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2  Total column B, column C and 
    column D (from above)

5  Total tax paid by electing pass-through entity (column D, line 2 plus line 3)

3  Totals from additional pages (from
    Form 84-131, page 2)

4  Total Mississippi taxable income (loss) 
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    plus line 3. If composite, enter total  
    composite income (loss) from line 4a 
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  column D; enter total on Form 84-131,   
  page 1, line 3)
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