STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES FORM CT-1120CR 1 998
(Rev. 12/98) COMBINED CORPORATION BUSINESS TAX RETURN
S\ NI \NOe)V == ZIBEGINNING ,1998 AND P>ENDING 19
Name of Parent or Designated CT Parent Corporation PARENT OR DESIGNATED CT PARENT

CT TAX REGISTRATION NUMBER

< 000

Number and Street

City or Town State ZIP Code DATE RECEIVED (For Dept. Use Only)
>
CHECK EACH APPLICABLE BOX FEDERAL EMPLOYER ID NUMBER
CHANGE OF: a Mailing Address a Closing Month >
RETURN STATUS: O Amended Return (T initial Return 3 Final Return 3 short Period

IF THIS IS A SHORT PERIOD, PLEASE CHECK CORRESPONDING BOX: [ Merger or Acquisition a Change of Filing Status
IF THIS IS A FINAL RETURN, HAS THE CORPORATION:
O pissoLvED O WITHDRAWN J MERGED / REORGANIZED (Enter Survivor's CT Tax Registration Number)

PART | - SEPARATE TAXES OF CORPORATIONS INCLUDED IN THE COMBINED RETURN If additional lines are needed, attach a worksheet.

CORPORATION NAME * CT TAX REGISTRATION NUMBER SEPARATE TAX (Form CT-1120, Sch. C, Line 1)
1.| COMMON PARENT OR DESIGNATED CONNECTICUT PARENT —000
2. —000
3. —000
4. —000
5. —000
6. —000
7. —000
TOTAL SEPARATE TAXES
8. | (Add Lines 1 through 7) Enter here and on Part IV, Line 1

* Tax registration numbers must be included for parent and all subsidiaries.

Notice is hereby given to the Commissioner of Revenue Services that the affiliated corporations listed above have elected to be included in this Combined
Corporation Business Tax Return pursuant to the provisions of Conn. Gen. Stat. §12-223a(1). Attach Forms CT-1120CC if applicable.

ENTER the total number of corporations, including the parent corporation, in this combined return >
Check here for [[J Addition of Affiliates (Attach explanation) (] Deletion of Affiliates (Attach explanation)
Affiliate Name CT Tax Registration Number Federal Employer ID Number
PART IV - Complete Parts |, Il, lll and Schedule KC before completing Part IV.
Computation of Amount Payable
1. TOTALSEPARATE TAXES (Partl,LINE8) ....coiiiiiiiiiiiieiiieite ettt e > 1
COMBINED TAXCOMPUTATION:
2a. Taxon Combined Net Income
(Part Il, Combined Total Column, LiN€ 16) ........cccccevvvevrenvveeennnnen. | 2a
2b. Taxon Combined Minimum Tax Base
(PartIll, Combined Total Column, LiN€ 7) ......ccccvvveviiieeniieeienee. > 2b
2c. Tax (Largestof Line 2a or Line 2b or $250) ..........ccovceevvreenienene | 2c
2d. Taxonthe number of companies included in the
combined return less one, multiplied by $250 ............cccoceveeiene. > | 2d %
2. COMBINED TAX (Add LIN€ 2CaNA LINE 2d) ......eeiiuiieeeiiiie et sieee sttt si et e e st s it e e s e e s neeeesnneees > 2
3. PREFERENCE TAX (Subtract Line 2 from Line 1. Enter amount not less than zero or more than $25,000) ......... > 3.
4, TOTALTAX(AAALINE 2 ANULINE 3) ..eeeiiiiiieiiiiie ettt et e st e s nb e e st e e e nnaeeeeas 4.
5. TAXCREDITS (Schedule KC, Part ll, Line 13) 5.
6. BALANCE OF TAX PAYABLE (Subtract Line 5 from Line 4, but not less than zero) .............cccocccevevcieeinieeennns > | 6.
TAXPAYMENTS:
7a. Paid with Application for Extension, Form CT-1120 EXT .............. »| 7a
7b. Paid with Estimates: Forms CT-1120 ESA, ESB,ESCandESD .......... P> | 7b
7c. Overpayment from Prior YEAN .........c.ueveiiieeeriiiereeniieeesiieeeseee e > 7c A
7. TOTAL TAXPAYMENTS (Add LINeS 7@, 7TD AN 7C) ....evivviiirieiiiieitiee sttt 7.
8. BALANCE OF TAX DUE (overpaid) (Subtract Line 7 from LINE 6) ..........eeveiiuiieriiiieeiiiee e > 8.
9. Add: Penalty »(9a) Interest »(9b) CT-1120I Interest »(9c) 9.
10. Amountto be credited to 1999 Estimated Tax (10a) » Refunded (10b) »- 10.
11. BALANCEDUEWITH THISRETURN (AddLiNe8andLiN€9) .........ccviruiiiiiiiiieiiieiit ettt > 11

Make check payable to: Commissioner of Revenue Services
Mail to: Department of Revenue Services, PO Box 2974, Hartford CT 06104-2974 Page 1



1.

