"Form CT-3", page 1

New York State Department of Taxation and Finance

(ET'3 General Business Corporation
L [EetwcsssFranchise Tax Return

[EéeRiasSossTasckaw — Article 9-A

Employer identification number | | File number

FIELD 1091998894700

| Business telephone number | If you have any

|H FIELD lOQl%iBMS!MB&m8894l4Q outside NYS, check

subsidiaries incorporated

box

If you claim an
overpayment,

ofEdL

Legal name of corporation Trade name/DBA

FIELD 1091998894463 FIELD 1091998893893

Mailing name (if different from legal name above)

c/o]FIELD_1091998894117

Number and street or PO box

FIELD_ 1091998894313 |
City State ZIP code
business in NYS

FIELD_ 1091998893796 | |FIELD_109IM8%44)919988942|E IELD 1091998894243|

FIELD_1091998894440|

ate of incorporation

FIELD_1091998894767|

Foreign corporations: date began

tate or country of incorporation I Date received (for Tax Department use only)

If address
above is new,
check box

NAICS business code number (see instructions) If your name, employer identification number, address,

i | FIELD 1091993894336 LD loor ownbeé/é)zfgggéinformation has changed, you must file
Principal business activity B

+ only your address has changed, you
| FIELD 1091998894320

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.

Audit (for Tax Department use only)

Metropolitan transportation business tax (MTA surcharge)
During the tax year did you do business, employ capital, own or lease property, or maintain an office in the

Metropolitan Commuter Transportation District? If Yes, you must file Form CT-3M/4M (see instructions)

A. Payment — pay amount shown on line 93. Make check payable to: New York State Corporation Tax

Payment enclosed

1
2
3
4a
4b
5a
5b
6
7
8
9
10
11
12
13
14
15
16
17
18
19

20

21
22
23
24
25

2003 calendar-year filers check box: LD_1c
Other filers enter tax period:

beginning PFIELD 10919988})388iing fFIELD 109199884816

[$heB 98098894719 LD_1c

4 Attach your payment here. iFIELD 1091998893881 FIE|D_10¢
Computation of entire net income base (see Form CT-3/4-1, Instructions for Forms CT-4, CT-3, and CT-3-ATT)
Federal taxable income before net operating loss and special deductions ...................... 1.||FIELD_ 1091998893929 |FIHLD_1(
Interest on federal, state, municipal, and other obligations not included on line 1 2.||FIELD 1091998894303 [FIHLD 1(
Interest paid to a corporate stockholder owning more than 50% of issued and outstanding stock ............. e| 3.|FIELD 1091998894452 JFIHLD_1(
Interest deductions directly attributable to subsidiary capital .................. .||FIELD_1091998894529 |FIHLD_A1(
Noninterest deductions directly attributable to subsidiary capital .||FIELD_ 1091998894084 |FIHLD_A1(
Interest deductions indirectly attributable to subsidiary capital ...........cccocviiiiiiiiiiiie .||FIELD 1091998894493 |FIELD_A1(
Noninterest deductions indirectly attributable to subsidiary capital [FIELD 1091998894185 JFIHLD_1(
New York State and other state and local taxes deducted on your federal return (see instructions) ............ eo| 6.||FIELD 1091998894710 JFIHLD 1(
ACRS/MACRS deduction and the 30%/50% federal special depreciation deduction (see instructions) ...e| 7.||[FIELD 1091998893779 JFIHLD_1(
Other additions (attach list; see instructions) ... 8.||FIELD 1091998894238 |FIHLD 1(
Add INES 1 TArOUGN 8 ...t e s e b e e e s nnee s 9.|FIELD 1091998894471 JFIHLD_1(
Income from subsidiary capital (from Form CT-3-ATT, line 52) ................ o| 10.][FIELD 1091998894487 | LD 1091998893903
50% of dividends from nonsubsidiary corporations (see instructions) ... e| 11. \ LD_1091998893820
Foreign dividends gross-up not included on lines 10 and 11................ o| 12.[FIELD_1091998894571 |FIHI D_1091998893885
New York net operating loss deduction (attach federal and New York State computations) @| 13.|[FIELD 1091998894779 [FIHLD 1091998894279
Allowable New York depreciation (see instructions) J|FIELD 1091998893905 |FIHLD 1091998893834
Other subtractions (attach list; Se€ iNStrUCHONS) ........c.cccevevvereveeeeeeeennes .|| FIELD 1091998894730 |FIHLD 1091998893993
Total subtractions (add iNES 10 tRFOUGN 15) ......eeiecuueiieeeeeieeeee e ee ettt st e e e e e e e e e saaae e e e e e ssbeeeaesensnaeeaean o| 16.||FIELD 1091998893690 JFIHLD 1
Entire net income (subtract line 16 from line 9; show loss in parentheses; enter here and on line 42) ................ B17.[FIELD 1091998894532 JFIHLD_1(
Investment income before allocation (from Form CT-3-ATT, line 48, but not more than line 17 above) ............. o| 18.|FIELD 1091998894297 JFIHLD 1
Business income before allocation (subtract line 18 from liN@ 17) .....uvuveveeeeeeeieieeeeeeeeeeeeeeeeecccsisvrevereeeeeeeeens o| 19.|[FIELD 1091998893917 JFIHLD 1
Allocated investment income (multiply line 18 by ®|FIELD 1091998b51 1#68m Form CT-3-ATT, line 31) ......cc.u...... o| 20. |FIELD_1091998894200 FIEILD_l(
Allocated business income (multiply line 19 by JFIELD 10919938@ 280m line 119, 121, or 141) .c.ccceee. o| 21.|[FIELD 1091998894491 [FIHLD i
Total allocated INCOME (AdA lINES 20 ANA 271) ....vvuueeeeee ettt e et ee e e e e e e e e e e e ae e e e e eeeeeeessananas e| 22.|[FTELD 1091998894656 |FIHLD i(
Optional depreciation adjustments (attach Form CT-324; enter here and on liN€ 69) ............ccccueeeeeeciueeeeesaanns e| 23.||FIELD 1091998893703 JFIHLD i(
Entire net income base (line 22 plus or minus line 23) .|[FTELCD 1091998894266 | FIHLD_1(
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 here and 0N liNE 72) ...........ccciiicuiiiiiiiie it e o| 25.||FIELD 1091998894155 JFIHLD 1(

