CAUTION

These forms are for reference only.
DO NOT mail to the Division of Taxation.

Form CBT-100 and all related forms and
schedules must be filed electronically. See
our website for more information.


https://www.state.nj.us/treasury/taxation/cbtefile.shtml

2022 DO NOT MAIL THIS FORM  =#-=morre!

CBT-100 New Jersey Corporation Business Tax Return

For Tax Years Ending On or After July 31, 2022, Through June 30, 2023

Tax year beginning , , and ending s

FEDERAL EMPLOYER I.D. NUMBER | N.J. CORPORATION NUMBER | State and date of incorporation

Date authorized to do business in New Jersey.

CORPORATION NAME Federal business activity code
Corporation books are in the care of
MAILING ADDRESS at
Phone Number ( )
CITY STATE ZIP CODE ) ) ) )
Check if applicable (see instructions):
Check applicable retumn type: D Initial |:|Amended D Investment Company D Professional Corporation
Enter Amended code: Dj If code 10, enter reason: D Real Estate Investment Trust D Regulated Invest. Company
[ | Federal 1120-S Filer [ ] claiming P.L. 86-272
1. Tax Base — Enter amount from line 4 of Schedule A, Part Ill................ccooooiiiiiiiiiiie HD000000006000000000000e4
2. Amount of Tax — Multiply line 1 by the applicable tax rate (see instructions) .............ccccocoiiiis 2. XXX X
3. Tax Credits — Enter amount from Schedule A-3, Part |, line 30 (see instructions)............c.cccovieieiiiincininne R D000 0060000000000000004
4. CBT TAX LIABILITY — Subtract line 3 from liN@ 2..........cccccoiiiiiiiiiiii i N 6000000000000 0000000064
5. a. Surtax on taxable net income — Multiply the amount on Schedule A, Part Il line 2a, 2b, or 2c
(whichever is applicable) by the applicable surtax rate (see inStructions).........ccccoeieereerieniiciiie i 5a. | XXXXXXXXX XXX XXX XXX XXXX
b. Pass-Through Business Alternative Income Tax Credit from Form 329 (see instructions) (Amount entered
cannot be more than amoUNt 0N INE 58) ..........eeiueiiiie ittt sttt 5b. ] XXXXXXXXX XXX XXX XXX XXXX
c. Balance of surtax — Subtract line 5b from line 5a...................cci T 00000 00000000000000004
6. a. Enter the total minimum tax (see instructions) ..................ccc... | Ga.l D000 0600600000000 006064
b. Tax Due — Add line 5c to the greater of line 4 or line 6a (see iNStructions)..............cccceeiiiiiiiciciiiiiiiiee [ 0000000000000 000000004
7. Installment Payment — Only applies if line 6b is $500 or less (see inStructions) ............ccccoeeovriniiercccccnnes VA D 0000000000000 000000004
8. Professional Corporation Fees (from Schedule PC,lINE 7) ..........cocoiiiiiiiieii e 00000000000 000000000 04
9. TOTAL TAXAND PROFESSIONAL CORPORATION FEES —Add lines6b, 7,and 8.............ccccccco..... [N 00000000000 00000000004
10. a. Payments and Credits (SE iNSITUCHONS) ... .veeiueeiitie it iitie ittt ettt e e s I N
b. Payments made by partnerships on behalf of taxpayer (include copies of all NJK-18)........cccoeeriiriirennannnn. T N,
c. Refundable Tax Credits from Schedule A-3, Part I, line 6 (See inStructions)............ccceeeveuereriieeeriieeeneeen. 106, | XXX
d. Total Payments and Credits — Add lines 10a, 10D, @nd 10C...........coceiiuiiiiiiiiiieiie e

11. Balance of Tax Due — If line 10d is less than line 9, subtract line 10d from line 9...........ccccooiniiniienicne
12. Penalty and Interest Due (SEe INSITUCHIONS) ..........eeiteiiiiiiii ittt s
13. Total Balance Due —Add line 11 and lIN€ 12 ...........c.cooiiiiiiiiii e
14. Amount Overpaid — If line 10d is greater than the sum of line 9 and 12, enter amount of overpayment .....
15. Amount of line 14 t0 be REFUNAEA............ooiiiiiiiiii et \
16. Amount of line 14 to be Credited t0 2023 Tax RELUIMN .......ccoiiiiiiiieii it .

10d. [ XXXXXXXXXXXXXXXXXXXXXX

11, ] XXXXXXXXXXXXXXXXXXXXXX

12.] XXXXXXXXXXXXXXXXXXXXXX

13. ] XXXXXXXXXXXXXXXXXXXXXX

14. [ XXXXXXXXXXXXXXXXXXXXXX

15.] XXXXXXXXXXXXXXXXXXXXXX

16.] XXXXXXXXXXXXXXXXXXXXXX

17. Amount of line 14 to be Credited to a Combined Group and tax year Unitary 1D Number
to which it is to be applied D 2022 or |:| 2023....ciiiiiiiiee NU 17. ] XXXXXXXXXXXXX XXX XXX XXX

zZ If the corporation is inactive, page 1, the Annual General Questionnaire, and Schedules A (Parts I, Il, and 1ll), A-2, A-3, and A-4 must be

>_
O % | completed. A corporate officer must sign and certify below:
=> é By marking the check box to the left, | certify that the corporation did not conduct any business, did not have any income, receipts, or
?:_) IG S expenses, and did not own any assets during the entire period covered by the tax return.
L2
=3 =
v
8 E‘) ~ | (Date) (Signature of Corporate Officer) (Title)

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules, forms, and statements, and to the

% = best of my knowledge and belief, it is true, correct, and complete. | understand that pursuant to N.J.S.A. 54:10A-14(a), | must include copies
<O 2 | of the federal return(s), forms, and schedules with my New Jersey return. If prepared by a person other than the taxpayer, this declaration is
L E % based on all information of which the preparer has any knowledge.
< s
50 &
I<—( E g (Date) (Signature of Duly Authorized Officer of Taxpayer) (Title)

X o
% g @ (Date) (Signature of Individual Preparing Return) (Address) (Preparer’s ID Number)
n

(Name of Tax Preparer’s Employer) (Address) (Employer’s ID Number)
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER

ANNUAL GENERAL QUESTIONNAIRE (See Instructions)

PART | All taxpayers must answer the following questions. Riders must be provided where necessary.

1.

10.

1.

12.

13.

14.
15.

16.
17.
18.

Type of business

Principal products handled

State the location of the actual seat of management or control of the corporation

Did one or more other corporations own beneficially, or control, a majority of the stock of taxpayer corporation or did the same interests own
beneficially, or control, a majority of the stock of taxpayer corporation and of one or more other corporations? D Yes. Provide a rider indicating
the name and FEIN of the controlled corporation, the name and FEIN of the controlling/parent corporation, and the percentage of stock owned or
controlled. OR |:| No.

These questions must be answered by corporations with a controlling interest in certain commercial property.

a. During the period covered by the return, did the taxpayer acquire or dispose of directly or indirectly a controlling interest in certain commercial
property? |:| Yes. Answer question 4b below. OR D No.

b. Was the CITT-1, Controlling Interest Transfer Tax, filed with the Division of Taxation?

D Yes. Provide a rider indicating the information and include a copy of the CITT-1. OR |:| No. Provide a rider indicating the name and FEIN
of the transferee, the name and FEIN of the transferor, and the assessed value of the property.

Does this corporation own any Qualified Subchapter S Subsidiaries (QSSS)? D Yes. Provide a rider indicating the name, address, and FEIN of the
subsidiary, whether the subsidiary made a New Jersey QSSS election, and whether the activities of the subsidiary are included in this return.
OR D No.

If the taxpayer is a unitary subsidiary of a combined group filing a New Jersey combined return from which the taxpayer is excluded,did the taxpayer
distribute dividends or deemed dividends in the current tax year? D Yes. Provide a rider indicating the name and FEIN of the entity to which the
dividends were paid (deemed), the amount of dividends, and unitary ID number of the combined group. ~OR |:| No.

Is the taxpayer an intangible holding company or is the taxpayer’s income, directly or indirectly, from intangible property or related service activities
that are deductible against the income of members of a combined group? |:|Yes. Provide a rider indicating the names and ID numbers of the
combined group or the related members and detail the taxpayer’s income that is deductible against their income. OR D No.

Is income from sources outside the United States included in taxable net income on Schedule A?

[Jyes [ JNo [ ]NA

If yes, provide a rider indicating such items of gross income, the source, the deductions and the amount of foreign taxes paid. Enter on Schedule A,
Part 11, line 10, the difference between the net of such income and the amount of foreign taxes paid not previously deducted (include a rider).

Does the taxpayer have related parties or affiliates that file combined returns in New Jersey? D Yes. OR |:| No.

