .vveivieeiiieiieteeite ettt e eteeeteeete et e eteeeteeteeteeebeeeteeseesseesaeebeenneareeas 13|e
14 Allowable New York depreciation (see instructions) ...........c.cccccvvvvnenn. 14|e
15 Other subtractions (attach list; see iNStructions) ...........cccccceeeeeeeeeeeeennnn. 15|e
16 Total subtractions (add liNes 10 thrOUGN 15) ....cceiiiiiiiiiiiiiiieiieeeieee e e e e e e e e e e e e e e e e e aaaaaaaaaans 16|e
17 Entire net income (subtract line 16 from line 9; enter here and on liN€ 42) ..........coooeeeieiiiieiiiiiiiiiii 17
18 Investment income before allocation (from Form CT-3-ATT, line 48, but not more than line 17 above) .... | 18|e®
19 Business income before allocation (subtract line 18 from liN€ 17) ......cceeeeeeeeeiiiiiiiiiiiiiieeeeeeeieeeeeeeeeee, 19]e
20 Allocated investment income (multiply line 18 by [ % | from Form CT-3-ATT, line 31) ............ 20|e
21 Allocated business income (multiply line 19 by % | from line 119, 121, or 141) ............. 21|e
22 Total allocated income (add INES 20 AN 21) ....uvuuuuuuuuriiiiieeeeeee e e e e e e e e e e e e e e e e aeaaaaaeaaeeeeeeeeeeeeeeeeeeeeereeeaees 22|e
23 Optional depreciation adjustments (attach Form CT-324; enter here and on ine 69) ...........ccccccceveervenenen, 23|e
24 Entire net income base (line 22 plus or MiNUS liNE 23) .....ccooiiiiiiiiiiiiie e 241
25 Entire net income base tax (multiply line 24 by the appropriate tax rate from Table | or Table Il in the Tax
rates schedule on page 4 of Form CT-3/4-1; enter here and on liN€ 72) .....covviiiiiiiiiii i 25|e

Attach a complete copy of your federal return.

Mail your return to: NYS CORPORATION TAX, PROCESSING UNIT, PO BOX 1909, ALBANY NY 12201-1909
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Computation of capital base (use whole dollars for lines 26 through 31)