L

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
ALBANY NY 12201-2095

NYS CORPORATION TAX, PROCESSING UNIT, PO BOX 22095,

_
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Page 20f 6 CT-3 (2003)

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. [FIELD 109199889 lﬂs_aSELD 10919988MWELD 1091998894466
27 Real property and marketable securities ’|
included on line 26 ............ .. |27. |FIELD 10919988943 F6ELD 1091998g038HBLD 1091998894126
28 Subtract line 27 from line 26 28. |FIELD 109199889B{8%ELD 10919988 80BLD 1091998894192
29 Real property and marketable securities ’|
at fair market value ..........ccccceeviieiiiiinenn .. |29. |FIELD 10919988941{82ELD 1091998894 E0ELD 1091998894721
30 Adjusted total assets (add lines 28 and 29) 30. [FIELD 109199889B96%ELD 1091998841897 D 1091998893951
31 Total liabilities ......ccooveviiiieiieee e 31. |[FIELD 109199889J1253ELD 10919988¢4F82LD 1091998894295

32 Total capital (subtract line 31, column C, from line 30, COIUMN C) .......ccuuvieieieiiiiiiiiiiiiiciinininanns .||[FIELD 1091998893792 [FIHLD 10

33 Subsidiary capital (from Form CT-3-ATT, Schedule D, Part II, line 54; if none, enter “0”) .IFIELD 1091998894076 JFIELD 10

34 Business and investment capital (subtract line 33 from liNE 32) ..........ccceiiiumiieiiiiiiiei e .||FIELD 1091998894804 |FIHLD 10

35 Investment capital (from Form CT-3-ATT, Schedule C, Part I, line 33, column E; if none, enter “0”) ... .|IFIELD 1091998894675 JFILD_10

36 Business capital (subtract lin@ 35 from lINE 34) .........couiieeieiieieieee ettt e e e e e e eeeaeaaaaaaaaeeas .|IFIELD 1091998894281 JFI§LD 10

37 Allocated investment capital (multiply line 35 by o FlELD_1091998|§é sfrem Form CT-3-ATT, line 31) .............. o|37.||FIELD 1091998894502 [FIfLD 10