Does the taxpayer file as part of a group filing combined returns/reports in other states with corporations that either do not file New Jersey returns or
file separate New Jersey returns? D Yes. OR |:| No.

Is the taxpayer part of a group that files a New Jersey combined return, but is excluded from the combined return? |:| Yes. Provide information
below. OR |:| No.

Name of the managerial member of the combined group:

Has the taxpayer or the preparer completing this return on the taxpayer’s behalf taken any uncertain tax positions when filing this return or their
federal tax return? D Yes. Include a rider detailing the information. OR D No.

For more information see Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 740-10, formerly FASB
Interpretation No. 48 (FIN 48).

Does the taxpayer own or lease real or tangible property:
a. In New Jersey? D Yes. OR |:| No.

b. Outside New Jersey? |:| Yes. Provide information below. OR |:| No.
List the states, political subdivisions, and foreign nations (as applicable):

What percentage of the taxpayer’s worldwide property, real or tangible, is inside the United States?

Does the taxpayer have payroll:

a. In New Jersey? |:| Yes. OR D No.

b. Outside New Jersey? D Yes. Provide information below. OR |:| No.
List the states, political subdivisions, and foreign nations (as applicable):

What percentage of the taxpayer’s worldwide payroll is inside the United States?
Is 20% or more of either or both the taxpayer’s property and payroll inside the United States? |:| Yes. OR D No.

Does the taxpayer own a disregarded entity or utilize a disregarded entity of a related party? |:| Yes. Include a rider with the entity’s name and tax
ID number. OR [_]No.
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NAME AS SHOWN ON RETURN

FEDERAL ID NUMBER

ANNUAL GENERAL QUESTIONNAIRE (Continued)

PART Il REGULATED INVESTMENT COMPANIES (Riders must be provided where necessary)

1. Is this taxpayer registered and regulated under the Federal Investment Company Act of 1940 (54 Stat. 789, as amended)? D Yes. Provide

information below (include rider if necessary).

|:| No.

Securities and Exchange Commission Information

Registration Number

Registration Date

IMPORTANT NOTE: If the taxpayer’s certificate under the Act was not obtained prior to the commencement of the period covered in the return or if
such authority was not continued during such entire period, then the taxpayer is not entitled to report as a Regulated Investment Company.

2. Has the taxpayer satisfied the requirements of IRC § 852(a)? |:| Yes OR |:| No. If no, taxpayer cannot file as a Regulated Investment Company.

3. Every taxpayer seeking to report as a regulated investment company MUST SUBMIT WITH THIS RETURN ITS PRINTED ANNUAL REPORT TO
STOCKHOLDERS for the period covered by this return together with all other stockholder reports issued by the company during such period.
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER

Schedule A CALCULATION OF NEW JERSEY TAXABLE NET INCOME (SEE INSTRUCTIONS)
chedule EVERY CORPORATION MUST COMPLETE PARTS |, ll, AND Ill OF THIS SCHEDULE

PART | - COMPUTATION OF ENTIRE NET INCOME (All data must match the federal pro forma or federal return, whichever is applicable.)

Income
1. @. GroSS reCEIPES OF SAIES .....oiiiiiiiiitii ettt et ettt ettt sne e nene e Ta. | XXXXXXXXXXXXXXXXXXXXXX
b. Less: Returns and alloWanCes ..............cccooiiiiiiiiiiiiii e s 1b. | XXXXXXXXXXKXXXXX XXX XXXX
c. Total — Subtract line 1b from liNE 1@........coiiiiiiii s 1e. | XXXXXXXXXXXXXXXXXXX XXX
2. Less: Cost of goods sold (from Schedule A-2, iN€ 8) ........ccueriuiiiiiiiie it 2. XXXXXXXXXXXXXXXXXXXXXX
3. Gross profit — Subtract line 2 from lINE 1C ........ei i s EH ID,9,:0.0.0.0.9.9.9.9.0.9.9.9.9.9.99099.04
4. @, DIVIENAS ...t ettt r e r e re e ns 4a. | XXXXXXXXXXXXXXXXXXXXXX
b. Gross Foreign Derived Intangible Income (see instructions) (include copy of federal Form 8993)................. 4b. | XXXXXXXXXXXXXXXXXXXXXX
c. Gross Global Intangible Low-Taxed Income (see instructions) (include copy of federal Form 8992) ............... 4e. | XXXXXXXXXXXXXKXXXXX XXX
ST 11T PSSR 5.1 XXXXXXXXXXXXXXXXXXXXXX
B, GIOSS FEINTS ...ttt h ettt h et b et h e et s bt et e h e e e r e e e bt et et r e ne s B. ] XXXXXXXXXXXXXXXXXXXXXX
7. GrOSS FOYAIIES. ...ttt bbb et h ettt na et 7. XXXXXXXXXXXXXXXXXXXXXX
8. Capital gain net income (include a copy of federal Schedule D).. 8. ] XXXXXXXXXXXXXXXXXXXXXX
9. Net gain or (loss) (from federal Form 4797, iNCIUGE @ COPY) .....veeuveerureeiieiie ettt 9. XXXXXXXXXXXXXXXXXXX XXX
10.  Other inCome (INCIUAE SCREAUIB(S))......ccuuvrurierrireirerierieii it 10. ] XXXXXXXXXXXXXXX XXX XXXX
11. Total Income —Add liNes 3 through 10...........cceiiiiiiiiiiiii it 11, ] XXXXXXXXXXXXXX XX XX XXX
Deductions
12.  Compensation of officers (from SChedule F) .........couiiiiiiiieie et 12, XXXXXXXXXXXXXXX XXX XXXX
13. Salaries and wages (1ess employMENt CrEAILS).........eueeiurieriieiiie ettt st e e sae e e neebeeanaeas 13. ] XXXXXXXXXXXXXXXXXXXXXX
14. Repairs (Do not include capital EXPENTItUIES) ........ccueiiiiiiiieieeie et er e 14, ] XXXXXXXXXXXXXXXXXXXXXX
S TR = 7= To 1 1Y o RS 15. [ XXXXXXXXXXXXXXXXXXXXXX
T8, RENES ..ot R e R Rt Re R e R Rt e n e et e e e nneea e reeneane 16. [ XXXXXXXXXXXXXXXXXXXXXX
LA - 3 oSS P USRS P PSP P R SROPTON 17. [ XXXXXXXXXXXXXXXXXXXXXX
S TR [ T T A S SRS 18. [ XXXXXXXXXXX XX XX XX XX XXX
19.  Charitable CONFDULIONS .........eiiiiee sttt et sae e e sneeneenneeneenaeeneenes 19. [ XXXXXXXXXXX XX XX XX XX XXX
20. Depreciation (from federal Form 4562, include a copy) less depreciation claimed elsewhere on return.......... VIR IO 000000000000 000000004
21. Depletion .... | 270 XXX
7 X 1YY (oo S 22, XXXXXXXXXXXXXXXXXXXXXX
23. Pension, profit-sharing Plans, ©IC ..ottt 23. ] XXXXXXXXXXXXXXXXXX XXX X
24. Employee benefit PrOgramS. ... ... ittt ettt e et e et e e e st e e s tte e e anee e e saneeeennaeaeanes 24 XXXXXXXXXXXXXXXXXXXXXX
25. RESEIVEA fOr fULUIE USE ... .eiieiiieie ittt e e e e et e e et e e et e e e s nee e e naeeeenaeeesnneeeesnneeeennneeeanes 25.
26. Other deductions (INCIUAE SCHEAUIE) ......c.ueiueiiiiieie ettt et einee 26. ] XXXXXXXXXXXX XXX XXX XXXX
27. Total Deductions — Add lines 12 through 26...........c.coiriiiiiiiiiie s 27. ] XXXXXXXXXXXXXXXXXXXXXX
28. Taxable income before federal net operating loss deductions and federal special deductions —
Subtract line 27 from line 11 (Must agree with line 28, page 1 of the Unconsolidated federal Form 1120, or the
appropriate line of any other federal corporate return filed) (See INStrUCHIONS) ...........ccuverviiiieiiiciiiiiec e 28. [ XXXXXXXXXXKXXXXKXXXXXX
PART Il - NEW JERSEY MODIFICATIONS TO ENTIRE NET INCOME
1. Taxable income/(loss) before federal net operating loss deductions and special deductions (from
Schedule A, Part |, I 28) .........coui ittt sa e LI [D.9,0.9,.0.0.9.9.0.9.9.9.0.9.0.9.0.9.0.0.0.9.4
Additions
2. ReServed fOr fUIUIE USE ..........cciiiiiiiiecie et s s e et ene e 2. _
3. Other federally exempt income not included in line 1 (see iNStructions) ..............cceeveeriiineciiiieniieeiieceee 3. XXXXXXXXXXXXXXXXXXX XXX
4. Interest on federal, state, municipal, and other obligations not included in line 1 (see instructions)........... 4.1 XXXXXXXXXXXXXXXXXXXXXX
5. New Jersey State and other states’ taxes deducted in line 1 (see instructions)..........cccccevvveveeriirieennens 5.1 XXXXXXXXXXXXXX XXX XXXXX
6. Related party interest addback (from Schedule G, Part 1) ..........cooueiiiiiiiiiee e 6. | XXXXXXXXXXXXXXXXXXXXXX
7. Related party intangible expenses and costs addback (from Schedule G, Part Il)............ccooeviiiiniiniiennens 7. | XXXXXXXXXXXXXXXXXXXXXX
8. ReServed fOr fULUME USE .........oiiiii ettt _
9. Depreciation modification being added to income (from Schedule S)...........cooviiiiiiiiiiiiiieee e 9. | XXXXXXXXXX XXX XXX XXX XXX
10. Other additions. Explain on separate rider (See inStructions)...........c.cueereerieiniiriiesieeee e 10. | XXXXXXXXXXXXX XXX XXXXXXK
11. Taxable income/(loss) with additions — Add line 1 through line 10 and enter the total 11, ] XXXXXXXXXXXXXXXXXXXXXX
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NAME AS SHOWN ON RETURN

