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041l Form INS-7 Maine Revenue Services

05 Nonadmitted Premiums Tax

06 2024 (Self-Procured & Surplus Lines) 99

07 Period Covered: Annual Reconciliation / Return *2432000%

08 January 1 - December 31, 2024

09 Due Date: March 17, 2025

10 NOTE: If the Producer is filing, enter name (last, first, middle initial) and SSN; or, if the Agency is filing on behalf of the

11 Producer, enter the Agency Name and EIN. Do not complete both Producer and Agency boxes. CHECK ALL

12 Self-Procured filers: if individual, enter SSN; if entity, enter EIN. Do not enter producer’s license number below. THAT APPLY:

13

14 Producer or

Self-Procured

ISR 0:0:0:0:0:0:010:0:0:0:0:0:0:0:0.0.0. (1) 0:0:0:0.0.0.0.0:0:0:0:0:0:0.0. (I ¢ 999999999 X Initial return

16 Last Name First name MI SSN

17 OR X Amended

1 g|Agency or return

19 eniyr XKXKXKXKKXKKKAKK KKK KK KKKKK 99 9999999

20 ' Narmd EIN X Made estimated

payments during

21 Mailing the year

22|pddress XXX XKXKXKXXXKXXKXXXKXXKXXKXKKKKXX Contact Name =~ XXX XXX XX XXX XXX XXXXX

23 Cormbany Change of name/

24 XXXXXXXXKXXKXXXKXXXKXX XX 99999 Employer* 1000.00000.0000000000¢ X address

25 City State  ZIP Code *Individual Producer’s name of employer or agency.

26 . i i 1 : Tax Computation

21| Check this box if reporting self-procured premiums on line 1. X

28

29, Nonadmitted gross direct INSUFANCE PFEMIUMS ...........rrerrerisssesssesseesssssssssesesseeseeeseesrnsses 1. 9999999999999 .00

30p.  Deductions

31 2a)l Returm premiums. oo bbb bbb L bbb b bl 2a. 9999999999999 .00

32

33 2b. Dividends paid, credited, or allowed on direct premiums..........cccceererieieenscessnsersnnss 2b. 9999999999999 .00

34

358, Total dedUCHONS (liN€ 28 PIUS NE 2D) .....vvvveoeroseeveeseeeeeeseeseretsessessesseeseeessesssssssesssseseeseneens 3. 9999999999999 .00

36

3 74. Amount taxable (line 1 minus line 3). If less than zero, enter 0. ..........ccccoooieiieiiiiiiiininns 4. 9999999999999 .00

38

395. Maine premiums tax. Line 4 x 0.03. (Do not enter an amount less than zero.)................. 5. 9999999999999 .00

4 O6. 2024 estimated payments, 2023 credit carried forward, and payments

41 made with original return ..ot 6. 9999999999999 .00

42

4 37. If this is an amended return, enter overpayment, if any, on original return ...............c.ce... 7. 9999999999999 .00

44

458.  Line 6 minus line 7. (If negative, enter a minus sign to the left of NUMDEr) ...........ovvrevveeee. 8. 9999999999999 .00

46

j ;9 a. If line 5 is greater than line 8, enter amount due. (Line 5 minus line 8.).............cccccceeee. 9a. 9999999999999 .00

49 b. If line 8 is greater than line 5, enter amount overpaid. (Line 8 minus line 5.)................ 9b. 9999999999999 .00

S O10. Underpayment of estimated tax. (Enclose Form INS-UET.)

51| Check here if Form INS-UET, line A is CheCKed. .........vv.rvoooeeecies e X L) 10. 9999999999999 .00

52

5 311. Total amount due. If you completed line 9a, add line 9a and line 10.

Pay in full with return. You may be required to make payments electronically.

54 See instructions onRule 402, 1.0 L1 L4 CdE L E L L) 1. 9999999999999 .00

55

S 612. Overpayment. If you completed line 9b, subtract line 10 from line 9b.

57 Note: If negative, enter as amount due on liNe 11..........cooiiiiiiiiiiiiieiiie e 12. 9999999999999 .00

58

59

6 013. Amount of line 12 to be:

6 1113a. Credited to next year’s estimated tax. 9999999999999 .00 13b. Refunded 9999999999999 .00

62

63

¢/l |

65 Continue on Form INS-7, page 2

06
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04H@ Form INS-7, page 2
05 99

06
07 424320027
08
09
10

11 This return is made in compliance with the provisions of 36 M.R.S. § 2521-A. The amount of all nonadmitted insurance premiums on insurance subject to Maine tax for the
above period has been reported. Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
12 knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

13
14
15 Date: Signature: Phone #:
16
17 Must be signed by the Self-Procured Person or Producer with Nonadmitted Insurance Authority.
18 Preparer’s

19 Date: Signature: ID Number:

20
21
292 See instructions for the 2025 Estimated Payment of Tax requirements
23
24
25
26
277
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
477
48
49
50
51
52
53
54
55
56
57
58
59
60

61 .
62 Malne =D= Use the Maine Tax Portal at revenue.maine.gov to file, pay,

TAX PORTAL correspond with MRS, and manage your tax account.

6 3 reVenUe.maine.goV
641 Revised: December 2024-
65
06

Affidavit and Signature




