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4 IF NO TAX IS DUE WITH THIS EXTENSION, DO NOT MAIL THIS PAPER FORM, INSTEAD FILE THE EXTENSION
3% AT: marylandtaxes.gov OR CALL 410-260-7829 FROM CENTRAL MARYLAND OR 1-800-260-3664 FROM ELSEWHERE i
3 TO TELEFILE THIS FORM. 35
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40 D Check here if you are a first time filer or your mailing address has changed Ao
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MANDATORY: You must select either Box A or Box B. The choice you make on your first filing of the tax year is irrevocable for

2 the tax year, If you previously filed a 510/511D for the tax year, your selection on this form must match the selection you made on
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51 Line 1 - Tax liability Enter the total amount of nonresident or Electing PTE tax the pass-through entity is expected to owe. Use 51
50 Form 510 or Form 511 as a worksheet. 52

Line 2 - Estimated tax payments Enter the total amount of Maryland estimated tax paid with Form 510/511D for the tax year.

> Line 3 - Tax due Subtract line 2 from line 1 and enter the result. This is the tax to be paid with the application for extension.

*’ TAX PAYMENT WORKSHEET >
55 4L | |Tax lability. .. Ll L L 1. 001 53
56 2. Estimated tax/10cal taX PayMeNtS . . . . .o e e 2. 00| »s¢
57 3.  Taxdue - Subtract line 2 from e 1. . . vt ittt e e e e e e e 3. 001 57
58 58
59 TAX PAID WITH THIS EXTENSION . . . . ... . . . e e e e > $ l OOI 59
50 IF NO TAX IS DUE WITH THIS EXTENSION, DO NOT MAIL THIS PAPER FORM UNLESS IT IS THE FIRST FILING 60
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