CT_ 3 For calendar year 1 9 86

New York State Department of Taxation and Finance for taxable period

Corporation Franchise Tax Report beginning .

Article 9-A, Tax Law

ending .

Official use only
A copy of all pages of your federal return must accompany this report.
Employer identification number File number

Attach Mailing Label Here —»

If there have been any changes
in your business name, ID
number, mailing or business
address, telephone number or
owner/officer information, please
complete Form DTF-95. If no
form is enclosed, call
1-800-462-8100 (from out of
state, (518) 438-1073).

Name Date received

Number and street

City or town, state and ZIP code

Trade name Telephone number Business group code number
from federal return L4
State or country of incorporation Foreign Corporations. only Principal business activity .
Date Date began business in New York State Audit use only

Federal return was filed on

O 1120e O 1120-A O 1120-S¢ O Consolidated basise O Other____________®
Have you been audited by the Internal Revenue Service in the past S5years 0 No O vYes Total assets (line 46b)

°

If yes, list years
Important: To avoid rejection of form, complete all items marked ® Use zeros where they apply.

Pay amount shown at line 13, Schedule A. MAKE CHECK PAYABLE TO: gggl’vé);:ﬂsgﬁ?rix —_— |5 Payment .
SCHEDULE A — Computation of tax and payment of Estimated Tax (please read instructions)
1. Allocated net income (enter from Schedule B, line39) ................ $ X 10 ol 1 |$ .
2. Allocated capital (enter from Schedule E, line 55) .................... o 2
2a. New small business O firstyear O secondyeare............. X 00178 ¢
3. Alternative base (See inStruCtions) .. ...........ceeueeeenieeaneeannn X 10 e 3 °
B, MU © oo et et e e e i e e e e it a e aiaan e $250.00 4
5. Allocated subsidiary capital (enter from Schedule C, line 40g) ......... X 0009 | 5 °
6a. Tax: largest of 1, 2, 3 0r 4 pluS 5 (SEE iNSITUCHONS) . ..o oo vttt 6a .
6b. Tax credits (see instructions). Attach forms and check those attacbed:

O cT-ape¢ O CT-43¢ O CT-43.1¢ [ CT-45¢ DO CT-46¢ O CT-46.1¢ O CT-3Ce ...| 6b *
6¢. Net tax. I a refundable credit (Forms CT-43.1 or CT-46.1) is claimed, enter minimum tax at line 6c. . ... .. 6C hd
7. First installment of estimated tax for period following that covered by this report. 7a

a. Enter line 3 amount from Form CT-5 if that application for extension was filed ............. or .

b. Enter 25% of line 6¢ (above) if Form CT-5, application for extension, was not filed and

line 6C is over $1,000 (S8 INSIUCHIONS) « . .. v\t o v vttt et e et i a e 7b
8. Total (add line 6C and liNE 78 OF 7TD) .« ..o vvrvetat ettt ettt ettt 8
9. Prepayments (from page 4. Composition of Prepayments, line f) ...............cooiiiiiean.n. 9
10. Balance (subtract ine 9 from liN@ 8) . . ... v et ottt e 10
11. Interest: Compute on lesser of line 6¢ or line 10 (see instructions) .............. ..ot 11
12. Additional charges
a. Late filing and late payment penalties — compute on lesser of line 6c or line 10............ 12a ]
b. Underpayment of estimated tax penalties — O ® Form CT-222 attached ............... 12b
13. BALANCE DUE (add lines 10, 11,122 and 12b) .. ..o vvvnine i e anannees PAY 3 |13 °
14a OVERPAYMENT (subtract lin@ 8 fromin@9) .. ......vinoineun ettt 14a
b CREDIT t0 NEXt PEFIOA . . ottt vttt ettt iiaie e et et et ae et at ey 14b
¢ Balance of overpayment (subtract line 14b from line 14a) ............coiiiuiiiianeeeunetnnn s 14c
d CREDIT 0 CT-8M/AM .o\ttt tii e aia e ia e asans 14d
e REFUND (subtract ling 14d from in@ 14C) .. ... oveuiu e nn ittt 14e .
f REFUND of Tax Credits from Forms CT-43.10or CT-46.1 ...... ..ot 14f
15. Issuer's allocation percentage (enter percentage from Schedule E, line 56, or combined
filers use percentage from CT-3A, Schedule H, line 15) ............. 15 %

CERTIFICATION BY AN ELECTED OFFICER OF THE CORPORATION
| hereby certify that this report, including any accompanying rider. is to the best of my knowledge and belief a true. correct and complete report.

Date Signature of officer Official title

Date Signature of individual or name of firm preparing this report Preparer's address






