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Vermont will accePt submittals (in subset groups only) based on DRAFTS. If your submitted forms
meet our approval, we will give PRELIMINARY approval. When the forms are posted as FINAL, we
willsend a second email to you. If there have been changes to the forms, we will notif?/ {)ou of those
changes and request a resubmittal. If no changes are made, the second email will be a FINAL
approval. FORMS THAT ARE IN “PRELIMINARY APPROVAL” STATUS SHOULD NOT BE
DISTRIBUTED FOR USE.

ISSUES FROM LAST YEAR

Last year there were several recurring issues or errors which caused significant problems and
delays in processing documents:
* Federal ID Numbers (FID) were not printed on the returns, or were incomplete,
or blacked out. For example:
¢ FID was not printed on the return at all.
* FID printed with a hyphen, thereby dropping off the lastdigit.
¢ FID was blacked out. This could be a user issue. Please instruct your users
toleave ALL fields legible on a filed return.
» Datawas not printed in required fields. Some fields left blank were:
* Fiscal year begin date
* Fiscal year end date
* Entity name
* Federal ID Number

List of forms being scanned for the 2018 filing season

BA-402 BA-403 BA-404 BA-406 BA-410 C0O-411 CO-414
C0O-419 C0O-420 C0O-421 C0O-422 WH-435 BI-470 Bl-471
Bl-472 BI-473 BI-476 Sch. K-1VT

Forms will be approved in subsets as indicated below. All forms in a subset must receive
approval at the same time. Example: Form CO-411 will not receive approval until Schedules BA-
410, BA-402, and BA-404 are approved.

Subsets allowed:

1)  BA-403
2)  CO-414
3)  WH-435
4)  BI-470

5) BI-476, BA-406*, BA-404*

6) BI-471, BI-472, BI-473, Sch. K-1VT, BA-402*, BA-404*, BA-406*

7) CO0-411, BA-410, BA-402*, BA-404*
7a) Vendors who support unitary filing must also include: C0-419, CO-420,
CO-421

8) CO-422

*Schedules appearing in more than one subset must be included with each subset package
submitted for approval.

Forms must be approved as a unit because our scanner cannot process “mixed-form returns”;
that is, some pages of computer-generated and some pages of Department-original forms. Each
taxpayer's return must be all computer-generated or all Department-original.



SUBSTITUTE FORMS

Substitute forms must be reproduced to match the official forms as closely as possible. All
variable data fields must be in absolute positions. We will reject forms our scanning equipment
cannot read.

When reconstructing forms, be aware of the following:
= Lines of text in paragraph must break at the exact location as the official forms.
= For all fixed text, use san serif fonts (i.e. Arial). Match the font sizes of the official forms
as closely as you can. Use bold fonts as they appear on the official forms.

PAPER AND INK

Paper for substitute forms must be at least 20 Ib. white stock and the same size as the
Department’s original (8 ¥2 x 11 unless otherwise specified).

VARIABLE DATA FIELDS

USE COURIER 12 POINT FONT FOR ALL DATA FIELDS.

Data placement is specified as exact positions using a 10/6 grid -- 10 spaces per horizontal
inch and 6 lines per vertical inch.

DO NOT print internal codes, date/time stamps, distribution information, etc. above the barcode
or title of the form.

Alpha characters must be ALL CAPITAL LETTERS in variable data fields.

DOLLAR AMOUNTS

= Must be rounded to the nearest whole dollar.
= Do not use commas as separators.
= Amounts are right justified.

Percentages will be shown with the last SIX (6) digits on the right indicating the six digits to the
right of the decimal point.

If the percent does not have six digits to the right of the decimal point, add “0” to the end

of the
number to show these places.
100% = 100.000000 62.4% = 62.400000 3.575% = 3.575000

If the percent shows six places to the right of the decimal point, those digits are used.

