2

2

3

10

11

12

13

14

15

16

=
-

Kink Only;

Blac!
8

gBMgor

=

N Eﬂnt@sm

o

27

28

29

30

31

W W w
S olw N

)
&}

STAPLESCHECK HERE

T
N e o

S
w

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

64

65

66

14 116 118 20 22 24 26 28 30 32

10 12 40 42
56789711 13 15 17 19 21 41 43

5 60 6
57 9 61

34 36 38 44 46 48 |50 52 54 56 8 2 64 66 68 70 72 74 76 |78 80 84
23 25 27 (29 31 33 35 37 39 45 47 49 51 53 55 5 63 65 67 69 71 73 75 |77 79 81° 83
| MARYLAND APPLICATION FOR 2024
FORM EXTENSION TO FILE
500E CORPORATION INCOME e DOE 050 ‘

TAX RETURN

OR FISCAL YEAR BEGINNING || 2024, enoinG|_______|

»>Federal Employer Identification Number (9 digits)

Name

Current Mailing Address (PO Box, Number, Street and Apt. No)

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.)

City or Town State ZIP Code + 4

Foreign Country Name Foreign Province/State/County

Foreign Postal Code

For Office Use Only
> ME P YE > EC PEC

FILING OF THE ENTITY, INSTEAD FILE THE EXTENSION AT: marylandtaxes.gov OR CALL 410-260-7829

IF NO TAX IS DUE WITH THIS EXTENSION, DO NOT MAIL THIS PAPER FORM UNLESS IT IS THE FIRST
FROM CENTRAL MARYLAND OR 1-800-260-3664 FROM ELSEWHERE TO TELEFILE THIS FORM.

D Check here if you are a first time filer or your name has changed.

TAX PAYMENT WORKSHEET INSTRUCTIONS

Line 1 - Tax liability Enter the total amount of income tax the corporation is expected to owe. Use Form 500 as a worksheet.

Line 2 - Estimated tax payments Enter the total amount of Maryland estimated tax paid with Form 500D for the tax year. Include
any overpayment from the prior period that was credited to the current tax year.

Line 3 - Allowable tax credits Enter the allowable tax credits from Form 500CR or 502S or tax paid on the corporation’s behalf by
a pass-through entity.

Line 4 - Total payments and credits Add lines 2 and 3 and enter the total on line 4.

Line 5 - Tax due Subtract line 4 from line 1 and enter the result on line 5. This is the tax to be paid with the application for

extension.
TAX PAYMENT WORKSHEET
1. Tax liability expected for the current tax year. . . . . . . it i i e e e e 1. D
2. Estimated tax payments and amount credited from the prior period. ... .......... 2. .
3. Allowable tax credits . . . .. e e e e 3. N
4. Total payments and credits. Add lines 2 and 3 and enterhere .. ... ... ... i, 4, .
5. Tax due - Subtractlined fromline 1 . .. ... ...ttt » 5. .
TAX PAID WITH THIS EXTENSION. . . .. .. ... ...t > $ I D

(If filing and paying electronically, do not mail this form.)

IF NO TAX IS DUE WITH THIS EXTENSION, DO NOT MAIL THIS PAPER FORM UNLESS IT IS THE FIRST FILING
OF THE ENTITY, INSTEAD FILE THE EXTENSION AT: marylandtaxes.gov OR CALL 410-260-7829 FROM CENTRAL
MARYLAND OR 1-800-260-3664 FROM ELSEWHERE TO TELEFILE THIS FORM.
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