38 Allocated business capital (multiply line 36 by o FIELD_109199;§§ . IFIELD 1091998894853 JFILD 10

39 Capital base (add lines 37 and 38) .......ccccueeeeeiiuieeeeeiiiiiee e e eeieneea s B LD 10

40 Capital base tax (multiply line 39 by .00178; enter here and on line 73) .||FIELD 1091998894182 JFIELD_10
41 Issuer’s allocation percentage (See iNStrUCoNS) ................cocoovereeereesceevereesveeeen. J 41. [FTELD 1091984604095

Computation of minimum taxable income base

42 Entire net income from lIN€ 17 ......eeeeeiiiiiiiiiiiiieee e 42.||FIELD 1091998893760 JFILD_10

43 Depreciation of tangible property placed in service after 1986 (see instructions) .........c.ccccevervee.. ®| 43, ||FIELD_1091998894184 JFI§LD_10

% 44 Amortization of mining exploration and development costs paid or incurred after 1986................ ®| 44, ||FIELD_1091998894542 JFIgLD_10

] S 45 Amortization of circulation expenditures paid or incurred after 1986 (personal holding companies only) ........... ®|45.||[FIELD_1091998894854 |FIHLD_10

g ‘S 46 Basis adjustments in determining gain or loss from sale or exchange of property .........c.cccccveveee. ®|46.||FIELD 1091998894312 JFI§LD_10

® 2 47 Long term contracts entered into after February 28, 1986 ............c.cccovviiiiiiiciiicc e ®| 47.||FIELD_1091998893957 JFIfLD_10

%'é 48 Installment sales of certain ProPerty .........oooiioiiiiie e ®|48.||[FIELD_1091998894604 |FI§LD_10

< & 49 Merchant marine capital construction fUNAS ...........cooiiiiiiiiii e ®|49.|[FIELD_ 1091998894901 |FIELD 10

50 Passive activity loss (closely held and personal service corporations only) ..............oucceeeeeeesaceeeaaeanenes e|50.|[FIELD 1091998894157 {FIHLD 10

51 Add lines 42 throUgh 50 .........ccoceiiiiiiiiese st .|[FIELD 1091998894272 JFIBLD_10

L =Y o] =1 T I PSPPSR .||FIELD 1091998893810 JFIELD_10

53 Appreciated property charitable deduction .|IFIELD 1091998894458 JFILD_10

54 Intangible drilliNg COSES ....uuiiiiiiiiiiii et e e e e e e e e e .||FIELD 1091998894573 |FIELD_10

55 Add lINES 51 throUGN B4 ...ttt et sne e nanee s .||FIELD 1091998894898 |JFIHLD_10

56 Net operating loss deduction from line 13 .|IFIELD 1091998893860 JFIELD_10

57 Add [INES 55 @NU BB ...cceeeiiieeieiei ettt e e e e e e e sttt e et e e e e e e e e e e e e e aeaaaa e nnananraes .||FIELD 1091998894137 jFIHLD_10

® 58 Alternative net operating l0ss deduction (See iNSHUCHONS) ..........couecuueeieiiiiiiiiee et o| 58.||FIELD 1091998894793 JFIHLD 10

1S 59 Minimum taxable income (subtract line 58 from line 57) .||[FIELD 1091998893679 [FIELD 10

:'q:’ ’:é,‘ 60 Investment income before apportioned net operating loss deduction (add line 18 and Form CT-3-ATT, line 47) | 60. |[FIELD 1091998893889 [FIfLD 10

8 % 61 Investment income not included in entire net income but included in minimum taxable income  e| 61.||FIELD 1091998894350 [FIFLD 10

$ 2 62 Investment income before apportioned alternative net operating loss deduction (add line 60 and line 61) e | 62. LD_10

3:'_: 2 63 Apportioned New York alternative net operating loss deduction (see instructions) ..............ccccceco.... e| 63.||FIELD 1091998894765 [FIELD_10

e § 64 Alternative investment income before allocation (subtract line 63 from liNe 62) ........ccceeeeeeevueeneeeninnns 64. |[FTECD 1001098894208 JFTRLD_10

:‘ ~ 65 Alternative business income before allocation (subtract line 64 from line 59) B LD_10

ﬂ 66 Allocated alternative business income (muiltiply line 65 by IFlELD 1091998% &g line 119, 121, or 161) e| 66.||FIELD_1091998893844 (FI§LD_10