A B c
Beginning of year End of year Average value
26 Total assets from federal return................ 26|® o o
27 Real property and marketable securities
included on line 26 ...........cccccvvvveeeeeenn, 27
28 Subtract line 27 from line 26 28 o
29 Real property and marketable securities at
fair market value .........cccccceeeeeeiiiiiinnen, 29 o
30 Adjusted total assets (add lines 28 and 29) ..... 30 r
31 Total liabilities ........cccvvveeiieeeiieiiiiieeeee, 31 L
32 Total capital (subtract line 31, column C, from ling 30, COIUMN C) .....cvvviieriiiiiiiciceeeee e 32i
33 Subsidiary capital (from FOrm CT-3-ATT, lINE 54) ...cceiiiiiiiiiieeiee e s ieeiiirreee e e e e e s s ssrrrrae e e e e e e e s s snnraaneeaaaeas 33|e
34 Business and investment capital (subtract line 33 from liN€ 32) ......cccuvvviiiieeeiiiiiiiiiiiiie e e 34|e
35 Investment capital (from Form CT-3-ATT, line 33, COIUMN E) ...ccceviiiiiiiiiiiieeeeeeciiiiieee e e e e e s esiinareeeeeae e 35|e
36 Business capital (subtract line 35 from N 34) .......ccccviiiiiiiiiieiieieesee et e sesreneas 36|e
37 Allocated investment capital (multiply line 35 by |e % | from Form CT-3-ATT, line 31) ............ 37|
38 Allocated business capital (multiply line 36 by |e % | from line 119, 121, or 141) ............. 38|e
39 Capital base (add lINES 37 ANG 38) ....ccceiiiiiiiiiiiiiiee e s i ittt ee e e e e e s s st rae e e aaeeeeassnab b aeeeaaeesaansnnaraeeeaaeans 39
40 Capital base tax (multiply line 39 by .00178; enter here and 0N 1N 73) .....uuuvviveeeeeiiisiiiiiiiie i, 40| e
41 Issuer’s allocation percentage (See iNSrUCtoNS) .....iveeeeeeeicviireereeeeeeessiinrveeenns mi %
Computation of minimum taxable income base
42 Entire net inCoOmME from lINE L7 .....uiiiiiiiiii et e e r e e e e e e e r e e e e e e e s ansennnees | 42|
Adjustments (see instructions)
43 Depreciation of tangible property placed in service after 1986 (see instructions) ........cccccceeevvevvvvenen. 43|e
44 Amortization of mining exploration and development costs paid or incurred after 1986 .................. 44|e
45 Amortization of circulation expenditures paid or incurred after 1986 (personal holding companies only) ..... 45|e
46 Basis adjustments in determining gain or loss from sale or exchange of property ...........ccccvvvvee.. 46|e
47 Long term contracts entered into after February 28, 1986 .............cccciiiiiieee e 47|e
48 Installment sales Of CErtain PrOPEITY ....ciiiiei it e e e e e e e s eraaaessaansaenees 48|e
49 Merchant marine capital CONSrUCHION FUNAS .......coviiiiiiiiiiiiiiccee e 49|e
50 Passive activity loss (closely held and personal service corporations only) ...........cccccveeeeeeeeesiiiirvnneeeennns 50|e
51 Add liNes 42 through 50 ........euiiiiiiiiiii e e e e e e e e st e e e e s s aaaaeann 51
Tax preference items (see instructions)
LY =T o1 1= (o ) o SRR 52|e
53 Appreciated property charitable dedUCHION ............oociiiiiiiiie e 53|e
54 INtangible ArilliNg COSTS ..oiiiiiiiiiiiiiiiiie e e e e e e et e e e e e e et e a bt a e eeeeeeessaattraneeaaeens 54|e
55 Add iNes 5L hrough 54 ... e e e e e e e e e e e e s s aaaae e 55
56 Net operating loss deduction from lINE 13 .......cooii it a e 56|e
YA Y [0 I T Lo T TSI Vg To T SRR 57|e
58 Alternative net operating 10ss deduction (See iNSLrUCHIONS) ........coccuviiiiiieeeeeeiiiriieee e e e e esrrreeee e e e 58|e
59 Minimum taxable income (subtract line 58 from liN€ 57) .........cooeeiiiiiiiiiiiiiii e 59|e
60 Investment income before apportioned net operating loss deduction (add line 18 and Form CT-3-ATT, line 47) ... | 60
61 Investment income not included in entire net income but included in minimum taxable income ..... 6l|e
62 Investment income before apportioned alternative net operating loss deduction (add line 60 and line 61) .... | 62|e
63 Apportioned New York alternative net operating loss deduction (see instructions) ............cccccceeeeeenn. 63|e
64 Alternative investment income before allocation (subtract line 63 from line 62) .........c..cccveeeeveeeeeenennn.e. 64
65 Alternative business income before allocation (subtract line 64 from line 59) .........ccccceeveveeeeerereeenee. 65|e
66 Allocated alternative business income (multiply line 65 by % | from line 119, 121, or 161) ....... 66|e
67 Allocated alternative investment income (multiply line 64 by % | from Form CT-3-ATT, line 31) ........ 67|e
68 Allocated minimum taxable income (add liNES 66 aNd 67) ..........coeeveveieeeeeeeeee e 68
69 Optional depreciation adjustments from lINE 23 ...........ouiiiiiiiie e 69
70 Minimum taxable income base (line 68 plus or MINUS lINE B) .........c.ccveivieiieieeieee e 70
71 Tax on minimum taxable income base (multiply ling 70 DY 2.5%0) ........coooveouriieeeeeeeeeee e 71|
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Computation of tax

72 Tax on entire net income base from lINE 25 ..o 72|e
73 Tax on capital base from line 40 (New small business: L First year L] second year) ..... 73|e
74 Fixed dollar minimum tax (see Table VI in the Tax rates schedule on page 4 of Form CT-3/4-1) ............... 74| e

You must enter an amount in each of the boxes below; if none, enter “0.”

