CT-3

New York State Department of Taxation and Finance

General Business Corporation

Final =
v return Fran Ch ise Tax Retu rn . 2003 calendar-year filers check box: l:,
A ded Other filers enter tax period:
mende . P .
return Tax Law — Article 9-A beginning i ending i
Employer identification number File number Business telephone number If you have any If you claim an
subsidiaries incorporated overpayment,
( ) outside NYS, check box ~ @ I:I check box I:I

Legal name of corporation

Trade name/DBA

clo

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

Number and street or PO box

Date of incorporation

City State ZIP code Foreign corporations: date began
business in NYS
NAICS business code number (see instructions) If address If your name, employer identification number, address, | Audit (for Tax Department use only)
above is new, D or owner/officer information has changed, you must file
[ | check box Form DTF-95. If only your address has changed, you

Principal business activity

may file Form DTF-96. You can get these forms by fax,
phone, or from our Web site. See the Need help?
section of 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? If Yes, you must file Form CT-8M/4M (see instructions) ..............ccccueeuenn. D Yes D No
A. Payment — pay amount shown on line 93. Make check payable to: New York State Corporation Tax J Payment enclosed
4 Attach your payment here.
Computation of entire net income base (see Form CT-3/4-1, Instructions for Forms CT-4, CT-3, and CT-3-ATT)
1 Federal taxable income before net operating loss and special deductions ..........ccoccceverieeiriiienieee e o 1.
2 Interest on federal, state, municipal, and other obligations not included on line 1 ........ccccceeviiieiiiinnnne. o 2.
3 Interest paid to a corporate stockholder owning more than 50% of issued and outstanding stock ............. o 3.
4a Interest deductions directly attributable to subsidiary capital ............ccocoeiiiiiii o| 4a.
4b Noninterest deductions directly attributable to subsidiary capital ...........ccccooiiiiiiiii e e| 4b.
5a Interest deductions indirectly attributable to subsidiary capital
5b Noninterest deductions indirectly attributable to subsidiary capital ...........ccccociiiiiiiiiinni e e| 5b.
6 New York State and other state and local taxes deducted on your federal return (see instructions) ............ e 6.
7 ACRS/MACRS deduction and the 30%/50% federal special depreciation deduction (see instructions) ...e| 7.
8 Other additions (aftach list; SEE INSIFUCHONS) ............cceeeieiiirrrrereeeeieieeeeeee e e e e e e e eesessesarsrsrsrresrrreeeeaeaaaeaseeaeaens o 8.
9 Add lINES T TNrOUGN 8 ...t e ettt e e e et e e ta b e e e e e asnbrr e e e e snnnreeeesannns e 9.
10 Income from subsidiary capital (from Form CT-3-ATT, line 52) ................. e 10.
11 50% of dividends from nonsubsidiary corporations (see instructions) ... e| 11.
12 Foreign dividends gross-up not included on lines 10 and 11 ................ o 12.
13 New York net operating loss deduction (attach federal and New York State computations) @| 13.
14 Allowable New York depreciation (see instructions) ...........cccceeeeceuvvvnnnns o 14.
15 Other subtractions (attach list; see INSrUCHONS) ..............cceeeeeeeeviviveverennns eo| 15.
16 Total subtractions (add liNEs 10 thrOUGRA 15) .......ueeueeeieiiiiieieeiee ettt e e e e e e e e e e e e e e e ae s s s s sansnnenenes o| 16.
17 Entire net income (subtract line 16 from line 9; show loss in parentheses; enter here and on line 42) ................ 1L17.
18 Investment income before allocation (from Form CT-3-ATT, line 48, but not more than line 17 above) ............. o 18.
19 Business income before allocation (subtract line 18 from N 17) .....cccecevevuuuvrrereeeieieieeeeeeeeeeeeeeeeseeeesisssnnens o 19.
20 Allocated investment income (muiltiply line 18 by~ ® %| from Form CT-3-ATT, line 31) ................ o| 20.
21 Allocated business income (muitiply line 19 by %| from line 119, 121, or 141) ....ccvo....... o 21.
22 Total allocated iNCOME (adad iNES 20 @NA 27) ..cceeeeeeeeeeeeeeeee ettt e e e e e e e e e e e e e e e e e e e e s e as | 22,
23 Optional depreciation adjustments (attach Form CT-324; enter here and on lin@ 69) .........cccccceuvecueeeeesecnnnnn. o| 23.
24 Entire net income base (line 22 plus or MiNUS lN@ 23) ........ccueeeeeeeeeeeiiiieiee e e e eeeeee e e e e e aaaes I 24.
25 Entire net income base tax (multiply line 24 by the appropriate rate from the Tax rates schedule on page 5 of
Form CT-3/4-I; enter NEre and ON lN@ 72) ........cieeeeeeeeeeeeetiieeee e e e e e ee et aa e e e e e e e e e e ees s e e e eeaeeeeeessssaaaaeens o| 25.
Mail your return with payment to:
NYS CORPORATION TAX, PROCESSING UNIT, PO BOX 1909,
ALBANY NY 12201-1909
Mail your return without payment to:
|_ 41901030094 NYS CORPORATION TAX, PROCESSING UNIT, PO BOX 22095, —