67 Allocated alternative investment income (multiply line 64 by | FIELD _1091998§®4 5t Form CT-3-ATT, line 31) e| 67.||FIELD 1091998894805 fFI§LD_10

68 Allocated minimum taxable income (add lines 66 and 67) ... B LD_10

69 Optional depreciation adjustments from liNE 23 ..........cooiiiiiiii i .||FIELD 1091998894691 JFILD_10

70 Minimum taxable income base (line 68 plus or MiNUS iN@ 69) .............cceeeeuurriiieeeeeeeeeeeeeeieeee e .||FIELD 1091998894839 [FI§LD_10

71 Tax on minimum taxable income base (multiply line 70 by 2.5%) .||FIELD 1091998894124 JFI§LD_10

L

41902030094
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CT-3 (2003)

Page 3 of 6

Computation of tax

LD_10
LD_10

LD_10
LD_10
LD_10
LD_10
LD_10
LD_10
LD_10
LD_10
LD_10
LD_10
LD_10
LD_10
LD_10
LD_10
LD_10
LD_10
LD_10

LD_10
LD_10
LD_10

I 72 Tax on entire net income base from liNe 25 ... 72.'IF|ELD 1091998893708 !IFIELD_lo
73 Tax on capital base from line 40 (New small business: EDs_tly)éHrQ E4 \3ele 1)1 973.|FIELD 1091998894797 |FIH
74 Fixed dollar minimum tax (see Table VI in the Tax rates schedule on page 5 of Form CT-3/4-) ....e| 74|FIELD 1091998894530 ||FIH
You must enter an amount in each of the boxes below; if none, enter “0.”
[ Gross payroll Total receipts [T Average value of gross assets
[/ FIELD 1091998893653 |B|FIELD 1091998894751 |B[FIELD 1091998893766
75 Amount from line 71, 72, 73, or 74, whichever is largest (see instructions for exception) ...........c.ccccoeeuue.. e| 75.|FIELD 1091998894392 |FI
76 Subsidiary capital base from FOrm CT-3-ATT, IN€ 57 .....eeeieiiieieee et 76.JFIELD 1091998894715 I
77 Subsidiary capital base tax from FOrm CT-3-ATT, lIN€ 58 ......cceiiiieiiiieeiiee e e e| 77.|FIELD 1091998894768 [[FI
78 Tax due before Credits (S INSIIUCHONS) .......c..eeeii ittt e e e e e e et e e e e eennneeas e| 78.JFTELD_ 1091998894554 [[FT
79 Tax credits (from line 100a; attach appropriate form for each credit claimed) ...........cccccecvvurrrerieeeeeeeeeaeaeaeaeaeanns I 79./FIELD 1091998894488 |FI
80 Balance (subtract line 79 from line 78; if line 79 is more than lin@ 78, enter “0”) ........cccceeueeiiieeeeeeaeaceeeea e e| 80.[FTELD_T091998893911 [[FI
81 Amount from line 71 or 74, WhiChEVEr iS [arger ........cueii i e| 81.[FIELD_1091998894667 [[FI
82 TAX AUE (SEE INSIIUCHONS) ...uuuueueerureeeeeeeeeeeeetaaaeaeeeeeese e s e aa e asasataaeaeeeeeaeaeaaaaaaaeaesesaaaaaasnssssssnsnnnenneaeaaaaaaeaeens 82.|FIELD 1091998894323 |F!
'g 83a If you filed a request for extension, enter amount from Form CT-5, lin€ 2 ........cccevieeeieeiienennenn. 83a.| FIELD 1091998893816 |[[FI
s 83b If you did not file Form CT-5 and line 82 is over $1,000, see instructions for entry amount............ 83b.{FIELD 1091998893901 [FI
Q. 84 Add line 82 and line 83a or 83b 84.|FIELD 1091998894778 |FI
E 85 Total prepayments from line 106 85.|FIELD 1091998894232 |FI
f 86 Balance (subtract line 85 from line 84; if line 85 is more than line 84, enter “0”) ........cccccueueieeeeeeeesciieenaaann. 86.|FIELD 1091998894904 |FI
o 87 Penalty for underpayment of estimated tax (check box if Form CT-222 is attached Ltgﬁé,%ﬂ%&ﬁ%iil 87.|FIELD 1091998894104 |FI
& 88 INterest On Iate PAYMENt (S66 INSIUGHONS) .....vvvrrrsssssvveveeeeeeessssssieieseeeeess o 88.[FIELD 1091998894316 [FI
3 89 Late filing and late payment penalties (see instructions) .. 89.[FIELD 1091998894687 |F!
© 90 Balance (add lines 86 through 89) ..........ccccceeccviuuuieiieieieeeeaeaeeeeeeeeeseseeannnes SETITPPITPIPPPPPIPPIIPPPPSIPPORPPIPION 90.[FIELD 1091998894468 |FI
_g 91 Amount for Return a Gift to Wildlife (see instructions) .................... 91.|FIELD 1091998894559 ||00|
® 92 Amount for Breast Cancer Research and Education Fund (see instr.) =92.|FIELD 1091998893665 I 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) ..................oooueiiiiiiiiiiiiiiiiiiieeeeee e 93.| FIELD 1091998893941 |[FIH
g 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.FIELD 1091998894683 |FIH
= 95 Amount of overpayment to be credited t0 NeXt PEriOd ...........coiviiiiiiiiiiiieee e 95.| FIELD 1091998893768 |[FIH
‘é 96 Balance of overpayment (subtract line 95 from liN@ 94) ........cueivueeiieieeeieeesiesieesieesee e sieeesieesneeeeeas mlﬁﬁ LD 10
'1;, 97 Amount of overpayment to be credited to FOrm CT-3M/4M ..........cccccoeveuieeeeeeeeieeeeeeeee e | 97.]JFIECD 1091998894524 [FIRLD 10
if 98 Refund of overpayment (subtract ine 97 from liN@ 96) .........c.eueueeiuieiueeieeiieaieeniee st esee e sree e neeas IELD 1091998894347 |[FIH
99 Refund of unused tax credits (see instructions and attach appropriate forms) ...........cooooeeeeeeeeeenenniii.,

