I— Vermont Department of Taxes _I
Form CO-411 []
*1 94111100 *

Vermont Corporate Income Tax Return

Check Accounting Extended Unitary PL 86-272 is
Appropriate Period Change Return Combined Applicable
Box(es) Amended Federal Extension Unitary |_| Final Return

Return Reguested Consolidated (C
Entity Name (Principal Vermont Corporation) FEIN Primary 6-digit NAICS number
Address Tax year BEGIN date (YYYYMMDD) Tax year END date (YYYYMMDD)
Address (Line 2) Number of companies Number with

i Vermont Nexus

City State ZIP Code

Foreign Country

LESS (¢) Non-busi .
(Schedule BYE402, Line 1a, Jflcave blank) . . . . . .00

(d) Foreign dividends iva@. ... ............ . .00

(e) Interest on U.S. Government obligations.

(f) “Gross Up” required by IRC sec. 78 and ot
excludableincome . .................... . .00

(g) Targeted Job Credit salary and
5. NET APPORTIONABLE INCOME

Check to
(Add Lines 3, 4(a), and 4(b). Th@subtract Wile ghd(g).). oo |:| € ndcate 5, .00
Check box if exception D SMALL FARM CORPORATION D NO VERMONT ACTIVITY D HOMEOWNER'S / CONDO ASSOC.
to minimum tax applies: ($75 minimum) (%0) (Federal Form 1120-H only) ($0)
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10.

11.

12.

13.

14.

15.

16.

17.

18.

r Entity Name
FEIN Fiscal Year Ending (YYYYMMDD)
*1 94111200 *

Vermont Percentage (100% or amount from Schedule BA-402, Line 22)

Calculate percentage to six places to the right of the decimal point. . . .......... ... ... ... ....... 6.
Check to
Apportionable Income (From CO-411,Line5) ............ ... ... .. ... |:| € igg's"ate
Check to
Income Apportioned to Vermont (Multiply Lines 6and 7) . ......................... |:| € indicate g
Check to
Income Allocated to Vermont (Schedule BA-402, Line 1b) . ... ..........oovuip ... |:| €indcate g

Foreign Dividends Allocated to Vermont (Schedule BA-402, Line 1d) ..... 48 ... ... .......... 10.
Net Vermont Income Allocated and Apportioned to Vermont Check to
(Add Lines 8,9,and 10.) ..........ooiiii i A S . |:| € ndicate 11
Vermont Net Operating Loss deduction applied (attach scheduley@”. . ... .o ......... 9. . ... ... 12.

Check to
Vermont Net taxable Income for this entity (Line 11 minus Line IS . . ... ... ... |:| € indicate 13

Vermont Tax. Apply Vermont Tax Rates (below) to

Credits (Schedule BA-404, Column C, Line 11) .. ... .}

Use Tax for taxable items on which

Tax Due for this entity (Subtract Line™

Gross Receipts (For p

IF VERMONT NET INCOME IS

TAX COMP

(Effective for taxable pe

$10,0000r1€SS . ..o ii i

$10,001-$25,000.............
$25,001 andover ............

IF VERMONT GROSS RECEIPTS ARE

$2,000,0000rless. ...........viu..
$2,000,001 - $5,000,000

$5,000,001 andover............ Form CO-414.

Pay by the due date required under the Internal
Revenue Code, even if the return is extended.

Corporations with liabilities over $500, see
instructions for estimated payments on Vermont

ile the return on the due date required under the
Internal Revenue Code, unless extended.
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Amount from Line 17

r Entity Name
FEIN Fiscal Year Ending (YYYYMMDD)
*1 94111300 %

-

19. Total Tax Due (Add Line 17 plus Line 13 of all attached Schedules CO-421....................... 19. .00
20. Payments

20a. Estimated Payments. ............ ... ... ... ... .. 20a. .00

20b. Payment with Extension. .. .......... ... ... .. ... ... ..., 20b. .00

20c. Nonresident Estimated Payments (Form WH-435)............ 20c. .00

20d. Real Estate Withholding Payments (Form RW-171)........... .00

20e. Prior Year Overpayment Applied . ........................ .00
20f. Total Payments (Add Lines 20a through20e) .................40 . .. ... ... ...\ - ... 20f. .00
21. Balance Due. If Line 19 is more than Line 20f, subtract Line .

Make checks payable to Vermont Department of Taxes . .. ..~ . 21. .00
22. Payment submitted with thisreturn .. ........ ... . @ ... . . A e 22. .00
23. Overpayment. If Line 20f is more than Line 19, Subtrag ine20f............. .00
24. Overpayment to be applied to next tax ycaii™ S - . .. O . ... ....
25. Overpayment to be refunded (Subt pambinc 23 W7 ... ... ... . ... ... 2 .00

I hereby certify that I am an officg au i o i ¢ments of Title 32 of the Vermont Statutes and

that this return is true, corre
that under 32 V.S.A. § 5901

preparation of this return un! d by the preparer.

Ade available to any other person, other than for the

Signature of Responsible Officer

Daytime Telephone Number

Printed Name

|:| Check if the Department of Taxes may;

Paid Preparer’s Signature Date (MMDDYYYY) Preparer’s Telephone Number
Preparer’s Printed Name Email Address (optional)
Firm’s Name (or yours if self-employed) EIN Preparer’s SSN or PTIN

Firm’s Address (or yours if self-employed) (Street, City, State, ZIP Code)

|:| Check if self-employed

Send return Vermont Department of Taxes
and check to: 133 State Street

Montpelier, VT 05633-1401

For Department Use Only
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