ALBANY NY 12201-2095
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Computation of capital base (enter whole A B c
dollars for lines 26 through 31; see instructions) | Beginning of year|  End of year Average value

26 Total assets from federal return...........cccceeeene ®|26. °| '|
27 Real property and marketable securities o

included oN liN€ 26 .........ccoocvieiiiniiiieeee e, 27.
28 Subtract line 27 from liN€ 26 ..........cccocevvveeeeeennens 28. °
29 Real property and marketable securities o

at fair market value .........ccocccceiiiiiiiiineiee 29.
30 Adjusted total assets (add lines 28 and 29) ........... |30
31 Total liabilities ......ccooveviiiieiieee e 31. H
32 Total capital (subtract line 31, column C, from line 30, COIUMN C) ......euuereiiiiieiiiieiieiiieieieeiririraeee e e eaeaaaa e i 32.
33 Subsidiary capital (from Form CT-3-ATT, Schedule D, Part II, line 54; if none, enter “07) .......cccccceueerieeeencueennnnn e| 33.
34 Business and investment capital (subtract line@ 33 from liN@ 32) ........cccuuuuieiiiiiiiiiiiiiiiiiieeeeeee e o| 34.
35 Investment capital (from Form CT-3-ATT, Schedule C, Part I, line 33, column E; if none, enter “0”) .......c.c.......... e| 35.
36 Business capital (subtract lin@ 35 from lINE 34) .........couiieeieiieieieee ettt e e e e e e eeeaeaaaaaaaaeeas e| 36.
37 Allocated investment capital (multiply line 35 by o %| from Form CT-3-ATT, line 31) .............. o| 37.
38 Allocated business capital (multiply line 36 by o %| from line 119, 121, or 141) ...cceeeuvnn... e| 38.
39 Capital base (2dd iNES 37 AN 38) ......ccuuueeeeeeeiiieee ettt e et e e e e et e e e e e st a e e e sebaaeeeesassbseeeeeeannsteeaeeennres 1 39.
40 Capital base tax (multiply line 39 by .00178; enter here and 0N iNE 73) ........ccuuueeeeeiiueeseeeiiieeaeaesiiirereasssasneees e | 40.
41 Issuer's allocation percentage (See iNSIrUCHONS) ...........cocowweereeereseessressrensrenens '41_ | %

Computation of minimum taxable income base

42 Entire net income from lIN€ 17 ......eeeeeiiiiiiiiiiiiieee e 42.

43 Depreciation of tangible property placed in service after 1986 (see instructions) ...........ccccccceeeuuee. ®|43.
% 44 Amortization of mining exploration and development costs paid or incurred after 1986................ e 44.
£ S 45 Amortization of circulation expenditures paid or incurred after 1986 (personal holding companies only) ........... ®|45.
g § 46 Basis adjustments in determining gain or loss from sale or exchange of property .........c.cccccveveee. ®| 46.
" E, 47 Long term contracts entered into after February 28, 1986
%'é 48 Installment sales of certain property .........ccccceeeeveiiiieeenieens
< & 49 Merchant marine capital construction fUNAS ...........cooiiiiiiiiii e

50 Passive activity loss (closely held and personal service corporations only) ..............oucceeeeeeesaceeeaaeanenes e| 50.