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[FiELD_10010088dlmEl DESPRT EBBIERIS. ...... FIELD_10919988 EﬂEﬂD_F29m9$§394621 ......
Form CT-41 ............ @DEMNLW?AS .......... .FIELD 10919988 @D_mmm%a& ......
Form CT-43 ............ '@DEéWW&? .......... Mﬂo_mmmmag ......
Form CT-44 ............ '@DEéWW&B .......... .FIELD 10919088 @D_E@@mmmaa ......
Form CT-46 ............ o|FIELD 1001 DESPRLESRBVW e 33 .FIELD 1091 ﬂ{lo_mmmmm ......
Form CT-47 ............ 'E%&Qﬁi&?ﬁ%%e 47 {0 s001008 @D_mmwmw ......
Form CT-249 .......... o| FIELD 109199889BBEY DFGPRILETREDBISS. ... .FIELD 10919988 ﬂo_@a@w@; ________
Form CT-250 .......... e|lFIELD 109199884yl sz%gégggg@ﬂgigﬁ_ .FIELD 1091998894l D_@é@%ﬁ%ﬁﬂ@l

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) ...
100b Total tax credits above that are refund eligible (see instructions)

L

FIELD 109199884

FIELD 109199884

FIELD 109199884

‘ FIELD 109199884

[FIE[D 1091998893867

D_10¢

FIELD 109199884MD_109

LEIELD 109199884@D_109
LEIELD 109199884@D_109

D_10¢

D_108

LEIELD 109199884EQD_109

D_10¢

IELD_1091998894773 JFIE]-D_1C

100b.[FIELD 1091998893939 |[FIE}D_10

41903030094
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Page 40f 6 CT-3 (2003)

Composition of prepayments on line 85 (see instructions)