FEDERAL ID NUMBER

S h d | A CALCULATION OF NEW JERSEY TAXABLE NET INCOME (SEE INSTRUCTIONS)
cheaule EVERY CORPORATION MUST COMPLETE PARTS |, Il, AND Ill OF THIS SCHEDULE
Deductions
12. Depreciation modification being subtracted from income (from Schedule S)...........ccccooiiniiiiiiniiniennn. 12. 1 XXXXXXXXXXXKX XXX XXXXXX
13. Previously Taxed Dividends (from SChedule PT) .......ccceiiiiiiiiieie e 13. | XXXXXXXXXXXXXXXXXXX XXX
14. a. Enterthe |.R.C. § 250(a) deduction amount allowed federally for GILTI if GILTI income is
g1 [T 1= e o TN o= S 14a. | XXXXXXXXXXXXXXXXXXXXXX
b. Enter the I.R.C. § 250(a) deduction amount allowed federally for FDII if FDIl income is included
Lo 0 N 13T TSRS 14b. | XXXXXXXXXXXXXXXXX XX XXX

c. Net GILTI previously taxed by New Jersey not deducted or excluded elsewhere ...............ccce.... 14c. | XXXXXXXXXXXXXXXXXXXXXX
15. LR.C. § 78 Gross-up included in line 1 (do not include dividends that were excluded/deducted elsewhere) ............. 15. | XXXXXXXXXXXXXXXXXXX XXX
16.  RESErVEd fOr fUIUIE USE .......oouiiiiiiiiiiitietete ettt e sn e _
17. a. Elimination of nonoperational activity (from Schedule O, Part ) ..........cccoouviiiiiiiiniieeen 17a. | XXXXXXXXXXXXXXXX XXX XXX

b. Elimination of nonunitary partnership income/loss (from Schedule P-1, Part Il, line 4) ...........cccceeieeennee 17b. | XXXXXXXXXXXXXXXXX XX XXX
18. Other deductions. Explain on separate rider (See iNStrUCtIONS)............eerueeiiiiriiiiieiee e 18. | XXXXXXXXXX XXX XXX XXX XXX
19. Total deductions — Add line 12 through line 18 and enter the total 19. | XAXXXXXXXXXXXXXXXXXX XXX

Taxable Net Income/(Loss) Calculation

20. Entire Net Income/(Loss) Subtotal — Subtract line 19 from line 11 .........ccooiiiiiiiiii e 20. | XXXXXXXXXXXXXXXXXXXXXX
21. Allocation factor from Schedule J (if all receipts were derived from only New Jersey sources, enter 1.000000)....... 27, ] XXXXXXXXXXXXXXXXXXXXXX
22. Allocated entire net income/(loss) before net operating loss deductions and dividend exclusion —

Multiply line 20 by line 21 and enter the result here (if zero or less, enter zeroon line 29) .............ccceeveenee. 22, | XXXXXXXXXXXXXXXXXXXXXX
23. Prior year net operating loss (PNOL) deduction (from Form 500, Section A) (Amount entered cannot be more

than AMOUNE ON TINE 22)..... .ttt ettt ettt esee et e et e e e R en e e e e e e e s e eneennsemeenneeneaneenneeneesnnennene 23, [ XXXXXXXXXXXXXXXXXXXXXX
24. Allocated entire net income before post allocation net operating loss deduction — Subtract line 23

from line 22 (If zero or less, enter zero here and ON 1N 29) .......cciiiiiiiiiiie e 24, | XXXXXXXXXXXXXXXXXXXXXX
25. Post allocation net operating loss (NOL) deduction (from Form 500, Section B) (Amount entered cannot be

MOre than @MOUNE ON NG 24) .......c.uiiieei ettt ettt ettt e e £ e et et e e e eab e e e bn e et e e naeeenbeenneeens 25. [ XXXXXXXXXXXXXXXXXXXXXX
26. Allocated entire net income before allocated dividend exclusion — Subtract line 25 from line 24 (If

zero or less, enter zero here and 0N NE 29) ......eiuiiiuii ittt 26. | XXXXXXXXXXXXXXXXXXXXXX
27. Allocated Dividend Exclusion (from Schedule R) (S€€ iNStrUCHONS) .......ccveeveiteeriiiiiiieie e VIS I 0 0.0.00.00.0000.0.00000.00004
28. RESEIVEA fOT FULUINE USE ....cuiiiueriiieieieteietieseetestetes e testetesestebe st esaseesesesseseseesensesesessesessesesessessssesensssesens 28.
29. Taxable net income — Subtract line 27 from liN€ 26 .............cccoeiiiiiiiiiiiii e 29. 1 XXXXXXXXKKXXXXXX XXX XXX

Did the taxpayer have any discharge of indebtedness excluded from federal taxable income
in the current tax year pursuant to subparagraph (A), (B), or (C) of paragraph (1) of
subsection (a) of IRC § 108 D Yes. See instructions for Form 500. OR D No.

PART IlIl - COMPUTATION OF NEW JERSEY TAX BASE

Enter taxable net income from Schedule A, Part I, iN€ 29 ..o
a. Investment Company — Enter 40% Of IN€ 1 ........ooiuiiiiiiiii e
b. Real Estate Investment Trust — Enter 4% of line 1........ccooiiiiiii e
c. All Others — Enter the amount from liN€ 1 .........coiiiiiiiiiiici et
a. New Jersey Nonoperational Income (from Schedule O, Part Ill) (if zero or less, enter zero)...........cc.coceueeee
b. Nonunitary Partnership Income (from Schedule P-1, Part Il, line 5) (if zero or less, enter zero)......................

Tax Base — Add lines 3a and 3b to line 2a, 2b, or 2c, whichever is applicable. Enter total here and
Lo T[T [T I o= T 1= I T SR PR TSR UPPUP

T XXX XXXXXXXXXXXX
2a. | XXXXXXXXXXXKIXXXXXXXXX
2b. | XXXXXXXXXXXXXXXXKXXXXX
2C. | XXXXXXXXXXKXXKXXXXXXXXK
3a. [ XXX XXXXXXXX
3b. [ XXXXXXXXXXXXXXXXXXXXXX
4 XXX
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NAME AS SHOWN ON RETURN

FEDERAL ID NUMBER

Schedule A-2

COST OF GOODS SOLD (See Instructions) All data must match amounts reported on federal
Form 1125-A of the federal pro forma or federal return, whichever is applicable.