LGross payroll LTotaI receipts LGross assets
75 Amount from line 71, 72, 73, or 74, whichever is largest (see instructions for exception) .................... 75|o
76 Subsidiary capital base from FOrm CT-3-ATT, lINE 57 .....uvriiiiiieeieiiiiiiee e aee s 76i
77 Tax from FOIrM CT-3-ATT, NE 58 . .oveieieeeeeeee ettt e e et e et e e et e e e e e eeanaaees 77|
78 Tax due before CreditS (SEE iNSIIUCIONS) ........ururuueieiiieeeee e e e e e et e et e e e e e e e e e e e e e e e eee e e e e e e e e e e e eeeeeeeeeeeeeeseesaaaanes 78|e
79 Tax credits (from line 100a; attach appropriate form for each credit claimed) .............ccccoeveeveeiecieeceeeee 791
80 Balance (subtract iNe 79 from lINE 78) .......eueuueueeiiiiiiiiie e ee e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeeeeeeeeeeeeeeeeeeeeeees 80|e
81 Amount from line 71 or 74, WhIiChEVEr iS [arger ..........oocciiiiiiiie e 8l|e
82 TaX dUE (SEE INSIIUCHIONS) ..eeeeiiiiiiiiiiiiiiiieiietettt et e e e e e e e e e e eeeeaeaaaaaaaaaaaaaaaaaaaaeaeaaeeeeseeeeseseeennssees 82

First installment of estimated tax for next period

83a If you filed a request for extension, enter amount from Form CT-5, lin€ 2 .......cccccvvveeeeiiiiiiiienneeenn, 83a
83b If you did not file Form CT-5 and line 82 is over $1,000, enter 25% of line 82..........cccccvveeviviiinnnne, 83b

84 Add line 82 and liNE 838 OF 83D ...ciiiiiiiiiiiiiiiiie et e e e e e e st a e e e e e aaaaas 84
85 Total prepayments from liNE 106 ..........ccuuiiiiiiiiie et e e e e e e e e e e e e s e st b raeeeaaeenas SSF
86 Balance (subtract line 85 from line 84; if line 85 is more than line 84, enter “0”) .......c.cccceevveeeeeeeeeeeeeeene. 86
87 Penalty for underpayment of estimated tax (check box if Form CT-222 is attached L/, if none, enter “0M | 87
88 Interest on late PaymMeENt (SEE INSITUCHONS) ....vvviiieeiiiiiiiiiietteee e e e s ssetbrr e e e eae e e e s ssrrrarrreaeessasnsnrnarereeeaeanas 88
89 Late filing and late payment penalties (SEe INSIIUCHONS) ......cvieeeiiiriiiiriiieeeeeesieiiirrereeeeeeessenseenneeeeeas 89
90 Balance (add lINeS 86 thrOUGN 89) .........uuueeuuuuueiiiiitiieeeeeee e e e e e e e e e e e e e e eeaaeeeaeeaaaaaaeeeeeeeeeeeeeeeeeeeeeeeeeaenees 90
91 If you want to Return a Gift to Wildlife, enter amount (see inStructions) ...........cccccevveeeeeersiiicvvinneeeennn 91 00
92 If you want to contribute to the Breast Cancer Research and Education Fund, enter amount (see instructions) | 92 00
93 Balance due (if line 85 is less than the total of lines 84, 87, 88, 89, 91, and 92, the difference is the

amount due; enter payment on liN€ A ON PAJE 1) .ivuiiiniiiiiiiieii e e e e e e e e e 93
94 Overpayment (if line 85 is more than the total of lines 84, 87, 88, 89, 91, and 92, the difference is the