74.849916% = 74.849916 24.168743% = 24.168743 7.572875%
=7.572875

If the percent is less than one percent, show 6 digits, adding zeroes where
appropriate, if necessary. Examples:

0.875% = .875000 0.048261% = .048261



Fiscal Year Beginning and Ending dates must be printed on the forms where requested. If
entity operates on a calendar year, use January 1 and December 31 as the fiscal year beginning
and ending days, respectively, and use the appropriate calendar year for the return being filed.

TEST CASES AND SAMPLE DATA

Test cases can be found on FTA SES website. The test cases are designed to look for specific
issues that we have experienced with each form. It is imperative that you use allthe information
provided in each test case, not just the name and address. If the sample(s) submitted do not
use the test case information provided, the forms will be rejected.

DUE DATE

First submittals for substitute forms approval must be received by the Department no later than
February 1, 2019. First submittals received after February 1, 2019 will not be reviewed or
approved.

SUBMITTING FORMS FOR APPROVAL

When submitting forms for approval, please submit one blank form, one of each test cases
using the samples posted on the FTA website and one full-field form. Please include your e-mail
address in your cover letter. We will give approval/disapproval via e-mail.

Blank forms contain no variable data and should have a barcode where applicable.

Sample data forms must be created using the test cases found on our vendors-only website. If
our test cases are not used, then submitted forms will not be tested or approved.

Full-field forms are like those shown in these specifications. Each field is filled with numbers

and/or letters to show the maximum field lengths while conforming to specifications. Example: If
a field is a numeric field, do not fill with letters.

The sample forms should be sent to:

(via UPS, FedEx, DHL, etc., use:) (via US Mail, use:)

Ann Lane, Vendor Liaison Ann Lane, Vendor Liaison
Vermont Department of Taxes Vermont Department of Taxes
133 State Street PO Box 429

Montpelier, VT 05633-1401 Montpelier, VT 05601-0429

RELEASE OF PROGRAM

Vendors should notify the Department by e-mail (ann.lane@vermont.gov) when their program is
released.




SCAN SPECIFICATIONS

LAYOUT

e The form was designed on a 10x6 grid.

TARGETS/ANCHORS

e Targets are required on the forms. Exact placement of targets is required. Follow grid layout
for size and positioning.

e There are three targets on each page as shown below.

-

=
L

BARCODE

e This is specific to the form.

e The last two digits of the barcode represent your VT vendor nhumber. If you need a 2-digit
ID number, please contact Ann Lane at (802) 828-6536 or by e-mail at
ann.lane@vermont.gov

¢ Follow grid layout for positioning.
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ATTACH TQ FORM CO-411
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EQUIRED IFOR CONIRINIED AND CONSOILIDATED RIETIIRNS
leaze pravide information anly for affiliatac/cnbeicliaries with nexie in \fermont.

Entity Name (same as on Form CO-411 o Form El-471)
ENTITY NAMEXXXXXXXXXXXXXXXXXX

Affiiate Narne:
AFFILIATE NAMEXXXXXXXXXXXXXXXXXX
Address

133 STATE STREETXXXXXXXXXXXXXXXXXXXX
Addre:ss, Line 2

3RD FLOORXXXXXXXXXXXXXXXXXXXXXXXXXX
City State ZIF Code

MONTPELIERXXXXXXXXXXXX VT 99999
Foreigr Country (if nct Urited States)

AXX XXX XXX XXX XXX XXX XXX XXX XXX XXXXX

Affiiate Narne:
AFFILTIATE NAMEXXXXXXXXXXXXXXXXXX
Address

133 STATE STREETXXXXXXXXXXXXXXXXXXXX
Address, Line 2

3RD FLOORXXXXXXXXXXXXXXXXXXXXXXXXXX
City State ZIF Code

MONTPELIERXXXXXXXXXXXX VT 99999
Foreigr Country (if act Urited States)

XXX XXX XXX XX XXX XX XXX XXX XXX XXXXXXX

Affiiate Narne:

AFFILIATE NAMEXXXXXXXXXXXXXXXXXX
Address

133 STATE STREETXXXXXXXXXXXXXXXXXXXX
Address, Line 2

3RD FLOORXXXXXXXXXXXXXXXXXXXXXXXXXX
City State  ZIF Code

MONTPELIERXXXXXXXXXXXX VT 99999
Foreigr Country (if act Urited States)