PARENT OR DESIGNATED
CT PARENT CORPORATION

ENTER CORPORATION NAMES

ENTER CONNECTICUT TAX REGISTRATION NUMBERS

- 000

ENTER FEDERAL EMPLOYER ID NUMBERS

PART Il BN 1. Form CT-1120, Computation of Net Income, Line 1, (federal taxable income (loss) before net operating loss and special deductions) ..............c.......... 1
D 2. Interestincome Wholly @Xempt frOmM FEARIAITAX ..........eiiiiiiiiei et et b et e e e e s bt b e b e et b e s h e e e aeesbe e e e nteenreas 2
% — D 3. Unallowable deduction for corporation tax (from Form CT-1120, Schedule F, LINE 8) ......c..ccueiiiiiiiiicieeeeieies ettt 3
s ow 4. TOTAL (AQD LINES 1, 2 NG 3) ovoorvoeioeeeeeeeeeeeeeeeeeeeeseeee e eeeeeeeseaeseseeeee e eeeeee e e seesee s en e en e eeseseeee e ee e ee e eeeeeaeeeeeaeeaeesenes e e eeeeseeeseesseeeseesneseeresnranaees 4
E 6 2 M 5. Dividends (a) Dividends from domestic companies less than 20% owned
E % i E Limited to 70% deduction (less related expenses)
g % |<_( 8 (b) Otherdividends (less related expenses)
20 (c) Intercorporate dividends from corporations included in this combined return
< c 6. Capital loss carryover if not deducted in computing federal capital gain (Aftach SCREAUIE) ...............cccocueeieiiiiiiieieee e
T 7. TOTAL (Add LINES 58, 5D, 5C AN B) ....eeiutiiiutieitieitieitee ittt asteeasteeateeateeastseasheeaabeeeseseesbseeshseesbseeshe a2 a8 st 48 e a4 Ree4a b e e 1A b e e 4h b4 e ke e e b e e ahbeeshbeesbneenbeeanneeanns 7
8. NET INCOME (Loss) Subtract Line 7 from Line 4. 1f 100% Connecticut, enter alSO 0N LINE 10 ..........cccuiiiiiieiiiieiie et 8
% 9. Apportionment fraction (Form CT-1120A, Schedule Q 0r R. CaITY 10 SIX PIACES.) ........cocuiriiiieiiiieeie ettt 9| O
% a "'EJ 10. Connecticut netincome (Line 8, or Line 8 multiplied by Line 9)
EZ 8 11. Operating loss carryover from separate return year (Cannot exceed amount on Line 10. Attach schedule)
Ii: g Z 12. Netincome (Subtract LiNe 11 from LINE 10) ......coiiiiiiiiiiieeeite ittt sttt e et h e e e sae e ke e sa e e s b e e bt e b e e ae e ekt e et es s e sb e e b e e ae e et e e neeeseesbeen e e e e ereennas
oy 8 m 13. Combined netincome (Add all amounts on Line 12. Enter on Page 3, Combined Total Column, LiN@ 13.) ..ottt 13
g z 14. Operating loss carryover from combined return year (Cannot exceed amount on Line 13. Aftach SChedule) .................ccovevieiiiiiiiiiniiiiiceseee 14
© 15. Income subject to tax (SUbtract LiNe 14 from LINE 13) .......ooiiiiiiiieii ittt et b e e et b e b e e bt et e s ettt e r e e s ae et e na e e eene 15
16. TAX: Multiply Line 15 by 9.50% (.095) (Enter here and 0N Part 1V, LINE 28) ..........coiiiiiiiiiiieeeee e sttt eire et nr e e e 16
PART Il 1. Form CT-1120, Sch. D, Column C, Line 6 (Banks, Form CT-1120/CT-1120S ATT, Sch. J, Column D, Line 5. 1f 100% CT, enter also on Line 3) .............. 1
2. Apportionment fraction (Form CT-1120A, Schedule S. Carry t0 SIX PIACES) ........cuueiiiuiiiiiiee ettt e e st e e s st e e s nnteeeennes 2| 0.
§ @ (._H 3. Line 1, or LINe 1 MUIIPHEA DY LINE 2 . ..eeeiiiiiiiie ittt ettt ekttt e e aab bt e e e e sttt e e e e esbe e e e e ab bt e e ea kbt e e ea kb e e e eab b e e e e bt e e e ek be e e e nbe e e s nbbaee e nbeeesannneens 3
Z@ % 4. Number of months covered by this return 4
Ié § g é 5. Line 3 multiplied by Line 4, divided by 12 5
§ % = 6. *Combined minimum tax base (Add allamounts on Line 5. Enter on Page 3, Combined Total Column, Line 6) 6
7. TAX: Multiply Line 6 by .0031 (3 1/10 MIlIS PO AOIIAT) ......viiiiiiiiiiiieiiiie ittt ettt st s e e ekt e s et e abb e e s kbt e e s bbeeeanb e e e e snbeeeesnbneeeanbbeeesnbaeeeannreeenn 7
*

If a banking corporation is not included in the combined group, enter the total of all included corporations on Page 3, Combined Total Column, Line 6.
Calculate the tax on the combined total of Line 6 at the rate of 3 1/10 mills per dollar (.0031) and enter this amount on Page 3, Combined Total Column, Line 7.