Date paid | Amount
101 Mandatory first iNStallMENt ........ooiiiii e 101.|FIELD 10919pBE0I27091998894794|FIFLD_10
102a Second installment from FOrm CT-400 .........ccciiiiiiiiiiiieiee e 102a.| FIELD 10919iB#R4210091998893935|FIFLD_10
102b Third installment from FOrmM CT-400 ..........cooiuiiiiiiieiiie et 102b.| FIELD 10919pB#94327091998894300|[FILD_10
102¢ Fourth installment from FOrm CT-400 ........cooiiiiiiiiiiiie et 102c.[FIELD_10919pBER4438091998894261[FILD_10
103 Payment with extension request from Form CT-5, IN€ 5 .......cocveviiiiiiiiiieiiec e 103.|FIELD 10919pBE4577091998894704 |[FIELD 10
104 Overpayment credited from prior years ............... Period[EIELD 1091998894056 || -+e-reererrerrersesrersesnssnnees 104.[FIELD 1091998893677 ]FIHLD 10
105 Overpayment credited from Form CT-3M/4M ....... Perod[FIELD 1091998893658 || -vveerrvrersrsverersrnrsssiuensas 105.[FIELD 1091998893879]FIHLD 10
106 Total prepayments (add lines 101 through 105; enter here and on liN€ 85) ............ccouueeiiiicieeeeiieiiieee e 106.[FTECD_T091998894474]FIBLD_10
107 If you are a member of an affiliated federal group, |Name EIN
enter primary corporation name and EIN: o|[FIELD 1091998894109 o |[FIELD 1091998893856 |
If you are more than 50% owned by another
corporation, enter parent corporation name Name EIN
and EIN: ®||FIELD 1091998894603 ° |FIELD 1091998894496 |
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. OLYE_SlOng%@M 10919
Shareholder’s name SSN or EIN
[FIELD 1091998894482 [l|FiELD 1091098894148 |
Interest paid to shareholder Total indebtedness to shareholder described above ®|Total interest paid
o||FIELD 1091998894394 |F|d|laam91mmm607 al Lflmgmwzlllrl LD 1091998894476
109 s there written evidence of the indebtedness? ..o 109. 0%_310919%@%10919?

110 Federal return filed (check one) o m!d Jﬁ@lw@ﬁ&ﬁgg@m jﬁ@ig@g@@qb@g@dj@@sis o|LE|_EL||§)_t{@ji
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. ................... @@L_D_lom
Schedule A, Part I — Computation of business allocation percentage for aviation corporations
A B
New York State Everywhere
112a Revenue aircraft arrivals and departures............... e|112a] [FIELD 1091998894831 |[{FIELD 1091998894241 |
112b Adjustment per Tax Law section 210.3(a)(7)(A) ........ 112b. .60
112c Adjusted NYS revenue aircraft arrivals and departures
(multiply line 112a, column A by line 112b) ............. e|112c.) |FIELD 1091998893774
113 New York State percentage (divide line 112¢, by line 1128, COIUMN B) ...o..cowreeereeseeesereeerseeeseesesessesessessesssessessasseans o/ 113.| [FIELD 100196889452
114a Revenue tons handled ............ccceeveeierievieieieiennns e|114a) [FIELD 1091998894178 | fFELD 1091998894770 |
114b Adjustment per Tax Law section 210.3(a)(7)(A) ...... 114b. .60
114c Adjusted NYS revenue tons handled
(multiply line 114a, column A by line 114b) ............. e|114c.) |FIELD 1091998894813
115 New York State percentage (divide line 114c, by line 1148, COIIMN B) .....ccueeueeeeeueereeeeereaeeiseeseeeessesseaseeeseaseeneenns o/ 115.| [FIELD 109]19%b89438
1162 OFigiNAting FEVENUE «.........ovveeeeeeeereeeeeeeseeseeeseeees o|116a] [FIELD 1091998894807 [FiBfp E0pIasea9e@mpaiil JEMLD 1091998894060
116b Adjustment per Tax Law section 210.3(a)(7)(A) ...... 116bh. .60
116¢c Adjusted NYS originating revenue
(multiply line 116a, column A by line 116b) ............. e|116c.| |FIELD 1091998894830 [[FIHLD 1091998894659
117 New York State percentage (divide line 116¢, by line 1168, COIUMN B) .......c.eeeiiuiiirieeeeiiiee ettt e/ 117.| [FIELD 109 89444
118 Total (20 INES 113, 115, AN 117) .veeuiiueieeeieeieseeeeesteseee ettt e teeae et e be s te et e besae st et et et e s essessenseseeseeseeaeebesbesneebesbesrensansenes 118.| [FIELD 109 89365
119 New York allocation percentage (divide line 118 by three; use to compute lines 21, 38, and 66, and Form CT-3-ATT, ling 6) ........... o/ 119.| [FIELD 109]$%889459

L

41904030094
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Page 5 of 6

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

120

Revenue miles

A
New York State

B
Everywhere

| 120.