E= Laa Lo TN ) Ao T I 017 o = | PPN 94
95 Amount of overpayment to be credited to NEXE PEMOU .......covveiiiiiiiiiiiiiiiece e 95
96 Balance of overpayment (subtract [ine 95 from lINE 94) .........cevieeeeiiiiiiiiiiiieeieeessesiirreeeeeee e e s aseennreeees 96
97 Amount of overpayment to be credited to FOrm CT-3M/AM ........ccuuiiiiieee i 97
98 Refund of overpayment (subtract [ine 97 from lINE 96) .........eeevieeeeiiiiiiiriiierieeesseiiinarreeeeeeesssnsrenneeeeens 98
99 Refund of unused tax credits (see instructions and attach appropriate forms) ................ccccevvvvvveviiinnnn, 99

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

Form CT-40 ............ d Form CT-601........... h Form DTF-621 ......... d

Form CT-41 ............ h Form CT-601.1........ h Form DTF-622 ......... d

Form CT-43 ............ d Form CT-602........... h Form DTF-623 ......... d

Form CT-44 ............ d Form CT-603........... h Form DTF-624 ......... d

Form CT-46 ............ d Form CT-604........... h Form DTF-630......... d
(enter amount from Form CT-604, line 29)

Form CT-47 ............ d Form CT-604........... h Form DTF-632 ......... d
(enter amount from Form CT-604, line 43)

Form CT-250 .......... d Form CT-605........... h Other credits............. d

SY=T Vol aTo g gTo] (o F= Vo [ TSI ol =T [ A SR PPRPURR: !

Minimum tax credit from FOrmM CT-3-AT T, lINE 25 ..coeuiiieee et e et e e e e e e eeens

100a Total credits listed above (enter here and on line 79; attach appropriate form or statement for each credit claimed) ... |[100a
100b Total tax credits that are refund eligible (the amount of the credit claimed as a refund should be shown
oNly 0N liNE 99; SEE INSITUCHONS) ..vvvvvrrieeeeeiiiiittieetteee et esstrreeeeeeeessaastraaereaeaeessssnstrareaaaeesaasssnsraneees 100b
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Composition of prepayments on line 85

Date paid Amount
101 Mandatory first INSTAlIMENT ........cooiiiiieie e e a e e e e e s enees 101
102a Second installment from FOrm CT-400 .........ccoiiiieiiiiiiiiiiiier e eeerneeeees 102a
102b Third installment from FOrm CT-400 .......ccccuuiiiiiiee e eae e 102b
102c Fourth installment from FOrm CT-400 .........cuuviiiieeeeiiiiiiieer e e e eea e 102c
103 Payment with extension (from Form CT-5, liN€ 5) ,u.eeeeeeiiiiiiiiiueeiiiieiiiiiiiiiiieeiiereniiniinnnns 103
104 Overpayment credited from prior years ........... P e, 104
105 Overpayment credited from Form CT-3M/4M .. [P™ e, 105
106 Total prepayments (add lines 101 through 105; enter here and on liN€ 85) .......ccceeeviiiiiiririeereeeesissniennnns 106
107 Enter primary corporation name and EIN Name EIN
(if a member of an affiliated federal group): ° o
Enter parent corporation name and EIN Name EIN
(if more than 50% owned by another corporation): ° o
Interest paid to shareholders
108 Did this corporation make any payments treated as interest in the computation of entire net
income to shareholders owning directly or indirectly, individually or in the aggregate, more
than 50% of the corporation’s issued and outstanding capital stock? If Yes, complete the
following (if more than one, attach separate sheet) ... 108| e |:| Yes ° |:| No