1. Inventory at beginniNg Of YEAI ........couii i 1. P00 000 0000000000000004
2. PUMCRASES. ... e 2. PO 0000 00000000000000004
G T 070151 o) il =1 o Yo SOOI 3. D000 0000000000000000004
4. Additional section 263A COSES..........cciiiiiiiiiii 4. XXX
5. Other costs (INCIUde SChEAUIE) ..........eiiiiiiie e 5. D000 0000000000000000004
6. Total —Add lINeS 1 throUGh 5 ... .o 6. P00 0000000000000 000004
7. Inventory at end of year 7. XXXXXXXXXXXXXXXXXXXXXX
8. Cost of goods sold — Subtract line 7 from line 6. Include here and on Schedule A, Part |,
TN 2.1ttt ans 8. XXXXXXXXXXXXXXXXXXXXXX
Schedule A-3 SUMMARY OF TAX CREDITS (See Instructions)
PART I - Tax Credits Used Against Liability
1. New Jobs Investment Tax Credit from FOrm 304 ...........cccooiriiiiiieniienecee e 1. XXXXXXXXXXXXXXXXXXXXXX
2. Angel Investor Tax Credit from FOrm 321 .........cooiiiiiiiiiiiisee e 2. XXXXXXX XX KX KX KX XXXX XXX
3. Business Employment Incentive Program Tax Credit from Form 324 ...........cccoooiiiiiinennen. 3. ) O000.9.0.0.00090.9.0.0009.90064
4. Pass-Through Business Alternative Income Tax Credit from Form 329 4. ), 9,9,.0.9.9.9.9.9.0,9.9.0.99.0.06.0.9.604
5 EITHER: a) Urban Enterpr?se Zone Employee Tax Credit_from Form 300 .......ccoeeeiiieeeins
" OR b) Urban Enterprise Zone Investment Tax Credit from Form 301.. 5. XXXXXXXXXXXXXXXXXXXXXX
6. Redevelopment Authority Project Tax Credit from Form 302 ...........ccoooiiiiiiiviiiiiiiiie e 6. XXXXXXXXXXXKXXXXXXXXXXXK
7. Manufacturing Equipment and Employment Investment Tax Credit from Form 305 .............. 7. XXXXXXXXXXXXXXXXXXXXXX
8. Research and Development Tax Credit from Form 306 ............cccoiiiiiiiiiiiiiiie e 8. P00 090000 0.0.9.0.0000.90064
9. Neighborhood Revitalization State Tax Credit from Form 311..........cooiiiiiiiiiii ). PG00 0000.00.0000.0060.606¢
10. Effluent Equipment Tax Credit from Form 312 ... 10. XXXXXXXXXXXXXXXXXXXXXX
11. Economic Recovery Tax Credit from FOrm 313 ... 1. P 00.0.9.0.0.9.9.0.9990.90990.900.900
12. AMA Tax Credit from FOMmM 315 ... ..ottt 12. XXXXXXX XX XX XX KX XX XX XXX
13. Business Retention and Relocation Tax Credit from Form 316............cccccoiiiiiiinniiiiene, 13. OG0 00000 0000000000064
14. Sheltered Workshop Tax Credit from FOrm 317 ... 14. XXXKXKXHKXKXKXKXXXXXXX
15. Film Production Tax Credit from Form 318 15. XXXXXXXXXXXXXXXXXXXXXX
16. Urban Transit Hub Tax Credit from FOrm 319........cccciiiiiiiiiiie e 16. XXXXXXXXXXXXXX XX XX XXX
17. Grow NJ Tax Credit from FOrm 320......cccccoiiiiiiiiiiiie s 17. 9.9,0,:0.0.9,:0.0,.0,:9.9,.0.0.9,0,0.0,0,:0.6,.0.4
18. Wind Energy Facility Tax Credit from Form 322..............cccccoiiiiiiii 18. PO G000 0000000000004
19. Residential Economic Redevelopment and Growth Tax Credit from Form 323 ................... 19. PO OG0 000000000 600604
20. Public Infrastructure Tax Credit from FOorm 325..........cccoiiiiiiiiii e 20. XXX XHKK XK XXX XXX XXX
21. ReSErVed fOr FUIUMNE USE ........c.iiiieiiieieiteiee ettt 21.
22. Film and Digital Media Tax Credit from FOrm 327 ..........cccciiiiiiiininieeeee e 22. XXXXXXXXXXX XXX XXX XXXXX
23. Tax Credit for Employers of Employees With Impairments from Form 328...................c........ 23. )9.9.0.9.9.9.9.0.9.0.09.9.0.90.09.9.90.0.4
24. Apprenticeship Program Tax Credit from Form 330 ...........cccooiiiiiiiii e 24, XXXXXXXXXXXXXXXXXXXXXX
25. Tax Credit for Employer of Organ/Bone Marrow Donor from Form 331 ........cccccoiiveiniiiieenen. 25. XXXXXXHXXXHKX XXX XKXXXXXXK
26. Tiered Subsidiary Dividend Pyramid Tax Credit from Form 332.........cccccoviiiiiiniiiniiccicee. 26. XXXXXXXXXHXX XXX XXX XX XXX
27. Innovation Evergreen Fund Tax Credit from FOrm 334 ..........ocoeiiieiiniienniseieceee e 27. R0 0.00.0.0.0.0.0.0000000000.04
28. Unit Concrete Products Tax Credit from FOrm 335..........cccoiiiiiiiiiiiciiiecceceseeeses e 28. XXXXXXXXKXXKXXKXXKXXXXX
29. Other Tax Credit (S€€ INStrUCIONS) .......oocuiiiiiiii i s 29. XXXXXXXXXXXKXXKXXXXXXX
30. Total tax credits — Add lines 1 through 29. Enter here and on page 1, line 3 ...................... 30. XXXXXXXXXXXKXXXXXXXXXX
PART Il - Refundable Tax Credits
1. Refundable portion of New Jobs Investment Tax Credit from Form 304 1. h 00000 0000000.0.0066000.04
2. Refundable portion of Angel Investor Tax Credit from Form 321..........cccooiiiiiiiiiiiiiiiceee 2. P00 0000000000000 04
3. Refundable portion of Business Employment Incentive Program Tax Credit from Form 324.... 3. PO 000000 000000000000 004
4. Refundable portion Pass-Through Business Alternative Income Tax Credit from Form 329 .. 4. XXXXXXKXXXXXXXXXXXXXXX
5. Other Tax Credit to be refunded .............cciiiiiiiiiii e 5. XXXKXKXKXKXKXKXXX XX XXX
6. Total amount of tax credits to be refunded. Enter here and on page 1, line 10c 6. PO 0000000000000 000000¢
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Schedule A-4

SUMMARY SCHEDULE (See Instructions)

PNOL Deduction and Carryover

Net Operational Income Information

1. Form 500, Section A, line 5 minus line 7 ... 1. XXXXXXXXXXXXXXX | 8. Schedule O, Part lll, line 31.................. 8. XXXXXXXXXXXXXXX
NOL Deduction and Carryover Dividend Exclusion Information

2. Form 500, Section B, line 6 minus line 8... 2. XXXXXXXXXXXXXXX | 9. Schedule R, lin€ 7 .....cceveeiiiiiiiiies 9. XXXXXXXXXXXXXXX
Interest and Intangible Costs and Expenses

3. Schedule G, Part |, line b..........cccvvenneen. 3. XXXXXXXXXXXXXXX | 10. Schedule R, [in€ 9....ccvvveeiiieiiiees 10. ] XXXXXXXXXXXXXXX
4. Schedule G, Part ll, line b.........c.ccoeceeeenee 4. XXXXXXXXXXXXXXX | 11. Schedule R, line 11 .....cocoiiiiiiiiies 11 XXXXXXXXXXXX XXX
Schedule J Information Schedule P Information

5. Schedule J, line 1f.....cccoooiiiiiiiiiiiie 5. XXXXXXXXXXXXXXX | 12. Schedule P, Part lll, line 1 ................... 12.] XXXXXXXXXXXXXXX
6. Schedule J, line 19 .....cccocoeiiiiiiiiiieeen. 6.] XXXXXXXXXXXXXXX | 13. Schedule P, Part lll, line 2 ................... 13, XXXXXXXXXXXXXXX
7. SChedUIe J‘ line 1h ............................... 7 XXXXXXXXXXXXXXX _

Schedule F CORPORATE OFFICERS - GENERAL INFORMATION AND COMPENSlATIO_N (Sge Instructions)
Data must match amounts reported on federal Form 1125-E of the federal pro forma or federal return, whichever is applicable.
“4) ®)
(1) (2) (3) Dates Employed |Percentage of Corpora- (6)
Name and Current Address of Officer | Social Security Number Title in this position tion Stock Owned Amount of Compensation
From To Common | Preferred

XXXXXXXXKXXXXXXXXXXXXXX XXXXXXXXXXXXXXXK | XXXXX [ XXXXX [XXXXX] XXXXX XXXXX XXXXXXXXXXXXXXX
XXXXXXKXXXXXKXXXXXXXXX XXXXXXXXXXXXXXX | XXXXX [ XXXXX [XXXXX] - XXXXX XXXXX XXXXXXXXXXXXXXX
XXXXXX XXX XXX XXX XXX XXXX XXXXXXXXXXXXXXX | XXXXX | XXXXX XXXXX] XXXXX XXXXX XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXK | XXXXX [ XXXXX [XXXXX] XXXXX XXXXX XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXKXXXXXXXK XXXXXXXXXXXXXXX | XXXXX [ XXXXX [XXXXX] XXXXX XXXXX XXXXXXXXXXXXXXX
XXXXXXXXKXXXXXXXXXXXXXX XXXXXXXXXXXXXXX | XXXXX [ XXXXX [XXXXX] XXXXX XXXXX XXXXXXXXXXXXXXX
XXXXXXKXXXXXXKX XX XX XXXX XXXXXXXXXXXXXXXK | XXXXX [ XXXXX [XXXXX] XXXXX XXXXX XXXXXXXXXXXXXXX
a. Total compenSation OFf OffICEIS .........ciiii ittt et sae ettt et e st e saeesane e XXX XXXXXXXXXXX
b. Less: Compensation of officers claimed elsewhere on the return ... XXX XXXXXXXXXXX
c. Balance of compensation of officers (include here and on Schedule A, Part I, [ine 12) .........cccoiiiiiiiiiniieeeee XXXXXXXXXXXXXXX
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Schedule G

Part | — Interest (See Instructions)

Was interest paid, accrued, or incurred to a related member(s) deducted from entire net income?
|:| Yes. Fill out the following schedule. D No.