51 Add liN€s 42 throUgN 50 ... ... it i e seeetee st esseseesesseeeasesssesessessseeessesaneesanesaaeaasesans

L7 =T o =Y (o] o [P URUPR RO

53 Appreciated property charitable deduction

54 Intangible drilliNg COSES ....uuiiiiiiiiiiii et e e e e e e e e e

55 Add [IN€S 51 throUGh B4 ...t e e e e

56 Net operating loss deduction from line 13

57 Addlines 55 and 56 ..........ccooeeiiivivininiiienens °
® 58 Alternative net operating loss deduction (see instructions) e| 58.
£ 59 Minimum taxable income (subtract lin@ 58 from liN@ 57) .........cceeeeeeuuuuiiiieieee et ee e e e e ee e e| 59.
:'q:’ ’r@\ 60 Investment income before apportioned net operating loss deduction (add line 18 and Form CT-3-ATT, line 47) | 60.
3 % 61 Investment income not included in entire net income but included in minimum taxable income o] 61.
q:, 2 62 Investment income before apportioned alternative net operating loss deduction (add line 60 and line 61) | 62.
3:'_: 2 63 Apportioned New York alternative net operating loss deduction (see instructions) ..............ccccceco.... e| 63.
e § 64 Alternative investment income before allocation (subtract line 63 from liNe 62) ........ccceeeeeeevueeneeeninnns 64.
:‘ ~ 65 Alternative business income before allocation (subtract line 64 from liN€ 59) .........coeveeeeeeeeeeeeenannn. e| 65.
ﬂ 66 Allocated alternative business income (muiltiply 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 31) | 67.
68 Allocated minimum taxable income (add liNes 66 AnNd 67) ............euuuuuceeeeeeeeeeeeeeiiiiieee e e e e e eeeeersaes 68.
69 Optional depreciation adjustments from liNE 23 ..........cooiiiiiiii i 69.
70 Minimum taxable income base (line 68 plus or MiNUS iN@ 69) .............cceeeeuurriiieeeeeeeeeeeeeeieeee e 70.
71 Tax on minimum taxable income base (multiply line 70 by 2.5%) .......coeeeeieieiiieiiiiiiiiineeeeeeeeeeaens 01 71.

|— 41902030094
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I Computation of tax