FIELD 1091998894718

|9FECD 1091998894196

121 New York State allocation percentage (divide line 120, column A, by line 120, column B; use to compute lines 21,

38, and 66, and FOIM CT-3-ATT, lINE 6) ......uuieeeeeeieeeeeeiee ettt e e e e ettt e e e e e e e e e et et ea s a e e e e e e e e eeeeenbann e s o 121. |F|ELD 1093]9088947&
Schedule A, Part III — Computation of business allocation percentage
Did you make an election to use fair market value in your property faCtor? ...........cooeereerieereeseesee s o|FI§ V510919
If this is your first tax year, are you making the election to use fair market value in your property factor? ...........cccc....... 0 Yes1091994
A | f t instructi A B
verage value of property (see instructions) New York State Everywhere
122 Real estate owned........coeevveveiiieiiiiiies o| 122.|FIELD 1091998894753 | - EQD1 A9EBBOBBP4681 IHLD_1091998894276
123 Real estate rented .......ooeeveveieieiiiiiiiiie, o| 123.|FIELD 1091998893919 | - EQD1 A9RRDYBED4570 IHLD 1091998894501
124 Inventories OWNEd ......cevvvveiiiiiiieiiiiieie i o| 124.|FIELD 1091998894340 | - EQD1 A9RRDIERD4843 IHLD_ 1091998893781
125 Tangible personal property owned ............ccccocueeee. o| 125.|FIELD 1091998893959 | - | EQ 91 ATRBEDORED4585 IHLD_1091998894191
126 Tangible personal property rented ............ccccocueee. o| 126.|FIELD 1091998894694 | - | EQ D1 ATRBEDHFRD4267 IHLD_ 1091998894825
127 Total (add lines 122 through 126) 127.[FIELD 1091998894549 [F1H} JFTHLD_ 1091998894299
128 New York State property factor (divide line 127, column A, by line 127, column B) ...............cuuueeeemmmmmmmmmnnnennnnnnnnnnnnnnns o| 128.| [FIELD 10979888949
Receipts in the regular course of business from:
129 Sales of tangible personal property allocated to
New York State .......cccoovvviieiiiiiiiiie e, e| 129.|FIELD 1091998893931 I FIEHLD 1091998894547
130 All sales of tangible personal property .. ... | 130. FIELD 1091998894738 IHLD_1091998894673
131 Services performed . o] 131.|FIELD 1091998894812 | | QD1 AIBBBORBDA4264 IHLD_1091998894684
132 Rentals of property . o 132.[FIFI D 1091998894130 |EL 1| Q8] IIRRDOREDA 729 IHLD 1091998894582
133 Royalties .......coocveiiiiiii o| 133.|FIELD 1091998894329 'E.L. - | FOD] A9RRBIBRDA545 IHLD 1091998893981
134 Other business receipts ........ccocevvvevereereeieseennnn, o| 134.[FIELD 1091998894096 Fi IEQDL I9BRDUEBR4672  JFIHLD_1091998894761
135 Total (add lines 129 through 134) .......cceveeveeesvveneenn. o| 135.[FIELD 1091998894402 I |EQ D1 I9BRIRRED3662 IHLD_1091998894433
136 New York State receipts factor (divide line 135, column A, by ling 135, COIUMN B) ........uueeeieeirieeeeeiiiieeeeeeeiieeeeeeeeieeees | 136.| [FIELD 109196Bs944c
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 o| 137. |FIELD logﬂ%889392
Payroll
138 Wages and other compensation of employees, | |
except general executive officers ...........cccocueene o| 138JFIELD 1091998894504 IFIE.I:F_IEQQH_QM@SSQI IFI LD 1091998894600
139 New York State payroll factor (divide line 138, column A, by line 138, COIUMN B) .......cccueiiieeeiiiieiiiiiesieee e o 139. |FIELD_1093|%88939€
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. |F|ELD_1095|%88948£
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 o 141. |FIELD_1093|%389407

L

41905030094

_



"Form CT-3", page 6
Page 6 of 6 CT-3 (2003)

