DTE_1N0N AT T AT mIRTA TAY D ET
50?&&3“ VEST VIRGINIA TAX RETURN I,HFIA l
1T W S CORPORATION & PARTNERSHIP (PASS-THROUGH ENTITY) dims &0 im=w
TAX PERIOD BEGINNING | ENDING | EXTENDED |
MM/DD/YYYY ‘ ‘ MM/DD/YYYY ‘ 'ﬁdﬁﬁﬁ‘#? ‘

ENTITY NAME FEIN WV ACCOUNT NUMBER

MAILING ADDRESS HAS THE PARTNERSHIP ELECTED OUT OF THE CENTRALIZED AUDIT REGIME
LINRED IDM GECTINN B294/k\2
| | Yes| | | NO  pARTNERSHIP REPRESENTATIVE (OR THE FEDERAL

cITY STATE | ZIP PARTNERSHIP REPRESENTATIVE)
REPRESENTATIVE FIRST NAME LAST NAME

STATE OF DOMICILE | NAICS (T LT

CIHTAINOL VI EQ | TRIE I
[] ADPRESS REPRESENTATIVE TIN REPRESENTATIVE US PHONE

CONTACT FIRST NAME | CONTACT LAST NAME
REPRESENTATIVE US ADDRESS

CONTACT PHONE CONTACT EMAIL

iy = 1) ENTITY ﬂ S-CORPORATION ﬂ FARTNERSHIP
CHECK ALL APPLICABLE BOXES TYPE | | (INCLUDE 11208) | | (INCLUDE 1065)
BrRETURNTYRE ﬂ ANNUAL ﬂ INITIAL ﬂ FINAL ﬂ AMENDED ﬂ AAR ﬂ OTHER
ﬂ 52/53 WEEK FILER DAY, OF WEEK ENDING ﬂ FISCAL

3) IF FINAL/SHORT/

C 5 NERE
NIl RETURN U CEASED OPERATIONS IN WV U CHANGE OF OWNERSHIP

‘ ‘ SUCCESSOR ' FEIN OF PREDECESSOR:

| | TECHNICAL TERMINATIO

CHANGE OF FILING STATL

I r

MERGER

NS | | OTHER

VWHOLLY WV ACTIVITY

4) ACTIVITY DESCRIPTION: (WV ACTIVITY ONLY)

5) REPORTABLE ENTITIES (ALL ENTITIES MUST BE INCLUDED ON SCHEDULE D):

B.ANY ENTITY YOU OWN 80% OF VOTING STOCK

C.ANY ENTITY THAT OWNED MORE THAN 80% OF YOUR STOCK

A.ANY FTE YOU ARE A PARTNER, MEMBER, OR SHAREHOLDER DOING BUSINESS IN WV

‘ D. ANY DISREGARDED El

E.ANY CONTROLLED FO

(A) INCOME

NTITY, INCLUDING QSUBS

REIGN CORPORATION

(B) WITHHOLDING

6) WV DISTRIBUTIVE INCOM

.00

7) WV DISTRIEUTIVE INCOME OF NONRESIDENTS FILING ON ANONRESIDENT

COMPOSITE TAX RETURN AND WITHHOLDING DUE

(SCHEDULE SP, COLUMN F)..

.00 .00

WV  DISTRIBUTIVE INCOME OF NONRESIDENTS SUBJECT TO WV

WITHHOLDING THAT ARE NOT FILING A NONRESIDENT COMPOSITE TAX

RETURN AND WITHHOLDING DUE (SCHEDULE SP, COILUMN G)

.00 .00

9) WV DISTRIBUTIVE INCOME OF NONRESIDENTS WHO HAVE ATTESTED ON A
NRW-4 THAT THEY WILL FILE AND PAY WV INCOME TAX DIRECTLY OR ARE

TAX EXEMPT ENTITIES ... e .

.00

10) TOTAL WV INCOME
(SUM OF LINE 6 THROUGH 9, MUST MATCH SCHEDULE A, LINE 13)...................

.00

..... OLDING DUE (LINE7 PLUS LINE 8). i

.00



Jindalay Jones
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NAME FEIN ;

11. Total WV withholding due (from previous page).........c.icoioierieeioiosdesiei e 11 5

. 12. Prior|year carryforward credit..........oleoeeere bbb | 12 .0 [,
. 13. Estimated and extension payments................heocectoceeicrectcesees e | 18 .0 .
14. Total Withholding (see instructions) ...l -
CHECK HERE IF WITHHOLDING IS FROM NRSR (NONRESIDENT SALE OF REAL ESTATE) [ 14 .0 .

15. WV Property Tax Motor Vzhicle Credit B
(MUST Include MV-1 issued by Tax DiviSion) ........ioveeeiotoiiiioninn oo 15 .0

16. WV Property Tax Small Business Credit |
(MUST INCIUAE SB-1) ...ttt teseei et tenenepennens | 10 .0 -

17. Payments and refundable credit (add lines 12 through 16) 1 bo
.. 18. Overpayment previously refunded or credited (amended return only) ...................... | 18 . -
TOTAL PAYMENTS (suktract line 18 from line 17).... 1¢ "

© 20. Tax Due — If line 19 is smaller than line 11, enler amount owed. If Iine 19is large

than line 11 skip to Line 23 i
21. Interest for late payment. ... 1 . e
» 22. Additions to tax for late fillng and/or late payment...............coooi i, 2 . ho

23. Total Due with this return (add lines 20 through 22) ... d

24. Overpayment (Line 19 less line 11).. .ot et < .0

< 25. Amount of line 24 to be credited to next year's tax .........ccccioiiiinhiie o) .0

26. Amount to be refunded (line 24 minus line 25).............c.bolb D .0

AL 15,00 BETLL ED DAY
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LEASE S RUCTIONS FOR PA NT OPT

ﬂigw 1D ADC O IM&M END A FURAL INCOD ff"r ACCNODLIN 1
P =ry INST
NO

| authorize the State Tax Department tc discuss my return Wilh my preparer YES

Under penalty of perjury, | declare that | have examined this return, accompanying schedules, and statements, and to the best of my knowiedge and belief, it is true, correct and complete.

Signature o Officer/Partner or Membel Print name of Office-/Partner or Member Date a8
49
50
Title Email 3usiness Telephone # 51
52
53
Signature o7 paid preparer Print name of Preparer Date 54
Firm’s name and address reparer’s Email reparer’s Telephone # 58
MAKE CHECKS PAYABLE T ND MAIL TO: WEST VIRGINIA TAX DIVISION
TAX ACCOUNT ADM NISTRATION .
PO BOX 11751 1
CHARLESTON WV 25339-1751
62
63
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