XX XXX XXX XXX XXX XXX XXX XXX XXX XXXXXX

Affiiiate Narne:

AFFILIATE NAMEXXXXXXXXXXXXXXXXXX
Address

133 STATE STREETXXXXXXXXXXXXXXXXXXXX
Address, Line 2

3RD FLOORXXXXXXXXXXXXXXXXXXXXXXXXXX
City State ZIF Code

MONTPELTERXXXXXXXXXXXX VT = 99999
Foreigr Country (if nct Urited States)

XXXXXX XXX XXX XXX XXX XXX XXX XXX XXXXX

Fiscal Year Ending (YYYYMMDD) FEN
YYYYMMDD

FEN

123456789
For Department Use Only

FEN

123456789
For Department Use Only

FEN

123456789
For Department Use Only

FEN

123456789
For Department Use Only

ISIE ADDITIONAL SCHEDII_ES, IF NECESSARY
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OR FORM RI.471
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9 Entity Namne Chack App-opriate BOZ(\M NRA
10 ENTITY NAMEXXXXXXXXXXXXXXXXXX poteNE X PEROD i, o8 oo ool
11 Address CHANGE FIED=RAL FINAL RETURN
12 133 STATE STREETXXXXXXXXXXXXXXXXXXXXX Rermi X R X Eiorery X KRS
13 Address, Line 2 FEIN Enlity’s Primary €-digit NAICS rumber
14 3RD FLOORXXXXXXXXXXXXXXXXXXXXXXXXXX 123456789 123456
15 City State  ZIF Code Tax year BEGIN date (YY'/'YMIACD; Tax year END date (YYYYMIMDD)
16 MONTPELITERXXXXXXXXXXXX VT 99999 YYYYMMDD YYYYMMDD
17 Foreigr Country (if act Urited States) Federal tax return fled (check cne box)
18 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXXXX X 11208 X 1085 X Other
19
20 A. Were any shareholders, partners, or rnembers ronresidents of Vermont during this tax year?. .. . .. X Yes X No
21 Dic this entity have incomre or losses derived from at least one state other thar Vermont?
22 I Yes, ccmplate and atiach Schedule BA-402 . ... .. .. ... . oo X Yes X No
23
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24 7 ST ) g
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34
35 TAX COMPUTATION (see instructions): I=nter all amounts in whole dollers.
36
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38 AISUN UUA T
excartion asrlies
39 X NO VERMONTACTIVITY / INACTIVE: (3C) X IRC SEC. 76” (30)
40
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a2 999 .UU
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3 +Eederataxable-Ingsime-adiustediigrdisallowanse-gf- BanuisiDenrraciaieh 9999999999999 "‘)U
(Add Lines 1ard?2) .. .. .. .. L I ) R O 0 o 2 I
9999999999999 .00
4. ADD (a) Interesi on non-Varmont state and local Obligations ... ... ... 4a L]
9999999999999 .00
(h) State anc local income or frarchise taxes ... ... >< <. (:‘rdle:ak*to ar I
LESS (e} Nen-businessincome-orloss-allecated-everywhare i 9999999999999.00
(Schedile BA-402 Line 1a, or laave hlank) £ 4c
(3} Feoreigr dividends roccived. (Mach copy of 9999999999999.00
Federa Form 965 Transition Tax Statament i applicabli2) 4 i
9999999999999.00
(2) Interesi on 1} S Government ntligations: 1e L1
9999999999999 .00
(f) “Gross Up” requirac by IRC sec. 78 and ofher excudabla income 4 .-
9999999999999 .UV
(1) Targeted .Job Credit salary and wage exnense addback g It
5-- NETAPPORTIONABLEINCOME ] 9999999999999 .UU
(Add lines 3, 4(a), and 4(b) Thar subfract | ines 4(c) throngh 4(q) ) >< & Eﬂﬁé'iw 5 L1
loss 9999999999999.0UU
Chieck LOX il exception SVA_L TARM SONRIPCRATION MO VERMONT HOMIOWINLR'E / CONDT ASSOC.
PR TR X (R75 minimuirn) X ACTIVITY ($0) X (Zedaral Forrm 1120-H oanlv) (A0)
Lo TMNImunm wix cppnes ¥ 7 T v SN
1 Torm CC-41
L.. 5454 Page 1 of 3 Rev 11/18
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111
567890123456789
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1

o
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o
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N

14.

