Form 83-391-21-3-1-000 (Rev. 05/21)

o o
a B

I

833912131000

| Mississippi

=]
>

07

s Tax Year Beginning 99999999

07 1 11121I141]1i17181 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 7374 7576 77 78 79 80

Insurance Company Income Tax Return
2021

Tax Year Ending 99999999

:ZFEIN 099999999 Mississippi Secretary of State ID 9999999999

11

4

5
06
07
08
09
10
11

12 Legal Name and DBA

12

1sXIXIXIXIXIXIOXIXIOXIXIXIOXIXIOXIXIXIXIXOXIXIX9
1 Address X

1sX9XIXIXIXIXIXIXIXIXIXIXIXIXIXIXIXIXIXIOX9X9

1:X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9

18 City State Zip +4

1sXIX9OXIXIXIXIXIXIXIXIXIXIXIX9 XX 999999999 | X

21County Code 99 NAICS Code 999999 X

22

CHECK ALL THAT APPLY
Amended Return X Accident and Health
X Final Return X Fire and Casualty

X Life Insurance
Accrual Basis

Receipts and
Disbursements Basis

h3
4
i
6
h7
hs
ho
bo
b1
b2

23| COMPUTATION OF TAX

(ROUND TO THE NEAREST DOLLAR)

p3

24

24
25
26
27
28
29
30
31
32
33
34
35
36

b7

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

26

,z1 Mississippi net taxable income (from page 2, line 17A or Form 83-310, page 1, line 5, column C) 09999999999
28

292 Income tax 9999999999
30

23 Retaliatory taxes paid to other states (Mississippi corporations only; from page 4, part V, line 1) 9999999999
32

34 Income tax credits (from Form 83-401, line 3 or Form 83-310, page 1, line 5, column B) 90999999999
34

5 Netincome tax due (line 2 minus line 3 and line 4) 9999999999
36

37| PAYMENTS AND TAX DUE

38

2006 Overpayment from prior year 9999999999
40

.7 Estimated tax payments and payment with extension 9999999999
42

438 Total payments (line 6 plus line 7) 9999999999
44

9 Net total income tax due (line 5 minus line 8) 9999999999
46

4710 Interest and penalty on underestimated income tax payments (from Form 83-305, line 19) 9999999999
48

4511 Late payment interest 9999999999
50

s, 12 Late payment penalty 9999999999
52

5313 Late filing penalty (minimum $100) 9999999999
54

5514 Total balance due (if line 5 is larger than line 8, add lines 9 through 13) 9999999999
56

;15 Total overpayment (if line 8 is larger than line 5, subtract line 5 from line 8) 9999999999
58

5,16 Total overpayment credited to next year (from line 15) 9999999999
60

61 17 Total overpayment refunded (line 15 minus line 16) 9999999999

6.
[

irm 0910111213 141516 17 SR 3 fAfe tion & foréfebrahid PayinEt Bptlons oY attach'thelk srmdrel oraertor BalGhBe (.= 70 71 7273 74 757677787980

38
39
40
0
42
43
a4
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63



Form 83-391-21-3-2-000 (Rev. 05/21)

|| | TR Wississippi e _1t
05 Insurance Company Income Tax Return Ppop2 5
06 833912132000 2021 e
WFEN 999999999 .
: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
112 Dividends to poliy holders 9999999999 9999999999  »
2213 Total deductions (add line 10 through line 12) 9999999999 9999999999 ZZ
zil 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
‘:17 ot 7 o page 1. e 1 o1 Form 85-310, page 1. Ing 5. commn G- 93939999999 933993999999
:; X Check box if return may be discussed with preparer z
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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 =
52 52
5316 Rent, allocated 9999999999 9999999999 53
54 54
5517 Agency expense (attach schedule) 9999999999 9999999999 55
: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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10| PART lll: DEDUCTIONS APPORTIONED A MISSISSIPPI B COMPANY-WIDE Io
1
21 Non-allocable loss adjustment expenses 9999999999 0999999999
13
22 Total apportioned expenses (from page 4, part IV, line 3) 9999999999 09099999999
15
23 Total allocated and apportioned deductions (line 20 plus 16
line 21 plus line 22; enter on page 2, line 15) 9999999999 0909090999999 17
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PART IV: DEDUCTIONS APPORTIONED (FROM ANNUAL STATEMENT)
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Expenses must be separately apportioned. Attach supplementary pages to return as needed.
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231 Totals (total column A minus total column B) 09099999999 9999999999 999999999923
222 Applicable expense apportionment ratio (from page 3, part |) 999 .9999 ZZ
413 Total apportioned to Mississippi (multiply line 1, column C by 41
4 line 2, enter amount on page 4, part Il line 22) 9999999999,
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ﬂ XI9X9XIXIXIOXIXIXI9XIXIAX 9999999999 X9X9XIXIXIXIXIXIOXOXONK 9999999999,
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