Name of Related Member Federal ID Number Relationship to Taxpayer Amounts
XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX D90 0.9.0.0.9.0.0.9.¢9.9.¢¢ XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
XHXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX

a. Total amount of interest dedUCTEA............c.coiiiiiii e XXXXXXXXXXXXXXX
b. Subtract: Exceptions (S6e INSITUCHONS) ............ciiiiiiii e (XXXXXXXXXXXXXXX)
c. Related Party Interest Expenses Disallowed for New Jersey Purposes (include here and on Schedule A,
PAIE 11, TN B) ...ttt h bbbt b e bt b e e e e Rt bt eh e b b e e et R e e bRt et et et enteneene R nen D 9.0.9.9.0.9.9.9.9.9.90.9.9.9.4
Part Il — Interest Expenses and Costs and Intangible Expenses and Costs (See instr.)

Were intangible expenses and costs, including intangible interest expenses and costs, paid, accrued or incurred to related members, deducted
from entire net income? D Yes. Fill out the following schedule. |:| No.

Type of Intangible
Name of Related Member Federal ID Number Relationship to Taxpayer Expense Deducted Amounts
XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX P900.9.9.0.9.9.0.9.9.9.9.¢¢ XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX ) 9.9.9.9.9.0.9.9.0.9.9.9.9.¢¢ XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
a. Total amount of intangible expenses and costs deducted ..............ccccooiiiiiiiiiiiiii e XXXKXKXXXKXXXXX
b. Subtract: EXceptions (S€e INSIIUCHIONS) ..........uiiiiiiiiiii e (XXXXXXXXXXXXXXX)
c. Related Party Intangible Expenses and Costs addback (include here and on Schedule A, Part Il line 7) .... XXXXXXXXXXXXXXX

NOTE: For tax years beginning on or after January 1, 2018, the treaty exceptions have been limited pursuant to P.L. 2018, c. 48. See Schedule G-2
instructions for more information.
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TAXES (See Instructions)

SChedUIe H Include all taxes paid or accrued during the accounting period wherever deducted on Schedule A.
(a) (b) (c) (d) (e) ®
Corporation Corporation
Franchise Business/ Property U.C.C.or Oth_er Taxes/ Total
. Taxes Payroll Taxes Licenses
Business Taxes | Occupancy Taxes .
(include schedule)
1. New Jersey Taxes XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
2 gégirei?;iz &us. XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
3. City and Local Taxes XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
4. I;ixuenstrf;as'f to Foreign XXXXXXXXXX | XXXXXXXXKXX | XXXXXXXXXX [ XXXXXXXXXX | XXXXXXXXXX | XXXXXKXXXX
5. Total XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
6. Combine lines 5(a)
and 5(b) XXXXXXXXXX
7. Sales & Use Taxes Paid
by a Utility Vendor KHXHXXXRXXX
8. Add lines 6 and 7 XXXXXXXXXX
9. Federal Taxes XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
10. Total (Combine line 5

XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX

and line 9)

XXXXXXXXXX XXXXXXXXXX

* Include on line 4 taxes paid or accrued to any foreign country, state, province, territory, or subdivision thereof.

Schedule J

COMPUTATION OF ALLOCATION FACTOR (See Instructions)

All taxpayers, regardless of entire net income reported on Schedule A, Part Il, line 20, Form CBT-100, must complete Schedule J.
For tax years ending on and after July 31, 2019, services are sourced based on market sourcing, not cost of performance.

1. Receipts: AMOUNTS (omit cents)
a. From sales of tangible personal property shipped to points within New Jersey a. | XXXXXXXXXXXXXXXXX XXX
b. From services if the benefit of the service is received in New Jersey ............... b. | XXXXXXXXXXXXXXXXXXXX
c. From rentals of property situated in NEW JEISEY .......cuuuiiiiiuuiriiiiiiiieiiii e C. | XXXXXXXXXXXXXXXXXXXX
d. From royalties for the use in New Jersey of patents, copyrights, and trademarks ...............ccccceiiieiiinns d. [ XXX XXXX
e. All other business receipts earned in New Jersey (See instructions) e. [ XXXXXXXXXXXXXXXXXXXX
f. Total New Jersey receipts (Total of lines 1a to 1€, INCIUSIVE) ....c..uiiiiiiiiiiiii et f.o ] XXX XXX
g. Total receipts from all sales, services, rentals, royalties, and other business transactions everywhere.... | g. | XXXXXXXXXXXXXXXXXXXX
h. Allocation Factor (Percentage in New Jersey) (Line 1f divided by line 1g). Carry.the fraction 6 decimal b | XXOGXXXXXXXKKX

places. Do not express as a percent. Include here and on Schedule A, Part |l line 21 ...........cccceevunennnis
NOTE: Include the GILTI and the receipts attributable to the FDII, net of the respective allowable IRC §250(a) deductions, in the allocation factor. The

net amount of GILTI (i.e., the GILTI reduced by the I.R.C. § 250(a) GILTI deduction) and the net FDII (i.e., the receipts attributable to the FDII
reduced by the I.R.C. § 250(a) FDII deduction) amounts are included in the numerator (if applicable) and the denominator.
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Schedule P-1

PARTNERSHIP INVESTMENT ANALYSIS (See Instructions)

Part | — Partnership Information

(1)

Partnership, LLC, or Other Entity Information

) @)

Date and Percentage

Name

Federal ID Number

State where of
Organized Ownership

4) ®)

(6) (7)

Limited
Partner

General
Partner

Tax Accounting Method

Flow
Through

New Jersey
Nexus

Tax Payments Made
on Behalf of Taxpayer

Separate

Accounting* | Yes

No

by Partnerships

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXX | XXXXXXX

XXXXX

XXXXX

XXXXXXX

XXXXXXX

XX | XX

XXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXX | XXXXXXX

XXXXX

XXXXX

XXXXXXX

XXXXXXX [ XX | XX

XXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXX | XXXXXXX

XXXXX

XXXXX

XXXXXXX

XXXXXXX | XX

XX

XXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXX | XXXXXXX

XXXXX

XXXXX

XXXXXXX

XXXXXXX | XX | XX

XXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXX | XXXXXXX

XXXXX

XXXXX

XXXXXXX

XXXXXXX | XX | XX

XXXXXXXXXXXX

Enter total of column 7 here and on page 1, line 10b

XXXXXXXXXXXX

*Taxpayers using a separate accounting method must complete Part Il.

Part Il — Separate Accounting of Nonunitary Partnership Income

(1

Nonunitary Partnership’s
Federal ID Number

)

Distributive Share of Income/Loss
from Nonunitary Partnership

@)

Partnership’s Allocation Factor
(See Instructions)

4)
Taxpayer’s Share of Income
Allocated to New Jersey
(Multiply Column 2 by Column 3)

1. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXKXXXXXXXX XXXXXXXXXXXXXXX
2. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXKXXXXXXX XXXXXXX XXX XXXXX
3. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
4. | Total column 2. Enter amount here and Schedule A, Part 11, INE 17D .....cuu.iiiiee e e e e e e e e eaa e s e eeaeeeeeeans XXXXXXXXXXXXXXX
5. | Total column 4. Enter amount here and Schedule A, Part [, iN€ 3D .........cuuieiiiuniieiiiie e e et e e eeerine e e e e e e XXXXXXXXXXXXXXX

=

additional space is needed, include a rider.

Schedule PC

PER CAPITA LICENSED PROFESSIONAL FEE (See Instructions)

1.

Is the corporation a Professional Corporation (PC) formed pursuant to N.J.S.A. 14A:17-1 et seq. or any similar law from a possession or territory of
the United States, a state, or political subdivision thereof? |:| Yes. This schedule must be included with the return. |:| No.

How many licensed professionals are owners, shareholders, and/or employees from this Professional Corporation (PC) as of the first day of the

privilege period?

2 or less, complete Part I. D More than 2, complete Part | and Part |l (if additional space is needed, include a rider).

Part | - Provide the following information for each of the licensed professionals in the PC. Include a rider if additional space is needed.

