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| % IFRANCHISE TAXRETURN | | | 11l liast/four digits afelreplaced with your vendor code | | B| | |
7 7
8 Corppration name 8
RPN I),0:0,0:0.0:0:0:0:0:0:0,0:0,0:0,0:9,0:9,0,0.0,0:0:0.0,:0:0:0:00,0:0.0 ek —Vehdsr T Product Versioal”
10 Mailing address| (number and|street name) 9909909009900 9090900900904 ‘9999 99 9 |19
LUE PN D:9:99:0999:9:09:0:9.99.9.99.999.9999.999099:99.:0.0.04 CHECK ONE (Required): - o 1
12 Cily Sthtd [|PstallZIF cdde 4a [X] Original Return ST HEPRRTIVENTES lh2
13 | 3n | XEXXXXXXXXXXXXXXXXXXX | XX [XXXXXXXXXX 4p |X] Amended Return 13
14| If foreign address,|enterf couritry Fareign|province andfor|state| 4b.(i) Type: 919 4
15 | 3p |IXIXIXIXIXI XK X XXX AHK] |12 X X XXX XK K H KX X KXXX KKK Aﬂb.(ii Datet MM/ DD/ CCYY 15
16 4b.(iil) 7-1-13(G) Payment Election [X] 16
17 FEIN (Required New Mexico Busjness ID # 17
8 |sa] 99-9999999 5b 9191919191919 ed | (999]) 899-9999 8
19 Co nu‘act phone number 19
20 Fiscal (or|Short-Year) Tax|Year Starts  Fiscal (or Short-Year) Tax Year Ends Extended Due Date I I 20
T 17 1 [ [ g — —— B —— N | ——— ”7’7”%7774_" B ”4‘7 |
21 | ga] M DD 1 CCYY oy MM | DD CYY ec] MM | DD | |ICCYY] 21
22 22
23 | COMPLETE THE FOLLOWING: 23
24 | A.| |State of incorporation  XXXXXXXXXXXXXXXXXXKXKXXXXXXXX | A1. Date of incorporation . MM/ DD/ CCYY 24
2 o Pate busines egan-in-New-Mexi /DD/CCYY o tat f nmercial-domici =
b B ~2 S g e 3 NS o aomiche b6
b7 | C.| Name and address of registered agent in New Mexico XX XIXXXXX XX XXX XXX X XXX XXX XXX XXX XXXXXX XX XXX XXX XXz
be ‘ ‘ R [ ] ‘ ‘ ‘ n‘ar?e aderﬁss e NE | || d ty e state ZIP do 8
| 1 1 N . S I PN N N I - J I 1 | ’ | I S N B
29 | D.| NAICS Code (Required) 1 9999999 ﬂ by Principal business activity in New Mexico XX)Q XXX XK XXXXXK XK A 29
: ) i i :
ff;*T?*ﬁrtrﬁfamﬁff?r a unitary group? Yes E]’N‘T g] ET. If yes, which type of junitary group? @*vorlc ide combined group 1
32 [X] Water's-ed&;e group. Year of election | |9/9/9/9 [g consolidated group. Year of election | 19999 32
33 33
34 i Member of a|unitary group, filing separately. Name of parent entity | XXX XXX XXX XX XXX XXX XXX X 34
35 N - A unita roup has certain filing requirements. See page |9 of the linstructions for definitio 35
36 36
37 E Indicate method of acco lrt'u:rg' X Cash [ Accrual L her (SFF cify F[1. !XXXXXXXXXXXXXXXXXXXXX ! 37
38 ] 38
39 | G.| [Iffthis|is/the|corporation's final return, was the corporation: | s ‘ Pl 39
