
2020 Schedule NOL
XXXXXXXXXXXXX

Year beginning XXXXXXXX Ending XXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 Date of most recent ownership change XXXXXXXX
 1. Corporation’s total income allocated or apportioned in Massachusetts for the year  1 XXXXXXXXXXXX
 2. Fill in if the amount of NOL available for any year below is different from the NOL remaining as shown on last year’s tax return X
  Explain difference (see instructions)
 3. List the available losses by tax year end
 
   Post apportionment  
 Period end date NOL available  NOL used or shared  Remaining NOL

 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX
 XXXXXXXX XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXXXXXXX

CORPORATIONNAMEXXXXXXXXXXXXXXXXX FEDERALIDNO



2020 Schedule NOL, pg. 2
XXXXXXXXXXXXX
FEDERALIDNO

XXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

 4. Total NOL available  4 XXXXXXXXXXXX
 5. Total NOL used or shared this year  5 XXXXXXXXXXXX
 6. Total NOL not used  6 XXXXXXXXXXXX
 7. Total NOL expired (if applicable)  7 XXXXXXXXXXXX
 8. Total NOL available for carryover to future years  8 XXXXXXXXXXXX
 Complete if filing Form 355U
 NAMEOFPRINCIPALREPORTINGCORPORAT FEDERALIDNO
 9. Amount of NOL used by member against its own income (not shared)  9 XXXXXXXXXXXX