72 Tax on entire net income base from liNe 25 ... o 72,
73 Tax on capital base from line 40 (New small business: K IFirst year K| second year) e| 73.
74 Fixed dollar minimum tax (see Table VI in the Tax rates schedule on page 5 of Form CT-3/4-I) ....e| 74.
You must enter an amount in each of the boxes below; if none, enter “0.”
J Gross payroll H Total receipts H Average value of gross assets
75 Amount from line 71, 72, 73, or 74, whichever is largest (see instructions for exception) ...........c.ccccoeeuue.. e| 75,
76 Subsidiary capital base from FOrm CT-3-ATT, IN€ 57 .....eeeieiiieieee et I 76.
77 Subsidiary capital base tax from FOrm CT-3-ATT, lIN€ 58 ......cceiiiieiiiieeiiee e e o 77.
78 Tax due before Credits (S INSIIUCHONS) .......c..eeeii ittt e e e e e e et e e e e eennneeas o| 78.
79 Tax credits (from line 100a; attach appropriate form for each credit Claimed) ............ccccoeeeiiicieiaeaiiieeea e 1 79.
80 Balance (subtract line 79 from line 78; if line 79 is more than lin@ 78, enter “0”) ........cccceeueeiiieeeeeeaeaceeeea e e| 80.
81 Amount from line 71 or 74, WhiCheVEr iS [arQer ..........eeii i e eo| 81.
82 TaX AUE (SEE INSHUCHONS) ..o eieeeeeee et e ee e e ettt e e e ettt e e e e e e aet e e e e e e amnteeeeaeaansneeaeeaanneeeaeeaannsseeaeaaannnes 82.
'g 83a If you filed a request for extension, enter amount from Form CT-5, lin€ 2 ........cccevieeeieeiienennenn. 83a.
s 83b If you did not file Form CT-5 and line 82 is over $1,000, see instructions for entry amount............ 83b.
Q84 AddIline 82 and liN€ 83@ OF 83D ........ueiiiiiiiiiiie et e e e e e e nnreeaeaean 84.
5 85 Total prepayments from lINE 106 .........cveiiiiiieiieie e e 1 85.
f 86 Balance (subtract line 85 from line 84; if line 85 is more than line 84, enter “0”) ........cccccueueieeeeeeeesciieenaaann. 86.
o 87 Penalty for underpayment of estimated tax (check box if Form CT-222 is attached |:| if none, enter “0”) .. ||_87.
E 88 Interest on late paymMent (S iNSHUCHIONS) ..........cciiueiiiieie it 88.
3 89 Late filing and late payment penalties (See iNStrUCtiONS) ..........ccuueeiiiiiueeeieeiiiea e e 89.
® 90 Balance (add liNes 86 throUgh 89) .........ueaoiiuuueee e et e e e e s s st e s s st eeeeaannteeaesaanneeeeaens 90.
_g 91 Amount for Return a Gift to Wildlife (see instructions) .... = 91. 00
2 92 Amount for Breast Cancer Research and Education Fund (see instr.) || 92. 00
S 93 Balance due (if line 85 is less than the total of lines 84, 87, 88, 89, 91, and 92, the difference is the
c amount due; enter payment on line A on the front Page) ...............coouuuuiiiiiiiiiiieiiiee e 93.
qé 94 Overpayment (if line 85 is more than the total of lines 84, 87, 88, 89, 91, and 92, the diifference is the amount you overpaid) .... | 94.
= 95 Amount of overpayment to be credited t0 NeXt PEriOd ...........coiviiiiiiiiiiiieee e 95.
‘é 96 Balance of overpayment (subtract line 95 from line 94) ...........ccccc.u.... 96.
'1;, 97 Amount of overpayment to be credited to Form CT-3M/4M 97.
A 98 Refund of overpayment (subtract line 97 from liN@ 96) ...........ccceevvueeenienerieeninnenn 98.
L 99 Refund of unused tax credits (see instructions and attach appropriate forms) 99,

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

Form CT-40 ............ o Form CT-601 ............. J Form DTF-621 .....
Form CT-41 ............ J Form CT-601.1 .......... J Form DTF-622 .....
Form CT-43 ............ o Form CT-602 ............. J Form DTF-623 .....
Form CT-44 ............ o Form CT-603 ............. J Form DTF-624 .....
Form CT-46 ............ ° Form CT-604, line 33 J Form DTF-630 .....
Form CT-47 ............ ° Form CT-604, line 47 J Form DTF-632 .....
Form CT-249 .......... o Form CT-605 ............. J Other credits ...........
Form CT-250........ ® ot | Form GTa ATT ine 25 .. I

If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, check box  ....................

100a Total tax credits claimed above (enter here and on line 79; attach appropriate form or statement for each tax credit claimed) ... [100a.|

100b Total tax credits above that are refund eligible (see inStructions) ............ccccoueeeeiiieiiiiii i ¢ (100b.

|— 41903030094
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Composition of prepayments on line 85 (see instructions)