ff@ffffff<lzfijsscdvecff7 -+ Merged or reorganized - ’*E]“ V\mﬁawmm. }DgteLMM, /DD/! QQYY‘ || 40
“ [] ] | i i | || 41
4o | H-| [Has this corporation’s ifederal income tax liability cf anged—for‘ any year due to an [RS audit or the filing of anlamended federal return|that'has not| |,,
s been reparted to New|Mexico? Yes|f || No || If yes, submitlan amended New|Mexico [Corporate| Income|and Franchise Tax Return 43
44 and a|copy of the amended federal return or Re%enue Agent's Report (RAR), if applicable, to the New|Mexico Taxation and Revenue Department.j44
45 |1 If this |a return|for a filing group, complete the following linformation fo ch| corporation|in the filing u *5
——ﬁ————lmk%L#%Mm Wﬁ£qumufwgﬁ”'&%fmém&@aej;wmA#&%%&%Gi, %e%#%i%##me%&m%ymm#ﬁe—ﬁ————
47, 47
" members of the filing grou ,C)mpae‘\GTJS*‘[O'addcddiL'OTahco p)rdtionS:****‘ g ’“F’ = ; s
T Tt T T+ Cotumn3 1+ —€otumnd————1 11
A9 Calumn 1 Column|2 \mount of quarterly, tentative, or other 50 if corporation 49
50 Corporatjon name FEIN payments to apply tothis returmn pays franchise ta 50
51 XXX XXX XX XXX XX AKX 99-9999999 99,999,999, 99¢ 99 1
ez | XXX XXX XXX XX XX 919-1999/9999 99,999,999, 99¢ 99 52
53 X XXX KX XA KX XHX XX KKK 99-9999999 99 99091999 ] §9¢d 99 53
54 Totals [99,999,999,99¢ [ 9,99 54
55 55
%L J-if other than a corparation; enter yourlegat-entity- type{for example, LECprrpartner h+p:—XXXXXXXXXXXXXXXXXXXXXXXXX———ﬁ————
57 ] ' 57
58 58
59 - 1 . L A . - 4| REQUIRED:| WILL THIS REFUND GO TO OR | 59
- efund Express Have your|refund directlyldeposited. See instructions and fill in 1, 2 da HROUGH AN ACGOUNT LOCATED OUTSIDE |
. L L S H—savine L THE UNITED STATES? Iif yes, youmay-not use this R
61 Re1 1) Ra uiung number: 9 9 9 9 9 9 9 9 9 RESS] Iype EL;Q(,)(;,K@@ il\,{ n f{@ refund delivery optian. |See ipstructians|. 61
RE2 2] Account humber: 9199199999999999999 | 62
62 1 | You!must answer
63 RE4 | YES él N él this|questign. 63
2| @4 (6| |8 10 12| 114 |16 18| 120 |22 24| 126 |28 B0| 32 |34 36| |38 40| 42 44| 46 |48 50 |52 |54 56| 58 |60 62| 64 |66 B8 70 |72 74 76 |78 |8(F4 82 |84
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EW MEXIC RPORATE I ME AND F SE TAX RE N ARCODE SHOUL EAD-1216099
[version C°d‘: t’%‘ last\faur digits|arelreplaged with lyau
99-9999999
1 Taxable income before NOL|and specialdeductions (see CIT-1[instructions). 1.
1a. Captive REIT deductions. 1a. 999,999,999
1b. Exempt entity|deductions. 1b. 999,999,999
2\ | |Interestincome from municipal bonds, excluding New Mexico bonds. 2. PEEEIEEE