109 Is there written evidence of the INAEDIEANESS? .......ouvveiiiiiie s

Shareholder’s name

Social security number or EIN

Interest paid to shareholder

Total indebtedness to shareholder described above

Total interest paid

109| e

D Yes

.DNO

110 Areyou claiming small business taxpayer status for lower entire net income tax rates? ....

111 Enter total capital contributions (see worksheet in instructions)

110

El Yes

E‘No

111]e

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

A B
New York State Everywhere
112a Revenue aircraft arrivals
and departures .......cccccceeeevviiiiiieeeiee e 112a|e °
112b Adjustment per Tax Law section 210.3(a)(7)(A) .. [112b .60
112c Adjusted NYS revenue aircraft arrivals and departures
(multiply line 112a, column A by line 112b).................. 112c|e
113 New York State percentage (divide line 112c, column A, by line 1123, COIUMN B) ...iiiiiiiiiiiiiiiiiiiiieesssisiiiriiieeeeeasns |113 ° %
114a Revenue tons handled ..........cccccoeevviiiiiiiiiennnennn, 114a|e °
114b Adjustment per Tax Law section 210.3(a)(7)(A) .. [114b .60
114c Adjusted NYS revenue tons handled
(multiply line 114a, column A by line 114b) ................. 114c|e
115 New York State percentage (divide line 114c, column A, by line 114a, colUmN B) .....iiiiiiiiiiieisiseise s |115 ° %
116a Originating reVeNUE ..........ccvvvveeeeeeeeeeniiiiiiieeeeee 116a|e °
116b Adjustment per Tax Law section 210.3(a)(7)(A) .. [116b .60
116¢c Adjusted NYS originating revenue
(multiply line 116a, column A by line 116b).................. 116¢C | o
117 New York State percentage (divide line 116¢, column A, by line 116a, COlUMN B) ......ccovoiiieieirierieieiecee e 117|e %
118 Total (add INES 113, 115, AN 117) weeerrrerrrrrrrrrurrunnnnnennne s ssssaaaaaaaaaaaaaaaaaasaeessetetteereesssssssssssrennrerrnnnnnnnnnnnnnnnnn 118 %
119 New York allocation percentage (divide line 118 by three; use to compute lines 21, 38, and 66, and Form CT-3-ATT, line 6)... [119| e %
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Schedule A, Part II| — Computation of business allocation percentage for trucking and railroad

corporations
A B
New York State Everywhere
120 Revenue MIleS ......cccvveeeeiiiiiiiiiecee e |120 ° °
121 New York State allocation percentage (divide line 120, column A, by line 120, column B; use to compute lines 21, 38,
and 66, and FOIM CT-3-ATT, lINE B) ......eeeiiiieeeiitiiiiiieeeiittee s steeeseteeeaatbeeeasteeeesteeesasreeesbeseeassaeeaasesaesasseesasbesessbeseeasseeesnsees 121 e %

Schedule A, Part III — Computation of business allocation percentage

Did you make an election to use fair market value in your property factor? ..........cccoccevveeeiiiiiciiiieeeee e ° D Yes o D No
If this is your first tax year, are you making the election to use fair market value in your property factor? ....... ° Yes o No
) . A B
Average value of property (see instructions): New York State Everywhere
122 Real estate oWned ..........ccccevviiiieiiiiiieeeiee e 122]e °
123 Real estate rented..........cccceeeviiiieeiiiiiienieee e, 123]e °
124 Inventories OWNEd .........ccveeeeriiiieeiiiieee e 124|e °
125 Tangible personal property owned .........cccccceeeenn. 125/e °
126 Tangible personal property rented..........ccccceeeennn. 126|e °
127 Total (add lines 122 through 126) .........ccccevvvvveereennn. 127]e | |
128 New York State property factor (divide line 127, column A, by line 127, ColUMN B) ......ccevvviiiiiiiiieieee s s esiiineeeeeeeeen 128| e %
Receipts in the regular course of business from:
129 Sales of tangible personal property allocated to
New YOrk State .........ccccceeviieiiiiiiiieeeiieee e 129|e
130 All sales of tangible personal property .................. 130 °
131 Services performed .........ccoccvviveeiieee e 131)e °
132 Rentals of Property ....cccceevvccvvieeeiie e 132|e °
133 ROYAIIES ..o 133|e °
134 Other business receipts .......ccccccevveeeeeiiiccviieeneeeenn, 134|e °
135 Total (add lines 129 through 134) ........ccceevvvvveeeeeennn. 135/e | |
136 New York State receipts factor (divide line 135, column A, by line 135, COIUMN B) ...ccceveiiiiiiiiiiiiieeeesscsiiinieeeeee e 136|e %
137 Additional receipts factor (enter factor from liNE 136) .....uviieeeeeiiiiurrierrieeesiasiiirrreeeeeesessstrrrrreeaeeeessssssrrrrreeaeesaanns 137]e %
Payroll:
138 Wages and other compensation of employees L
except general executive officers ..................... 138le
139 New York State payroll factor (divide line 138, column A, by line 138, COIUMN B) ...vvvvieeeeeiiiiiiiiiiereeeesesiiirreeeeeee e 139|e %
140 Total New York State factors (add lines 128, 136, 137, and 139) .......ccceeiiiiiiiiiiiiiiiiieee e 140 %
141 Business allocation percentage (divide line 140 by four or by the number of factors; enter here and in the boxes on
line 21 and line 38; see example iN INSIUCHONS) .....iiiiuueeiiii e et e et ee e e et e e et e e e e e s et e e e eaa e e e et e e eaaeeeanneeeeanns 141]e %
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Schedule A, Part IV — Computation of alternative business allocation percentage for
minimum taxable income base