Date paid Amount
101 Mandatory first iNStallMENt ........ooiiiii e 101.
102a Second installment from FOrm CT-400 .........ccciiiiiiiiiiiieiee e 102a.
102b Third installment from FOrmM CT-400 ..........cooiuiiiiiiieiiie et 102b.
102¢ Fourth installment from FOrm CT-400 ........cooiiiiiiiiiiiie et 102c.
103 Payment with extension request from Form CT-5, IN€ 5 .......cocveviiiiiiiiiieiiec e 103.
104 Overpayment credited from prior years ............... Period 104.
105 Overpayment credited from Form CT-3M/4M ....... Period 105.
106 Total prepayments (add lines 101 through 105; enter here and on liN€ 85) ............ccouueeiiiicieeeeiieiiieee e 106.
107 If you are a member of an affiliated federal group, |Name EIN
enter primary corporation name and EIN: ° °
If you are more than 50% owned by another
corporation, enter parent corporation name Name EIN
and EIN: ° °
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 and line 109 (attach additional SNEELS if NECESSAIY) .......c.cciiuueeiriueiiiiieeriieeeiteeeeeiee e siee e 108. o I:l Yes ° I:l No
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 INdebtednNEeSS? .........oo oo 109. ° D Yes U D No

110 Federal return filed (check one) e 1120 o 1120-A o 1120S o Consolidated basis o|

Attach a complete copy of your federal return.
111 If you included a qualified subchapter S subsidiary (QSSS) in this return, check box and attach Form CT-60-QSSS. ................... D

| Other:

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

112a
112b
112¢

113
114a
114b
114c

115
116a
116b
116¢

117
118
119

L

Revenue aircraft arrivals and departures............... °
Adjustment per Tax Law section 210.3(a)(7)(A) ........
Adjusted NYS revenue aircraft arrivals and departures
(multiply line 112a, column A by line 112b)
New York State percentage (divide line 112c, by line 112a, column B)

Revenue tons handled

Adjustment per Tax Law section 210.3(a)(7)(A) ......
Adjusted NYS revenue tons handled
(multiply line 114a, column A by line 114b)
New York State percentage (divide line 114c, by line 114a, column B)
Originating revenue ..........cc.ccoce.....
Adjustment per Tax Law section 210.3(a)(7)(A) ......
Adjusted NYS originating revenue
(multiply line 116a, column A by line 116b)
New York State percentage (divide line 116c, by line 116a, column B)

Total (add lines 113, 115, and 117)

A B
New York State Everywhere
112a, o
112b. .60
............. e|112c.
...................................................................... o 113. %]
........................ o|114a, o
114b. .60
............. e|114c.
.................................................................. o 115. %]
........................ o|116a. | 1 |
116b. .60
............. e|116cC.
...................................................................... o 117. %
............................................................................................................................. 118. %
New York allocation percentage (divide line 118 by three; use to compute lines 21, 38, and 66, and Form CT-3-ATT, line 6) ........... o 119. %

41904030094
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Schedule A, Part I — Computation of business allocation percentage for trucking and railroad corporations

120

Revenue Miles ........cceeeeviiiiiieiciiee e .| 120.

A

New York State

B
Everywhere

o|

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, lN€ 6) .....uuueeeeeee et ee e e e e e e e ettt ree e e e e e e e e et e ee et e eeeeeaeeeesssasaa e eeeaeeaeeeasssaaans 121. %
Schedule A, Part III — Computation of business allocation percentage
Did you make an election to use fair market value in your property factor? ... OD Yes OD No
If this is your first tax year, are you making the election to use fair market value in your property factor? ...........cccc....... ° Yes OD No
. ) A B
Average value of property (see instructions) New York State Everywhere
122 Real estate owned........coeevveveiiieiiiiiies o] 122. '|
123 Real estate rented .......ooeeveveieieiiiiiiiiie, o| 123. '|
124 Inventories OWNEd ......cevvvveiiiiiiieiiiiieie i ol 124. ’|
125 Tangible personal property owned ............ccccocueeee. o| 125. ’|
126 Tangible personal property rented ............ccccocueee. o| 126. '|
127 Total (add lines 122 through 126) ......cocoeevveeeerereennne. ol 127. 1
128 New York State property factor (divide line 127, column A, by line 127, column B) ...............cuuueeeemmmmmmmmmnnnennnnnnnnnnnnnnns 128. %
Receipts in the regular course of business from:
129 Sales of tangible personal property allocated to
New York State .......oooceeviiieiiiiie e o| 129.
130 All sales of tangible personal property ..........c.cc....... 130. '|
131 Services performed ........ccooeeeeiiiiiiiiee e ol 131. '|
132 Rentals of Property .......cccccoveeeivieeinieie e ol 132. ’|
133 ROYAMES «.veooeeoeeeee e o| 133. o
134 Other business receipts ......cccccceveveeiviiiiiee e, o| 134. '|
135 Total (add lines 129 through 134) .......coevvveverereernnn. o 135. 1
136 New York State receipts factor (divide line 135, column A, by ling 135, COIUMN B) ........uueeeieeirieeeeeiiiieeeeeeeiieeeeeeeeieeees 136. %
137 Additional receipts factor (enter factor from iNE 136) ............ccccuueeieieiiiieeeeeeeiteee e e e et e e e e e s e e e e e sabeee e e e sentraeeeesesnees 137. %
Payroll
138 Wages and other compensation of employees,
except general executive officers ...........cccocueene o| 138.
139 New York State payroll factor (divide line 138, column A, by line 138, COIUMN B) .......cccueiiieeeiiiieiiiiiesieee e 139. %
140 Total New York State factors (add lines 128, 136, 137, @NA 139) ...cccccccrurrrrrrereeeieeieeeeee e e e e e e e e eesesssrsasrsrrs s e aeaeaeaaaeaeeeas 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 INSIIUCHONS) ...........uuuuieieeeeeeee et iee e e e e e e e e e eeeee e e e eeeaeeeeeesaaaaaaeeeaeeaeressssnanens 141. %