3 Other|additions to|the base income of a unitary group (see |C|T-1 instructions). 3, | 99|, 9199, 999,999
4, | Subtotal of base income after additions. Add llines 1, fa, 1b, 2 and 3 4, 1906,98069,999,999
5 Federal special deductions (from federal Form|1120, line|29b). Enter only a| positive number. 5,199,900, 990, 9099
6 Interest from U.$./government obligations or|federally-taxed New Mexico bond. 6, | ©9, 099 999, 999
7 Certain foreign dividends, Subpart|F|income, and GILT] (from CIT-C line 6). 7. 09, 999 %%2 9919
8 | (Other|sublractions 19 the'base incomelof & unitaty group (see\GITH1 instrictions). yoy av ol 1\ 7 | ) (18, EEVEEEMEEE
9. | New Mexica net income|or loss. Subtraci Ii‘nes 5,6, 7, and 8 from 4. 9/ | 29, 999, 999,999
10.. |Netfallocated income or|loss (from CIT-B, line 8) 10.] 99|, 9919/, 999,999
11.| [Total apportionable income or loss. Subtract line 10 from|line9 11.]1 DB, B99|, 9919, 9|99
12.] New Mexico apportionment percentage (from CIT-A, line|5, or 100%) 12. 919.199909] ¢,
13. lIncame or lass apportioned to New Mexico. Line 11 multiplied by the percentage onlline 12. 13.1 99|, 999/, 9199, 999
14.] NetNew Mexico qllccated income or loss (from CIT-B, line|9). 14.1 99|, 9199/, 999,999
15.| |New Mexico apportioned net income or loss.'/Add lines 13 and 14. 15.1 99 '9/9/9/ 199/9 /999
16. Net operating loss dpqucitén, not in excess of 80% of line ‘|§;ﬁiﬂacEELm75PD-{l1b7§7 1L i: | [16.] 99, 999,999,999
17.| Liguor license Iesjg"jedggtiop;§eelELT-1 Instructions. 0 7] 99,9919, 19199, 1999
18.. New Mexico taxable income. Subtract line 16 and 17 from 15 18.] 99|, 9919/, 999,999
19.] [New Mexica Income tax, Tax anjamount|on I‘ne 18 (see tax table on page 13 of CIT-1 instructions). 19.1 99|, 9919/, 19199, 999
20.| [Total tax credits applied against the income tax Iibl:iliyor line 19|(from CIT-CR, line A). Attach CIT-CR. 20.1 99|, 19/9/9], 999,999
21.| |Net/income tax. Subtract line 20 from line 19. Amount ¢annot be negative. 21.1 99|, 1999|9199, 999
22.| |Franchise|tax ($50 per corporation). 22.] 99,1999,1999,/999
23.| Total income and franchise tax. Add lines 21 jand| 22 2 99,19909,19909|, 999
24.| /Amended Returns Only. Enter amaunt of|all 2021 refunds received and overpayments applied|to 2022. Also || [24.| 99| 9|99/, 9|99/, [9/9 9
see|instructions for line 26
25.| |Subtotal. Add lifles 23]and| 24. 25.1 99/, 999,999, 999
6. Total Payments] Xl Quarterly ' &I Extension &l Applied from priof year 26.1 99,999,999, 999