—

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 142.[FIELD 1091998894513 FIHLBIRIOD12088938823909 IHLD_ 1091998894716
143 Real estate rented 143.[FIELD 1091998894290 FIHUBIEI0D19088998894820 IHLD_1091998894515
144 Inventories owned 144.[FIELD 1091998894540 FIHUBIEIOD19088998%684235 IHLD_1091998894799
145 Tangible personal property owned ............cccoevuvneee. 145.|FIELD 1091998894791 FIELBIEIOD19088998884315 IHLD_1091998893649
146 Tangible personal property rented ...........ccccoevueneeee. 146.|FIELD 1091998894102 FIELBIEI0D190889886894592 IHLD_1091998894286
147 Total (add lines 142 through 146) 147.[FIELD 1091998893712 FIHHBIEI0D19088998834834 IHLD 1091998894739
148 New York State property factor (divide line 147, column A, by line 147, COIUMN B) .....ccccuiiueeiiiieeiiieeeniee e o| 148. |F|ELD 1091?&(& 89405
Receipts in the regular course of business from:
149 Sales of tangible personal property allocated |
to New York State.......ooocveiiiiiiiiii e 149.|FIELD 1091998894742 |FigLD 1091998894197
150 All sales of tangible personal property ..........ccccc...... 150. FIELD 1091998894733 FIHLD_ 1091998894310
151 Services performed ........cccooueviiiiieiiieciieeeee e 151.|FIELD 1091998894521 FIELBIEI0D192088938263869 FIHLD_ 1091998894391
152 Rentals of property 152.|FIELD 1091998894578 FIHUBIRIOD192088988893915 FIHLD_ 1091998894590
153 ROYAES ..ooiiiieiiiie e 153.[FIELD_ 1091998894302 FIHL[BIEI0D12088998894833 IHLD_1091998894560
154 Other business receipts .......cccccoeviieeeiiiciiieee e, 154.|FIELD_ 1091998894093 FIHLBIBIOD192088998894747 IHLD_1091998894601
155 Total (add lines 149 through 154) .......cccceiiveeencunnnnne e| 155.[FIECD 1091998894523 [FENBIEI0D 1208893823621 IHLD_1091998894089
156 New York State receipts factor (divide line 155, column A, by ling 155, COIUMN B) ........uueeiieiiuriieeeeiiiieeeeeesiieeeeeeeeaneees o| 156. |FIELD_10919ME 89394
157 Additional receipts factor (enter factor from liN@ 156) .........ccuecicueeeeiueeieeeeeeiee e e ctee e e e s e e etee e seaee e e saaeeeabee e sneeeseseeeas 157.| [FIELD 109]<¥89434
Payroll
158 Wages and other compensation of
employees, except general executive officers .... o] 158.[FIELD 1091998894652 | FIBAB1EOD19083998893842  |FIHLD_ 1091998893785
159 New York State payroll factor (divide line 158, column A, by line 158, COIUMN B) ........cccuuiiiueeiiiiieiiiiee e o| 159. |FIELD 10919% 89439
160 Total New York State factors (add lines 148, 156, 157, AN 159) ...c.veueeeeeeeeeeeeeeeeeeeeeeeseeee e e et ee e e eee e eee e e seesaeas 160.| [FIELD 10919%i89385
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 on FOIM CT-3-ATT, INE 6) ........cccuuuieeeeiirieeeeeasisteeeeeesetaeeeeesaasseseeasaasssaeeaesassstaeaeessasseeeesenassnees o| 161. |F|ELD 10919% 89447
162 Are you claiming small business taxpayer status for lower entire net income tax rates? .........c.cc.ceeueuee. 162. [EIEXes 109199FaEMM5 0919¢
163 If you checked Yes on line 162, enter total capital contributions (see worksheet in instructions) ................ 163. [FIELD 1091998894837 [FI§LD 10
Interest deducted in computing federal taxable income on line 1 of this form ........ccccoiiiiii e, o|FIELD 1091998894617 |FIgLD 10
If the IRS has completed an audit of any of your returns within the last five years, list years........................... FIELD 1091998894448
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 |
FIELD 1091998894647 | $ |FIELD 109199889388JF! LD_10919_bBM69091998894645 | $ |FIELD 1091998893844 1HL.D_10
FIEJD_109

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
IFIFI D_1091908894430 I IFIFI D_1001908893749 I
Firm’s name (or yours if self-employed) Tonumber “Dare

|FIELD_1091998894899

Address

Paid preparer
use only

[FIELD 1091998894287
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