| Staple forms here |

L CT-4 General mﬁﬁgmgsgmcorporatlon Franchise
L (1¢ DRAFT ) 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
I T T B T I anxmiobox ||
Legal name of corporation Trade name/DBA
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
clo
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 above If your name, employer identification number, address, | Audit (for Tax Department use only)
is new, mark an i:l or owner/officer information has changed, you must
| | | | | | Xin the box file Form DTF-95. If only your address has changed,
Principal business activity you may file Form DTF-96. You can get these forms
from our Web site, by fax, or by phone. See Need
help? 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 BOX) ...........c.ccvueieeevueiieeieeseeieesieesereesseesseessesnsesnseens Yes E No D

A. Pay amount shown on line43. 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.

s
Form 1120.....ceeeee.... o ] Form 1120-H.....oooooorec s L Other: o ]
Consolidated basis.....® |:|

wrapped from adjacent column

C. If you included a qualified subchapter S subsidiary (QSSS) in this return, mark an Xin the box and attach
FOMM CT-B0-QSSS. ... eeeeeeeeeesssssssssssssssssssssssse s eeesessssssssssnsnnnonene ]

D. Mark an Xin the box only if you need a tax packet mailed to you next year (See inStructions) .............cccueeeeeeeneeeseeeeseceeeeneens i:|

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

L AL o oo o= L= o o SRS Yes e 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
L Lz o o e oL (1= oo 4 PSSR Yes e 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.................... °
Interest on federal, state, municipal, and other obligations not included on line 1 (see instructions) .... e
Interest paid to a corporate stockholder owning more than 50% of issued and outstanding stock... ¢
New York State and other state and local taxes deducted on your federal return (see instructions) ... o
Federal depreciation from Form CT-399, if applicable (see instructions)
Add lINES 1 throUGN 5 ...
New York net operating loss deduction (NOLD) (attach federal and New York State computations) ......... °
Allowable New York State depreciation from Form CT-399, if applicable (see instructions).................
9 Refund or credit of certain taxes (see instructions)
10 Total subtractions (add liNes 7 through 9) ..........cceeeecciiieiee ettt e e e e e e e e e e e aereaeeees
11 ENI base (subtract line 10 from line 6; show loss with a minus (-) sign; enter here and on line 21) ................

ONOOOARWNDN

Pl ol Fl Lt Pl sl ol Enl bl o

— | -

12 ENI base tax (multiply line 11 by the appropriate rate from the Tax rates schedule on page 6 of
Form CT-3/4-I; enter Rere and 0N liN@ 28) ............uuuuueieeeeeeeeeeieeieeeee et eeeaeaeaeaaaaaaeeeeasanaaaannnnes ol 12.

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

A B C
Beginning of year End of year Average value

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

14 Real property and marketable securities

included on line 13.......cccooiiieiiiiiiiieenn.
15 Subtract line 14 from line 13........cccccveee
16 Real property and marketable securities
at fair market value ..........ccccceevennnen.

17 Adjusted total assets (add lines 15 and 16)

18 Total liabilities .........coccceveeiiiiie

19 Capital base (subtract line 18, column C, from ling 17, COIUMN C) ......ccuuveeeeeeiiriieeeeeeiieeeeeeesireee e eesreeans o 19.

20 Capital Dase taX (S INSIIUCHONS) .........ccccuueeeeeiieieeeee e et ee e e e e et e e e e e e e e e e e st e e e e e seesreeeeeseeanaeeeeeaas e| 20.
Computation of minimum taxable income (MTI) base

P2 I = N T oF= T (o o T 11T Y PP 21.

22 Depreciation of tangible property placed in service after 1986 (see instructions) ..............ccceeevueeene o| 22.

23 NEeW YOrk NOLD frOM INE 7 ..coiiiie ettt ettt e et e e et e e et e e e snneeeebaeeenee o| 23.

24 Total (add N@S 21 thIOUGR 23) ........cee e e e e ettt et e e e e e e e e e e e e e e e s e s s bt s s e aeaeeeeeaeaeaeaaaaaeeeenannn 24.

25 Alternative net operating loss deduction (ANOLD) (S iNStructions) .........cuueieueeeasueessceesesieeesnieeennes o| 25.

26 MTI base (subtract liN@ 25 frOM lNE 24) ........ccceeeerieieeeeeeeeeeeeetee e e e e e e e e e e e e e s s s s sae e sa s teae e eereaeaeaaaaaaeeeeas o| 26.

27 Tax on MTI base (multiply line 26 by 1.5% (.015); SEE INSIIUCHIONS) ..........cceeeeeeeecciiieirieireeeereaeaeaaaaaaeeeeas o| 27.

(continued)
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_

Computation of tax

28 Tax on ENIDase from lINE 12 .....ccooiiiiiioee ettt e e e e r e e e e eaeaeaaeaeeeeas o| 28.

29 Tax on capital base from line 20 (see instructions)

New small business: Firstyear o | Second year e | .iccceerireeeeineeeenninn ol 29.