If the combined group includes a banking corporation, do not enter any amount on Page 3, Combined Total Column, Line 6. Instead, enter on Page 3, Combined Total
Column, Line 7, the sum of the tax due for each individual corporation based on the amount entered on Line 5, using the applicable tax rate for each corporation.
(Banks are taxable at the rate of 4% (.04) of Line 3.) (Corporations other than banks are taxable at the rate of 3 1/10 mills per dollar (.0031) of Line 5.)

FORM CT-1120CR (Rev. 12/98) Page 2




2. 3. 4. 5. 6. 7.
AFFILIATE AFFILIATE AFFILIATE AFFILIATE AFFILIATE AFFILIATE COMBINED
- 000 - 000 - 000 - 000 - 000 - 000 TOTAL
1 1
2 2
3 3
4 4
5a 5a
5b 5b
5c 5c
6 6
7 7
8 8
9] 0. 0. 0. 9
10 10
n n
12 12
13
14
15
16
1 1
2| 0. 0. 0. 2
3 3
4 4
5 5
6 6
7 7
DECLARATION: | declare under the penalties of false statement that | have examined this return and to the best of my knowledge and belief it is true, complete and
correct. Declaration of preparer (other than the taxpayer) is based on all information of which preparer has any knowledge.
Signature of Corporate Officer Title Date Telehone Number
Sign Here
Paid Preparer’s Signature Date Federal Employer ID Number
Keep a copy
of this
return for Firm’s Name and Address Telephone Number
your records
( )

FORM CT-1120CR (Rev. 12/98)

Page 3



SCHEDULE KC — COMBINED TAX CREDITS

Attach 1998 Form CT-1120K, Business Tax Credit Summary, for each affiliate claiming a business tax credit and enter the combined
credit totals on Schedule KC.

PART |-TAX CREDITS FROM 1998 INCOME YEAR A B

. . o ] Combined Amount Name of Affiliate
PART I-A Financial Institutions Tax Credit Applied Computing Credit

| 1 | Financial Institutions > ‘ |

A B Cc
) ) o Combined Amount Carryback Name of Affiliate
PART I-B Tax Credits With Carryback Provisions Applied Amount Computing Credit

Neighborhood Assistance Act

Housing Program Contribution (See instructions)

viv|iv|v
\AMRAA

2
3
4 | Employer-Assisted Housing (See instructions)
5 |TOTAL PART I-B (Add Lines 2 through 4)

. . A
PART I-C Tax Credits Without Carryback or Combined Amount NameBof Affiliate

Carryforward Provisions Applied Computing Credit

6 |Apprenticeship Training

25% Manufacturing Facility - Targeted Investment Community

I
8 |50% Manufacturing Facility - Enterprise Zone or Entertainment Distric
9

Research and Experimental Expenditures (other than biotechnology
companies)

10 | Research and Development Grants to Institutions of Higher Education

11 | Machinery and Equipment Expenditure

12 | Traffic Reduction Programs

YIVIVIVIV |V[Y|Y

0000000000007

13 | TOTAL PART I-C (Add Lines 6 through 12)

A B C
. . L. Combined Amount Carryforward Name of Affiliate
PART I-D Tax Credits With Carryforward Provisions Applied Amount to 1999  Computing Credit

14| Housing Program Contribution (See instructions)

15| Employer-Assisted Housing (See instructions)

16 | Opportunity Certificate

17 | Clean Alternative Fuel

18| Research and Experimental Expenditures (biotechnology companies of

19| Research and Development

20 | Fixed Capital Investment

21| Human Capital Investment

Y(V|VIVIEVY
VIV(V(V|V|V|V|V|[Y

22 | TOTAL PART I-D (Add Lines 14 through 21)

. . . A B C
PART I-E Electronic Data Processing Equipment Combined Amount carryforward Name of Affiliate

Property Tax Credit Applied Amount to 1999 Computing Credit

|23 |Electronic Data Processing Equipment Property Tax Credit » ‘ |> ‘ |

A B

PART Il -CARRYFORWARD CREDITS FROM 1997 INCOME YEAR Combined Amount Name of Affiiate
pplied Computing Credit

Air Pollution

Industrial Waste

Neighborhood Assistance Act

Child Day Care

Housing Program Contribution

Clean Alternative Fuel

Employer-Assisted Housing

Electronic Data Processing Equipment Property Tax

o|lo|vN]|o|lo|l~|lw|N|F

Research and Development

=
o

Research and Experimental Expenditures (biotechnology companies on

VI¥|V(V[(V[(V[V[V(V|V|V

[N
[

Opportunity Certificate

=
N

TOTAL PART Il (Add Lines 1 through 11) > /////////////////////

A B

PART - TOTAL TAX CREDITS Combined Amount Name of Affiliate
Applied Computing Credit

13 | TOTAL TAX CREDITS (Add Part I, Lines 1, 5, 13, 22, 23 and Part Il, Line 12)
(Enter here and on 1998 Form CT-1120CR, Part IV, Line 5) >

Form CT-1120CR (Rev. 12/98) Page 4



