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»s X Combined income tax return (enter FEIN of reporting company) 999999999

231 Mississippi net taxable income (from page 2, line 17A or Form 83-310, page 1, line 5, column C) 99999999999
2 Income tax 9999999999
233 Retaliatory taxes paid to other states (Mississippi corporations only; from page 4, part V, line 1) 9999999999
224 Income tax credits (from Form 83-401, line 3 or Form 83-310, page 1, line 5, column B) 09099999999
Z:S Net income tax due (line 2 minus line 3 and line 4) 9999999999
36

37| PAYMENTS AND TAX DUE

38

26  Overpayment from prior year 9999999999
j:? Estimated tax payments and payment with extension 9999999999
128 Total payments (line 6 plus line 7) 9999999999
::9 Net total income tax due (line 5 minus line 8) 9999999999
1310 Interest and penalty on underestimated income tax payments (from Form 83-305, line 19) 9999999999
jz 11 Late payment interest 9999999999
2(1) 12 Late payment penalty 9999999999
:2 13 Late filing penalty (minimum $100) 9999999999
:: 14 Total balance due (if line 5 is larger than line 8, add lines 9 through 13) 9999999999
:j 15 Total overpayment (if line 8 is larger than line 5, subtract line 5 from line 8) 9999999999
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:Zl COMPUTATION OF NET INCOME A MISSISSIPPI B COMPANY-WIDE i:
iz1 E‘Iaraeltt:; ;;rrznr;iimsé )(except accident and NNANERNANR iz
. Less: retu premiums 99999999999 9999999999 9999999999 .,
.2 Direct accident and health premiums 9999999999 9999999999 .
3 Reinsurance assumed 9999999999 9999999999 .,
4 Considerations for annuiies 9999999999 9999999999 .,
45 Considerations for supplementary contracts 9999999999 9999999999 -,
46 Unearned premiums (Decermber 31st,prir year) 9999999999 9999999999 .
7 | Gfossiivasmbrit indofns 9999999999 9999999999 .
/8 Other income 9999999999 9999999999 -,
239 Total net income (add line 1 through line 8) 90999999999 9999999999 zz
Z: DEDUCTIONS 133:
2210 Unearned premiums (December 31st, current year) 9999999999 9999999999 Z;
411 Reinsurance ceded 9999999999 9999999999 =
:12 Dividends to policy holders 9999999999 9999999999 :
2213 Total deductions (add line 10 through line 12) 9999999999 9999999999 ZZ
jljl MISSISSIPPI NET TAXABLE INCOME lz:
2214 Gross income (line 9 minus line 13) 0999999999 9999999999 :z
1215 Total deductions allocated and apportioned (from page 4, part Ill, line 23) 9999999999 0999999999 ::
1:16 Less: Mississippi net operating loss (from Form 83-155, part |, line 2) 99999999999 09999999999 :j
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s41 declare, under penalties of perjury, that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, s4

55this is a true, correct and complete return. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. -
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ogl PART I: EXPENSE APPORTIONMENT RATIOS A MISSISSIPPI B COMPANY-WIDE C MISSISSIPPI RATIO l)g
10 10
11 Applicable ratio(s) used on page 4, part IV, line 2 1
iz1 Loss adjustment expenses (direct losses) 9999999999 9999999999 999 .9999 E
14 14
152 Accident and health expenses (direct premiums and 15
16 reinsurance assumed) 9999999999 9999999999 999.9999
173  Other underwriting expenses (direct premiums 17
15 (less return premiums), annuity considerations and 0999999999 09099999999 999.9999
1 reinsurance assumed) o
204 Investment expenses (gross investment income) 9999999999 9999999999 9099.9999 4
22 PART Ill: DEDUCTIONS ALLOCATED A MISSISSIPPI B COMPANY-WIDE Izz
23 23
245 Losses, death benefits, accident and health 24
s benefits (less applicable recoveries) 25
2 a Paid 9999999999 9999999999
Z b Unpaid at December 31st, current year 9999999999 9999999999 Z
zz ¢ Unpaid at December 31st, prior year 9999999999 9999999999 22
226 Loss adjustment expenses allocated 9999999999 9999999999 zi
33 33
347 Matured endowments 9999999999 9999999999 34
35 35
368 Annuity benefits 9999999999 9999999999 36
37 37
59 Disability benefits 9999999999 0999999999
39 39
4010 Surrender benefits 9999999999 9999999999 40
211 Payments on supplementary contracts 00909999999 0999999999 :i
43 43
2412 Net additions to reserve funds (required by law 44
4  for liquidating policies at maturity) 0999999999 09099999999
6 46
4713 Commissions 9999999999 9999999999
8 48
2014 Gross premium privilege tax 9999999999 9999999999 49
50 50
5115 Other allocable taxes 0999999999 0999999999 =
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:18 Medical and inspection fees, allocated 9999999999 9999999999 :
2219 Other allocable deductions (attach schedule) 9999999999 9999999999 zz
20 Total allocable deductions 9999999999 9999999999 .
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12 21 Non-allocable loss adjustment expenses 90999999999 0999999999
13 1
14 22 Total apportioned expenses (from page 4, part IV, line 3) 90999999999 0999999999 .
15 1
16 23 Total allocated and apportioned deductions (line 20 plus 1
17 line 21 plus line 22; enter on page 2, line 15) 0999999999 0999999999
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Page Line Description A Column (X) B Less Allocable C Balance b
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1 Totals (total column A minus total column B) 9999999999 9999999999 99999999992
392 Applicable expense apportionment ratio (from page 3, part I) 999 .9999 Z
> lne 2. ehier smount on page 4. part I e 22) 9999999999,
PART V: RETALIATORY TAXES PAID _(MISSISSIPPI CORPORATIONS ONLY) Ii
** ltemize retaliatory taxes paid by state and attach copies of returns documenting amounts. Attach supplementary schedules as needed. i
A Taxing Authority B Amount A Taxing Authority B Amount I
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