Name

Address

FID/SSN

0,9,9,0,0,9,0,0,0.9,0,9,0.9,9,9,9.9,9.9,9,9,0.9,9,4

0,9,9,9,9.9.9,9,0.9,9,0,9.9,.9,0,.9,9,.0,.0.9,9,0,.0.9.4

XXXXXXXKXXXXXXKXXXXXXXXXX

019,9,0,0,0,0,9,0.9,9,0,0.9,:9,0,0.9,0.0,9.9,0.0,.0,¢

0:9,9,0,9,0,0,0,0,0,9,0,0.9,.9.0.9,.9,.9,.0.9.0,0.0.9,4

0:9,9,0,9,0.0,0,9,0,9,0,9.9,.9.9,9.9.9,.0.9.9.9,.0.9.4

XXXXXXXXX XX KX XX XX XXXXXXXX

XXXXXXXXX XX XX XXX XXXXXXXX

XXXXXXXXXXXXXXKXXXXXXXXXX

1

2.
3.
4

019,9,0,0.9,0,0,0.9,9,9,9.9,9,9.9,0,.0.0,9.9,0.0.9,4

019,9,0,9,0,0,0,0.9,9,0,9.9,.9,0,9,9,.9.0.9.9,0.0.9.4

0:9,9,9,9,9,.0,0,0,:¢,9,9,9,.9,.9,.0.9,.9.9,.0.9,.0,0,.0.9.4

5.

2,9,9,9,9,0.0,0,0,9,9,0,9,:¢,0.9.9.0,9,0.0,0,0,9,.0.¢

XXXXXXXXXXXXXXXXXXXXXXXXX

)9.0.9,0.9.9,9,.9.9,0.9.9.9.0.9.9.9.0.9.9.9,.0.9.04

Part Il — Complete only if there are more than 2 licensed professionals listed above.

1.

N o o ko

Enter number of resident and nonresident professionals with physical nexus with
New Jersey X BT50 1ottt eresa et neennnaeeneanennens

01%,9,9,9,0,.0,0,0,0,.9,0,.9.9,.9,.0,.9,.9,.9,0.9.0,0,.0.9,4

Enter number of nonresident professionals without physical nexus with
New Jersey x $150 x allocation factor of the PC .......c..cecovviiiiiieciecieeceeee,

XXXXXXXXXXXXXXKXXXXXXXXXX

Total Fee Due —Add lIN€ 1 and lINE 2..........vviiiiiii ettt a e e e e eaaaa s

XXXXXXXKXXXXXXXKXXXXXXXXXX

Installment Payment — 50% Of [IN€ 3 ......cueeiiiiieeee et e e enaee e

0 9,:0.9,:0.9,9.9,:0.9,:0.9.:0.9.0.9.9.9.0.9.9.9.0.9.0.4

Total Fee Due (line 3 plus line 4)

XXXXXXXXXXKXXXXXXXXXXXXXX

Less prior year 50% installment payment and credit (if applicable) ..........cccceovniiiiniicneens

2 Il el Bl

[0,9,9:0,0,0,:0.9.0,0.9,0.0.9,.0.0.9.0.0.9.0.9.0,094)

Balance of Fee Due (line 5 minus line 6). If the result is zero or more, include the amount here
and on Form CBT-100, page 1, liN€ 8 ......ooo it

XXXXXXXXXXXXXXXXXXXXXXXXX

Credit to next year’s Professional Corporation Fee (if line 7 is less than zero, enter the
AMOUNE NEIE) ...ttt et h ettt e e b e et e e ehe e e bt e eabeebeeenbeeeneeenseesnbeenseeannas

XXXXXXXKXXXKXXXXXXXXXXXXXX
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Schedule P

NOTE: Taxpayers must hold 80% of the combined voting power of all classes of stock entitled to vote and at least 80% of the total number of shares
of all other classes of stock, except non-voting stock which is limited and preferred as to dividends, for each subsidiary. Do not include
advances to subsidiaries in book value. Do not include any previously taxed dividends. Instead, report those amounts on Schedule PT.

SUBSIDIARY INVESTMENT ANALYSIS (See Instructions)

PART| DOMESTIC SUBSIDIARY
(M 2) 3) “)
Name of Percentage of Interest Book Value Domestic Dividend Income
Federal ID Number Subsidiary (a) Voting | (b) Non-Voting (as reported on Schedule A)
XXXXXXXXXXXXXXX [ XXXXXXXXXXXXXXX | XXXXXXXX | XXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX [ XXXXXXXXXXXXXXX | XXXXXXXX | XXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX [ XXXXXXXXXXXXXXX | XXXXXXXX | XXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX | XXXXXXXXXXXXXXX | XXXXXXXX | XXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXXXX
L0 €= PP XXXXXXXXXXXXX XXX XXXXXXXXXXXX
PART Il FOREIGN SUBSIDIARY
M @) 3) )
Name of Percentage of Interest Book Value Foreign Dividend Income
Federal ID Number Subsidiary (a) Voting | (b) Non-Voting (as reported on Schedule A)
XXXXXXXXXXXXXXX [ XXXXXXXXXXXXXXX | XXXXXXXX | XXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX [ XXXXXXXXXXXXXXX | XXXXXXXX | XXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX [ XXXXXXXXXXXXXXX | XXXXXXXX | XXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX [ XXXXXXXXXXXXXXX | XXXXXXXX | XXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXXXX
L0 £= T SPPPPPPPS XXXXXXXXXXXXX XXXXXXXXXXXXXXX
PART Ill TOTAL OF 80% OR MORE OWNED SUBSIDIARY DIVIDENDS
1. Enter total from Part |, column 4 (include here and on Schedule A-4) ........ooiiiiiiiiiie et 1. XXXXXXXXXXXXXXX
2. Enter total from Part Il, column 4 (include here and on Schedule A-4) ............ceiiiiiiiiiiie e 2. XXXXXXXXXXXXXXX
3. Total dividends. Add lines 1 and 2 (include here and on Schedule R) 3. XXXXXXXXX XXX XXX

Schedule R

DIVIDEND EXCLUSION (See Instructions)

1. Enter the total dividends and deemed dividends reported on Schedule A ... 1. XXXXXXXXXXXX XXX
2. Enter amount from Schedule PT, Section D, lIN€ 3 ........coouiiiiiiiiiiiiiiieeiie e e 2. XXXXXXXXXXXXXXX
3. Dividends eligible for dividend exclusion — Subtract line 2 from line 1 .............ccooiiiiiiii e, &, XXXXXXXXXXXXXXX
4. Enter amount from Schedule P, Part lll, line 3.... 4. XXXXXXXXXXXXXXX
LT LU0 Y T o P 5. XXXXXXXXXXXXXXX
6. SUbtract liNE 4 from TN 3. ... ittt ettt et ae e et e e sb e e beeene e e neesnbeesaeaennes 6. XXXXXXXXXXXXXXX
7. Dividend income from investments where taxpayer owns less than 50% of voting
stock and less than 50% of all other classes of stock (do not incl. amounts subtracted online 2) .............ccecvverienne 7. (XXXXXXXXXXXXXXX)
8. Subtract line 7 from line 6... 8. XXX XXXXXXXXXXXX
9. Multiply line 8 by 50%..... 9. XXXXXXXXXXXXXXX
10. RESEIVEA fOr fUUME USE ... ittt ettt e e et e e e e eae e eebe et e e bt e saneennes _
11. DIVIDEND EXCLUSION: Add lINES 5 @Nd O .....cuiiiiiiiiiiicieiteecie ettt sttt 11. XXXXXXXXXXXXXXX
12. Allocation factor from current Schedule J (if all receipts are derived from only NJ sources, enter 1.000000)................. 12. XXXXXXXXXXXXXXX
13. ALLOCATED DIVIDEND EXCLUSION: Multiply line 11 by line 12 (include here and on Schedule A, Part Il, line 27) 13. XXXXXXXXXXXXXXX
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Schedule S — Depreciation and Safe Harbor Leasing (See Instructions)

Part | - From Federal Form 4562

R L O S 4 T 1T 11 T 1o o P 1. XXXXXXXXXXXXXXX
2. Special Depreciation Allowance — for qualified property placed in service during the tax year...............c........ 2. XXXXXXXXXXXXXXX
TR 11 RSP 3. XXXXXXXXXXXXXXX
O SRS 4. XXXXXXXXXXXXXXX
5. Other DEPIECIATION ...ttt ettt ettt a ettt e et et e st e e b e e st e et e e e e e nbeesaneen 5. XXX XXXXXXXXX XXX
L (=Yoo oYy USSR 6. XXXXXXXXXXXXXXX
7. Total federal depreciation claimed in arriving at Schedule A, Part Il, line 1..........cccooiiiiiiiiiiiii e 7. XXXXXX XXX XXX XXX

Include Federal Form 4562 and Federal Depreciation Worksheet

Modification at Schedule A, Part Il, line 9 or line 12 — Depreciation and Certain Safe Harbor Lease Transactions