A B

Average value of property (see instructions): New York State Everywhere
142 Real estate owned .........cccceeveieeieiniiiee e 142
143 Real estate rented.........cccceevviieieiiiiiie e 143
144 INventorieS OWNEd .........c.eeeeeiiiiiieiniiiee e 144
145 Tangible personal property owned ....................... 145
146 Tangible personal property rented...............cccue. 146
147 Total (add lines 142 through 146) ......ccccvvvveeeeeeeeennns 147 e | |
148 New York State property factor (divide line 147, column A, by line 147, COIUMN B) .....cccuvvvviveeeeeeeiisiiiinneeeeeeeeesennns 148| e
Receipts in the regular course of business from:
149 Sales of tangible personal property allocated

to New York State ........ccoocoeiiiiiiiiieiieeee e, 149
150 All sales of tangible personal property ................. 150
151 Services performed .........cccovvveeeeeiiiiiciiiiieeia e 151
152 Rentals of property ........ccccceeeeeeeiiiiciiiiiieee e 152
153 ROYAIES ....ovvvviiieieee it 153
154 Other business receipts ......ccccveeeiieiiiiiiieeeeeeen s 154
155 Total (add lines 149 through 154) .....ccccvveveeeeeeeiennns 155/ e | |
156 New York State receipts factor (divide line 155, column A, by line 155, COIUMN B) .....ccccvvvvriieeeeeesiiiiiinnereeeeeeessnnnns 156| e
157 Additional receipts factor (enter factor from iNE 156) .........ccccuurrrriiieeeiiiiiiiiriereeeeesssstrrerreaeeessssssrrrrereaaessaansennees 157
Payroll:
158 Wages and other compensation of L

employees except general executive officers..... 158|e
159 New York State payroll factor (divide line 158, column A, by line 158, COlUMN B) ....cccooccuvvriieiiieeesiisiiineeeeeeeeessennns 159| e
160 Total New York State factors (add lines 148, 156, 157, @Nd 159) ........cceeeeieeeiiiiiieiiiieeeeaeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeans 160
161 Alternative business allocation percentage (divide line 160 by four or by the number of factors; enter here and in the

box on line 66 and 0N FOrmM CT-3-ATT, lINE B) ...cccuuuiiiiiiiieiiii e e e e e e e e e e e e e e e e et e e e ra e e e et e eaanneeeannas 161|e

Federal return filed ® I:I 1120 e I:I 1120-A e I:I 1120-S e I:I Consolidated basis @ I:I Other:

Attach a complete copy of your federal return.

If you included a qualified subchapter S subsidiary (QSSS) in this
return, check box and attach Form CT-60-QSSS. ......cccccccceevviiiivvnnnnn. D

Interest deducted in computing federal taxable INCOME .........cccooiiiiiiiiiie e

If the IRS has completed an audit of any of your returns within the last five years, list years ................

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

$ $

If you do not need forms mailed to you next year, check box. We will send you a postcard for the following year (see instructions) ...............

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

Signature of elected officer or authorized person Official title Date

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

use only

Address Signature of individual preparing this return

Paid preparer
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