26a, & | Mark this‘ bb)q ifz;u want to use method 4/to calculate panaﬁ&g}d interest on un\dérﬁé{meﬂt of

4
e tllldtb‘j tixk See instructions, attach RPD-41287.
New Mexica income tax 'withheld e
g

t

27. from oil and gas proceeds. Attach Forms 1099:MISC, RRD-41285. 27.1 99! 0/9/9,19199,/999
28. New Mexica income tax|withheld ffom a pass-through entity. Attach Forms 1099-MISC, RPD-41359.| 28.] 091 [9/9]9], 9[99/, 19/ g
29.| [Total payments and tax withheld| Add lines 26 through 28. 29.1 99|, 19/919], 999,999
30.| [Tax|due| If line 25|is|greater than line 29, subtract line 29 from line 25. 99,1999, 999,999
31.| |Penalty, See CIT-1 Instructions. 31.] 999,1999,1999,1999
32.| [Interest, See 3'rll”ff”£ﬂ°,”51,‘,er,,,,,”fh LA NN Dyl e v | ) 32.1 99,999,999,999
33.| |Total amount due. Mail your check separately with CIT-PV. F&d lines 30 through 32. 33.] 99,999,999, 9

34.| |Overpayment, Ifline 29 is greater than line 25, enter the difference. 34.1 99|, 9199],1999], 1999
35.| |Amount/of overpayment|to apply to 2022 liability |(not more than line 34). 35.] 99|, 9199, 999,999
36.] /Amount|of ogverpayment|to refund. Subtract line 35 from line 34. 36.1 99|, 999 1999 ,6 999
37.| Total portion of tax credits to refund (from CIT-CR, Jine B). Attach GIT-CR. 37.1 99|, 999,999/, 999
38.| |Total refund|of overpaid tax and refundable aredit due to you,Add lines 36 and 37. 38.1 99|, 999/, 999,999

Taxpayer's S uf aid Preparer's Use Only
| ldeclare that I|have|exanined this return,|including accompanying schedules and statements,
and to|the beest of my knowledge and belief, it is true, correct an d;.uumj) e: ."Je lal atgnof‘
hﬁ; Itp'lt: r:lusa.n T‘I'L led rromplayes cfth " riyopseapna i i Signature of preparer if other than employee |of the tax|
P nmBTN 09-999999-009
Signature of officer Date P2 EEIN 99_9999999
XXXKXXXXXXXXXXXXKKXK  (1999) 1999-9999 | |55 branarard prin_X 9999919199
Title Contact phohe|number| b
ok Brbrratord ihbrolmbiier 129D BB 9
Taxpayer's smail address | 292K 2K XXX HXXHXXHXXHXXKX
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s 12021 CIT-B
5| | NEW MEXICO ALLOCATION OF NON-BUSINESS INCOME OR LOSS INRNNERRAN D‘-‘;ZEA‘D';Z ANANN
7 Version| cqde) 9‘ last/four digitslare|replaced with yaur ver
8 FEIN
0 99-1919/99999
10
11 |SCHEDULE OF INCOME NOT DERIVED FROM THE CORPORATION'S TRADE OR BUSINESS
12 | The Department cannot accept computerized schedules instead of this form. Round al| dollar amounts.
13
14
15 Column 1 Column|2 Column|3
16 Gross/Amount elated Expenses| Colu fess Column 2 [Allocati
17 NON-business diVidends. .. eedsueespeestmedenakenne 1| 999],9199,1999 [ 999,999, 999 99,999,999 | BP
18
19 NON-bUSINESS INErEst.-pecterterseenpenpentenseeseets 2| 999, 9199,1999 | 999,999,999 | 999,999,999 [ 29

\
20 | | | | | | i | |
21 Nan-business rents 7H+777 | 7% 9779979§g,7@;99 7999;@979, 9@9 7@9?9@97,79 797 79‘9
22
23 |4 NOn-bUSINEsS|royalties.cremeteetereepenntee 4| 999,999,999 | 999,999,999 [ 999,999,999 | 999
24 S e orle a of
o | bbbt b ¢ 5[ 999,999,999 | 999,999,999 | 999, 999, 999 | 99
26
27 Ncn-bbiueaperhersripincomgorloss.....6 999, 999, 999 999, 999, 999 999, 999,999 99
2 15 o A N e
29 Otherror-businassincﬁygorlgis...ii:..‘...}ﬁz 9T99, 999/ 999 | 999, 999, 999 999, 999\, 999 99
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Enter here and an CIT-1, line 10. Add column 3, lines| 1 through| 7].......beutedessicfesdandendindhanta 8 999 J4 999 J4 999
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Enter here and on |C|T+1, line 14.|Add column 4, lines|1{through| 7 .eueecbeudedecdeeshesdendeadenshentensendeschestontensenshentontandunshasranten gl 919
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.| Other inclusions from| CFCs under suﬂ)part F (from federal form
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5, fi- Global Intangible Low Taxed Income (GILTI) net of the deduction provided under IRC Sec. 250 (federal form | y 00, 0
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