8. Prior year New Jersey depreciation (S€e iNStrUCONS) ..........cocuiiiiiiiieiiiiiiiieeesee e 8. XXXXXXXXXXXXXXX
9. Current year New Jersey depreciation (see instructions). Enter total from Depreciation Worksheet | 9. XXXXXXXXXXXXXXX
10. Total New Jersey Depreciation. Add [IN€S 8 and 9 ..........coiiiiiiiiiiiiiie et s 10. XXXXXXXXXXXXXXX
11. IRC § 179 limitation — Enter the lesser of line 1 or $25,000 11. XXXXXXXXXXXXXXX

12. Accumulated MACRS or bonus depreciation over accumulated New Jersey depreciation on physical
disposal of recovery property. Enter total from Depreciation Worksheet II... 12. XXXXXX XXX XXX XXX

13. Other additions (include an explanation/reconCiliation)..............cooiiiiiiiiiiiiiee e 13. XXXXXXXXXXXXXXX
14. Other deductions (include an explanation/reconCiliation)..............coiiiiiiiiiiiie i e 14. XXXXXXXXXXXXXXX

15. ADJUSTMENT - Add lines 7 and 13. Subtract lines 10, 11, and 14. If line 12 is positive, add line 12
to the result. If line 12 is negative, subtract line 12 from the result. (If line 15 is positive, enter at
Schedule A, Part Il, line 9. If line 15 is negative, enter at Schedule A, Part ll, line 12) ..............ccociiiiinnnnen. 15. XXXX XXX XX XXX XXX

Part Il — New Jersey Depreciation for Gas, Electric, and Gas and Electric Public Utilities (See Instructions)

1. Total depreciation claimed in arriving at Schedule A, Part Il, iNe 1 .......cooiiiiiiiiiiiii e 1. XXXXXXXXXXXXXXX
2. Federal depreciation for assets placed in service after January 1, 1998 ............cccooviiiiiniie e 2. XXX XXXXXXXXX XXX
3. Net — Subtract [IN€ 2 from lINE T ...ttt et b ettt e e beesene s 3. XXX XXXXXXXXX XXX
4. New Jersey depreciation allowable on the Single Asset Account (Assets placed in service prior to
January 1, 1998)
a. Total adjusted federal depreciable basis as of December 31, 1997...........cccoiiiiiniiienineerseeeeeeee 4a. XXXXXXXXXXXXXXX
b. Excess book depreciable basis over federal tax basis as of December 31, 1997 ..........ccooveiiiiiniiiiinnne 4b. XXXXXXXXXXXX XXX
c. Less accumulated federal basis for all Single Asset Account property sold, retired or disposed of to date... 4c. XXXXXXXXXXXX XXX
d. Total (line 4a plus N 4D 18SS lINE 4C)........cciiiiiiiiiieiee et 4d. XXXXXXXXXXXXXXX
5. New Jersey Depreciation — Divide liNe 4d DY 30 ......ccooiiiiiiiiiiiiie et e e 5. XXXXXXXXXXXXXXX

6. New Jersey Adjustment
a. Depreciation adjustment for assets placed in service prior to Jan. 1, 1998 — Subtract line 5 from line 3... | 6a. XXXXXXXXXXXXXXX
b. Special bonus depreciation adjustment from Schedule S, Part |, line 15 (see instructions) ..................c... 6b. XXXXXXXXXXXXXXX

7. Total Adjustment — Add lines 6a and 6b and enter the result. (If line 7 is positive, enter at Schedule A,
Part Il, line 9. If line 7 is negative, enter as a positive number at Schedule A, Part Il, line 12) ..............c......... 7. XXXXXXXXXXXXXXX
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New Jersey Depreciation Worksheet | (See instructions)

*) (®) (©) (D) (E) (F) ©)
Classification of Property Basis for Bonus Depreciation Convention Method Federal New Jersey
Depreciation (30% or 50%) Depreciation Depreciation
Deduction Deduction (See
Instructions)
1. | 3-year property XXXXXXXXXXXXX [ XXXXXXXXXXXXX | XXXXXXXXXXXXXK | XXXXXXXXXXXXXK | XXXXXXXXXXXXX | XXXXXXXXXXXXX
2. | 5-year property )9.0.0.9.0.0.9.0.0000 Gl D9.9.9.0.990000 000 90990090000 0.0 D9.990990.900.00 8 D00000.90000 000 D990.9.909.960.990
3. | 7-year property 1,9,0.9.0.0.0.9.9.0.0.0.0. Gl [9:9.9.¢,0.9.9.0.9.9.0 0.0 9:0.0.9.9.09.9.00.0.0 0.0l 1D.9.9.0.0.9.09.9.09.90 0 90990990000 000 9.0.0.9.9.09.9.00.99 0
4. | 10-year property ) 9.0.0.9.0.0.9.0.000 0 QD 999099000000 9090000000000l D9990900.90000 0 DOV00000 000 00 El 999990900900
5. | 15-year property ):9,0.0.0.0.0.9.9.0.0.0.0 Gl [9.9.9.9,0.9.9.0.909.0 0.0 9:0.0.9.9.099.00.00 0.0 9999090090000 0 D.09.900.90000 000 .9.9.9.9.09.900.99 04
6. | 20-year property XXXXXXXXXXXXX [ XXXXXXXXXXXXX | XXXXXXXXXXXXX | XXXXXXXXXXXXX | XXXXXXXXXXXXX | XXXXXXXXXXXXX
7. | 25-year property XXXXXXXXXXXXX XIXXXXXXXXXXX | XXXXXXXXXXXXX | XXXXXXXXXXXXX
8. | Residential rental property XXXXXXXXXXXXX XXXXXXXXXXXXX | XXXXXXXXXXXXX | XXXXXXXXXXXXX
9. | Nonesidential rental property | XXXXXXXXXXXXX XXXXXXXXXXXXX | XXXXXXXXXXXXX | XXXXXXXXXXXXX
10. | Total Column G (Enter amount on Schedule S, Part I, INE ) ........ooii ittt iE e ettt sene e e bt e ebeeenbeennneereens XXXXXXXXXXXXX
New Jersey Depreciation Worksheet Il — Disposal of Recovery Property (See Instructions)
(A) (B) (©) (D) (E) (F)
Description of Property Date Acquired: Date Sold: Federal Depreciation New Jersey Excess/Deficiency
month, day, year month, day, year Depreciation
(I D.9,9:9.0.9,¢.:0.9.9,0.9.9.9.9.9.0.0.9.9.0.9.9.09.0.0 Gl :9,0.9.9.09.9.0 000000 0:¢,09.9.09.9.09.9.0 000l 0099099099000 QN :0.9.9.999.909.900.0. 08 :09.9.99.9.90.9$09.0
PN D 0.9.9.0.9.9.9.9.9.9.9.99.9.9$09900900000 Gl 9099999000000 0H D9.909.9900.90090 000l 9999999900000 QN 9090099000000 QN D0.9.9$9.9$9990004
KR [9:0,0,9.9.0,0.9.0.9.9.0.9.9.9.0.9.9.9.9.909.90 0.0 Gl D.9.9.0.9.9.09.900.9.0 0l 9.0.9.0,9.9.099.09.00 OGN D.9.9,0.9.909.9.00.00 00N .0.09.9990.9900.00 QN D.0.09.9.09.9.9 099004
N D 9.9.9.9.9.9.9.9.99.9.99.9.9$9990009000 0 Gl D.9.00.90000000 000N 9909990000090 00 QN 9999999900900 00N DO 0990990000000l D99.9990.9909900.04
[ [9:0,0.9.4.0.9.9.0.9.9.0.9.9.9.0.9.99.9900.90 0.0 QN D.9.9.0.9.9.00.00000 OGN 990990990000 QN 9990990990000 ¢ QN D.:9.0.9.9.90.9.900.00 OGN D.9.0.0.9.00.9.9 099004
[ 9, 9,9,9:0.9,9,0.9.9,9.9,9.9.9.9,:¢.0.9.¢.0.9.9,0.9.9.0 Gl :¢,0.9.0.0.9.9.0.0.9.9 00.Ql 0:¢,0.9,9,0.9.9.09,9.000.QN 9.0.9.9.9,0.9.9.09.9.00.0. G I0.0.9.9.9.0.9.9.0.9.900.0. 0 §.0.9.0.99.9.99.9.¢09.0¢
VA D.4,9.9.9.0.9.9.0.9.9.0.9.99.9990990000 00 QN 999990090000 OGN 9990999990000 QN 990990000000 VN D.9.0.99.90.900000 QN D9.90.9.9.00.9.90.9.9004
N [9:0,.9,9.9.0,0.9,0.9.9,0.9.9.9.9.9..9.9.9.09.9.0 0.0 Gl 19:9.9.0.9.9.09.9.90.0.0 .G D9.9.0.9.9.09.9.09.9.0 088 D.9.990.9909.9.09.00 .G .0.0.0.9.990.9.909.0.0 0.0 .0.00.9.09.9$ 0990904
EHE D.0.0.9.9.0.9.9.0.9.9.9.9.9999$9900000 00 QN D9.99.9999900000 Gl 9909990990000 QN D9.990990000000 QN D.9.9.9990900000 00N D999.90099099004
LN 929,0.0,9.0.9.9.0.9.9.9.0.9.9.0.9.9.0.9.9.0.9.9.00.0.G I0.9.9.0.99.09.9.00.00 Gl 9.9.$90.9909900.00 Gl [09.9$9.990.9000.00 Gl D9.9.99.9909900.00 0N 0990990099096
(A D0.0.9.0.9.90.0.9.0999909999.909 090000 QN D.9.9.09.90090000 00N 990990000000 Ol 9999990900000 VGl 999990900000 0.0H D999.999.99099094
VR D:9.0.0.9.0.9.9.0.0.9.9.0.9.9.909.999.909900 09GN 0990900990000 QN I09.9.$0.9900.900.00 QN [99.6$9.990.9900.90 Gl D9.9.$9.990990090 0N 9909900990960
LR 929,0.0,0.0.9.9.:0.9,9.9.0.9.9,0.9.9.09.9.09.9.0 000N I50.9.:9.0.9.0,09.9.090.90 QN I09.9.00.9.9.09.9.09.9.0 Gl [59.0.99.9.90.9.009.00 Gl D9.9.09.9.90.0.000.00 QN 0990900009090
LT D.9.0.0.9.0.9.9.9.9.9.9.0.9.9.99.999.9090000QN I 0.9.9.09900900 000 Gl I0.9.9.$0.99900.900.00 Gl [99.999.9999900.00 Gl D9.909.900000000 QN D9.9.90.9.990.9990.9904
LB 9:9,0.9.0.0.9.9.¢.9.9.9,0.9.9.0.9.9.0.9.9.0990 000N 0.9.9.0.96.09.90.00.00 QN I0.9.9.$90.9.909.900.00 QN [59.099.9.$0.9900.00 QN D9.9.9.9.990.0.00900 Gl [D9.9.09.000.9.90.960
LTI o] e= @] (8T T N O OO OSSOSO PRSPPSO XXXXXXXXXXXXXX
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Form 500 Computation of the 2022 Post Allocation Net Operating Loss (NOL) and
Prior Net Operating Loss Conversion Carryover (PNOL) Deductions (See Instructions)