|— 41905030094
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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...........ccoeeveiiiiiiiiicieiieee e 142.
143 Real estate rented ...........ccceeeeiiiiiiiiiieieec e 143.
144 InventorieS OWNEd .........ccccvveeieiiiiiiiiiee e 144.
145 Tangible personal property owned ............cccoevuvneee. 145.
146 Tangible personal property rented ...........ccccoevueneeee. 146.
147 Total (add lines 142 through 146) .......cocovveveeeerereennns. ol 147. 1
148 New York State property factor (divide line 147, column A, by line 147, COIUMN B) .....ccccuiiueeiiiieeiiieeeniee e o| 148. %
Receipts in the regular course of business from:
149 Sales of tangible personal property allocated
to New York State.......ooocveiiiiiiiiii e 149.
150 All sales of tangible personal property ............... 150.
151 Services performed 151.
152 Rentals of property 152.
153 Royalties ....c.ovvveeiieiiiee e 153.
154 Other business receipts .......cccccoeviieeeiiiciiieee e, 154.
155 Total (add lines 149 through 154) .......cooveveveevereeenns. o| 155. 1
156 New York State receipts factor (divide line 155, column A, by ling 155, COIUMN B) ........uueeiieiiuriieeeeiiiieeeeeesiieeeeeeeeaneees o| 156. %
157 Additional receipts factor (enter factor from iN@ 156) ..........ueeieiuueieeeieiitiee e e eete e e e e st e e e e e e e e e e e e sanre e e e e e snbeeaeessensanes 157. %
Payroll
158 Wages and other compensation of u
employees, except general executive officers .... o 158.
159 New York State payroll factor (divide line 158, column A, by line 158, COIUMN B) ........cccuuiiiueeiiiiieiiiiee e e| 159. %
160 Total New York State factors (add lines 148, 156, 157, @NA 159) ...ccceeccurrrrrrrrireereeeieeeeeeee e e e e e e sesesssessrsrsrrereeereeeaeaeaeeeeens 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 FOrM CT-3-ATT, N 6) ..........eeeuuuuiiieeeeeeeee ettt teee e e e e e e e e e e ee ittt aaaeeeeeeeeeessaaaaaaeaeeeaeeesesssnnans eo| 161. %
162 Are you claiming small business taxpayer status for lower entire net income tax rates? ............c.......... 162. []Yes [] No
163 If you checked Yes on line 162, enter total capital contributions (see worksheet in instructions) ................ 163. |
Interest deducted in computing federal taxable income on line 1 of this form ........ccccoiiiiii 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 authorized person

Official title

Date

Paid preparer
use only

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

ID number

Date

Address

Signature of individual preparing this return

L

41906030094
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