30 Fixed dollar minimum tax (See Table 7in the Tax rates schedule on page 6 of Form CT-3/4-I. You

First installment of estimated tax for next period:
~33a' If you filed a request for extension, enter amount from Form CT-5, line 2

-33u If you did not file Form CT-5 and Ilne@ls over $1,000,:se¢ instructions:
34. Add line @and Ilne@o

35: Total prepayments from HNEGA)......cooiviiiiiee e
36, Balance (subtract lme@from line
375/@’1|mated tax: r-)é-r'l-a-l-t)-l (s-e-e 7I:rs-t-rbz:t/ons pmark an X in the box /f Form CT-222 is attached) o |

38 [nterest on laté paymernit (séé -/r'léfr'u'c-tfo-rls) .................................................................................
39 Late filing and late payment penalties (see instructions)....
! 40 Balance (add lines@through@) ..........................................................................................................

Voluntary gifts/contributions (see instructions):

41a: Amount for Return a Gift to Wldlife ..............c..orrveerrrrererrisscreenee.

Mia: 00

‘41b; Amount for Breast Cancer Research and Education Fund................

Y 00

541 cEAmount for Prostate Cancer Research, Detection, and Education Fund wic) 00

'41d: Amount for World Trade Center Memorial Foundation Fund............ :5_1_d_.: 00

42' 1 Total (add lines'34, 37, 38. 39; and‘through . .................................................................................
43: Balance due (If line @/s less than line @2) .subtract line @from line @2) .-nd enter here. This is the amount

' due; enter the payment amount on lin€ A 0N PAGE 1) ..........couuiiiiiiiiiiiiiiie et
44§ Overpayment (If /ine@is more than line subtract line @from Iine@ This is your overpayment; enter

1 NEIE @Nd SEE INSIUCHONS) ...ttt ettt e e et e e e e et e e et et e e eea e e e eta e e e ennaeaees
45; Amount of overpayment to be credited t0 Next Period. ...

48:Refund of overpayment (subtract line from I/ne‘ ..........................................................................

46:Balance of overpayment (subtract line @from N@@AD)......coeeeeeeeeeeeeeeeeeeeeee e 046
47: Amount of overpayment to be credited to FOrm CT-8M/AM...........cccooeeueeeeereeeeeeeeeeeseeesseenseenenenns 0}47.

42

43

44

45

ey ey 1 R S [ Sy e g,

Composition of prepayments on Iine@(see instructions)

Date

paid

Amount

: | 40; Mandatory first iNSTAlMENT .......oooiiiii e \

50a' Second installment from Form CT-400

50b Third installment from Form CT-400.............

500' Fourth installment from Form CT-400............ccceeeeecvnrnrnnnnns

' 51 :Payment with extension request from Form CT-5, line 5

52: Overpayment credited from prior years......... Period
53'Overpayment credited from Form CT-3M/4M | Period
i 54: Total prepayments (add I/nes@through @enter here and on Iine@
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Interest paid to shareholders

@ 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 Iines@through (attach additional sheets if necessary) ........... 155.] Yes o|:| No o|:|
Shareholder’s name SSN or EIN
56 Interest paid 10 SNArENOIAET .........coiiii e e o |:56.:
157 Total indebtedness to shareholder described @DOVE..............c.civeveueririeieirieieeeeeeeeeesee s 157,
158} TOtAl INEEIEST PAIG .........cveveceeeeeecececeeecee ettt a et ns st ess et st nessen e o |58.:
_59, Is there written evidence of the indebtedness? (mark an X in the appropriate box) ..................cc.cc.cu..e.. :_59:5 Yes o|:| No o|:|

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

Value
:60: Number of par shares ....... | | $ | | |
b Value
161! Number of no-par shares.....| | $ | | |
162} Total receipts entered oNn YOUF feEral FUMN..............cv..cuurrreermrreessereeeseessessesesssssessessssesessssseees 0[62.!
5635 Interest deducted in computing FTI (See inStructions) .............cccueeeeiiiiiiiiiiieiieee et o|'63.
5645 Depreciable assets and land entered on your federal return .........ccooceeeeiiiieniiee e 0|64,

5655 If the Internal Revenue Service (IRS) has completed an audit of any of your returns within the
{1 lastfive years, list years:

5665 If you are a member of an affiliated federal group, enter primary corporation name and EIN:
Name EIN

5675 If you are more than 50% owned by another corporation, enter parent corporation name and EIN:
t 1 [Name EIN
Pole ol [ =L ]]
168: Are you claiming small business taxpayer status for lower ENI tax rates? (see Small business
: i taxpayer definition on page 9 of Form CT-3/4-I; mark an X in the appropriate box) .............ccceeeeeueuerururunnn. 568.5 Yes 0|:| No QD
5695 If you marked Yes on Iineenter total capital contributions (see worksheet in instructions) ............. ©69.! |
5705 Are you claiming:qualified New York:manufacturer status for lower capital base tax limitation? L
: i (see instructions; mark an X in the DProPriate DOX).............ccwwwcvuevuciseeiiesiissiississssss s :70.5 Yes 0|:| No I:l
E_7_you claiming qualified New York manufacturer status for lower ENI tax rates? (see instructions; |
....... fﬂ.@r.k.éﬂ X..IU.thﬂ @pr?p[’.a.t.e.t.’@.( e T e A L A S L L A L A R A B T L i L .Ez.l =: b= -Y@.S. K] == NQ = .D
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) H ID number
Paid I O
preparer | Signature of individual preparing this return Address City State ZIP code
use
°n|y E-mail address of individual preparing this return Date
T See instructions for where fo file. T preapproved T
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