Does the taxpayer have any Prior Net Operating Loss Conversion Carryovers? |:| Yes. Begin Form 500 at Section A, line 1. OR |:| No. Enter zero
on Schedule A, Part Il, line 23 and continue with Section B.

Section A — Computation of Prior Net Operating Losses (PNOL) Deduction from periods ending PRIOR to July 31, 2019

Complete this section only if the allocated entire net income/(loss) before net operating loss deductions and dividend exclusion on Schedule A, Part Il line 22 is positive (income).

1. Prior Net Operating Loss Conversion Carryover (PNOL) — Enter the total of Worksheet 500-P, Part II, XXX
o0 1133 o T SN 1.
2. Enter the portion of line 1 previously dedUCted ...............ooiiiiiiiiiiiii e 2. XXXXXXXXXXXX XXX
3. Enter the portion of liNe 1 that @XPIred............ooiiiiiiii e 3. XXX XXXXXXXXX XXX
4. Enter any discharge of indebtedness excluded from federal taxable income in the current tax period
pursuant to subparagraph (A), (B), or (C) of paragraph (1) of subsection (a) of IRC § 108*................... 4. RN XOGR XX
5. PNOL available in the current tax year — Subtract lines 2, 3, and 4 from line 1 (if zero or less, enter zero) ... 5. XXXXXXXXXXXX XXX
6. Enter the allocated net income from Schedule A, Part I, iN€ 22 ..........cccvvviiiiiiiiiiieeeeee e 6. XXXXXXXXXX XXX XX
7. g:rrtrﬁnlti::ngear 's PNOL deduction — Enter the lesser of line 5 or line 6 here and on Schedule A, A XXX XXX

* If the allocated discharge of indebtedness exceeds the amount of PNOL that is available and the taxpayer has post allocation net operating loss
carryover in Form 500 Section B, carry the remaining balance to line 5 of Section B.

Section B — Post Allocation Net Operating Losses (NOLs) For Tax Years Ending ON AND AFTER July 31, 2019

Check the box next to each period if the unused, unexpired, post allocation NOL carryovers are from a tax period in which the taxpayer was a taxable
member on a New Jersey combined return. Otherwise, leave the box blank.

1. Allocated Net Operating Loss Carryover — See instructions.
a. Return Period Ending |:| ............................................................................. 1a. HIOXXXOOXXX
b. Return Period Ending ). U A W .. 1b. XXXXXXX XXX KX KKX
c. Return Period Ending A WA 1c. XXXXXXXXXXXXXXX
d. Return Period Ending D7 WA W — 1d. XXXXXXXXXXXXXXX
e. Return Period Ending | AR 1e. 29,9,0,0,0,0,0,0,0,0,0,0,0,0.¢
f. Return Period Ending L et 1f. 0:9,9,9,0,0,0,0,0,0,0,0,0,0,0.¢
g. Return Period Ending L e 1g. XXXXXXKXXXKXXXX
h. Return Period Ending A AP, 1h. XXXXXXXXXXXXXXX
i. Return Period Ending L e 1i. 99,9,9,0,0,0,0,0,0,0,0,0,0,0.¢
j. Return Period Ending o 1j. XXXXXXXXXXXXXXX

2. Total Post Allocation Net Operating Losses (NOLs) — Add lines 1a through 1j .......cccoeiiiiiiiiiiiiiieiene 2. XXXXXXXXXXXX XXX

3. Portion of line 2 previously deAUCTEA.............ooi i et e et ee e anee s 3. XXXXXX XXX XXX XXX

4. Portion of line 2 that expired (after 20 privilege PEriods)...........oiii ittt _

5. Entelj the amount of any adjustments required under provisions of the federal Internal Revenue Code KOO
(S INSITUCTIONS) ...ttt ettt et e e et e e bttt e et e e bt e e bn e e ebe e st e e abeeeabeeabeeeaeeen 5.

6. NOLs available for current tax year — Subtract lines 3, 4, and 5 from line 2 ...........cccoooeeniiiiiiiicieenen, 6. XXXXXXXXX XXX XXX

7. Enter Allocated Entirg Net Income Before Post Allocation Net Operating Loss Deduction from XXX XX
SChedule A, Part [, INE 24 ...t e et e e e e e e e e e e e et eaeeeeeeesasseneeeeeennnnes 7.

DAt 1 16 28 s e, || 8] HIRXOOIOOKK
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WORKSHEET

500-P

NEW JERSEY CORPORATION BUSINESS TAX
Prior Net Operating Loss Conversion Worksheet

Use this worksheet to calculate the converted prior net operating losses for use
for tax years ending on and after July 31, 2019. (See Instructions)

NOTE: This is used to calculate your converted prior net operating losses from pre-allocated net operating loss carryovers to post-allocated net
operating loss carryovers for the last tax periods ending before July 31, 2019. Use the allocation factor calculated on Schedule J in the last
tax period ending prior to July 31, 2019, for Part I, line 1. This is the taxpayer’s base year allocation factor for the last tax period ending before
July 31, 2019, pursuant to N.J.S.A. 54:10A-4(u). Submit a copy of this worksheet to substantiate calculations and to determine usable
amounts for future years. If more space is needed, enclose a rider listing the information.

Part |
1. Allocation Factor For The Last Tax Period Ending Prior to July 31, 2019 (from Schedule J)........ XXXXXXXXXXXXXXX
Part Il
Column 1 Column 2 Column 3
Converted Prior Net Operating
Prior Net Operating Losses Loss Carryover
Tax Period Ending (see instructions) Multiply line I, Part | by amount in column 2, Part Il
2 XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
3. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
4. 029,9,9,9,9,9,9,9,9,9,9,9,9,0,¢ XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
5 XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
6. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
7 XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
8. 029,9,9,9,9,9,9,9,9,9,9,9,9,0,¢ XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
9. 0,9,9,9,9,9,9,9,9,9,9,9,9,9,0,¢ XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
10. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
1. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXX XXXXXX XXX XXX
12. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
13. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
14. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
15. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
16. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
17. XXXXXXXXXXXXXXX 0,9,9,90,9,9,9,9,9,9,9,9.9.9,0,¢ XXXXXXXXXXXXXXX
18. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
19. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
20. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX

Enclose a Copy with Tax Return