15.

16.

17.

16

Entity Name

FEN Fiszal Year Encing (YY'YYNINDD)

\/armaont Dnrl\a'\{')gn (1 f\fl?/: or amaourt frem Qohodila RA AN 1ina ')’7)
v CNL mOrEC a8l i en CramCuntvem SCNCaLC oA AV, il &

Ca culzte perceniage to six places to thz right of the decimal coint

Appartionable Income (Frorn CO-411. Lin25) .. ... ... ...

Incorne Apportioried to Verrnon: (Multiply Lines 3 and 7).

Incore Allocated to Ve mont (Schedule BEA-402, Lire 1b)

Na-\/arrAant Inrcma
SCL VOV LN CCMmT

(Acld Lines 8, 9. ain¢

Articniad o \arminn
CralneC WOV Crmicl

Vermont Net Onerating Loss deduction anplied ‘atzch schedule). .

Vermont Net taxzble Incoma “or this entity (Line 11 minus Line 12).

Vermont Tax Apply Ve mont Tax Rates (below) to amount on Line 13 ... .. .

Cred ts (Schedule BA-404, Colurmn C Line 11)

Usa Tax for taxahle iterns on which no sales tax was charged, inclucing orlline purchases ...

Tax Due for this entity (Subtract Lin2 15 from Line 14. To ihat result, adc Line 1€). .

Gross Receints (IFor purpose of minimum tax ~ale ilatior. See instructiors)

TAX COMPUTATION SCHIZDULE

(Effective for taxab e periocls beg nning Januery 1, 2012)

TAY 1Q
[ RVATYS

IECDNRC DECCIDTS ADE
R SRS R I St O uy | e o Sy

$10.000 cr less .
$10,001 -$25,000.............
$:25,0071 end over

....................................... L6.C0%
$6JC plus 7.00% o” excess over $10,000
............ $51,65C plus 8.50% o7 excess over $25,200

MMININILIN TANM 1Q
R S O SR B VA fo

1
L.

11 11
123 5678901234567289
65

$2,000,201 - $5,000,000. .. ..... .......
$5,000,0C1andover.......... .......

Page 2 cf 3

45555555555
90123456789
0
* 1 8
........... S
Check to
>< & irdicate 7
loss
Check to
£ indicate S
loss
Check to
Lo igdicate ]
>< loss v
........... 10
Check to
>< €-indicate—— 14
loss
""""" 12

-a
'S

-2
en

—a
()]

=
=1

-
co

999.999999

9999999999999 -
9999999999999 -
9999999999999 -

9999999999999 -

9999999999999 .
9999999999999 .
9999999999999 .
.U
.00
.C0
.C0

9999999999999

9999999999999

9999999999999

9999999999999

9999999999999

(@)
(e

0)

(=)

()

()

=)

o C
(ani] (an]

0]

.00

I-1le the return cn the clue date required under the
internal ikevenue Code, uniess exiended.

Dens b
Tely ey i

a
e
Reveniie C

1n Alako ma
(OO TP e

iy
da_aven if the s

road
Foe]
e

Irnds
trr i eytanded,

Corporations with liabilities over $500, see
instructions for estimated payments on Vermont

Form CO-414.

Rewv 17/18

566666666667 777777
90123456789

0123456

%
woo
oo

NN RS Re N R N E M s (SR

o - NV ARV AR N SRV RR RO RO NIRRT S N T U U S U U U N U OV R O RIS SN OCRIN UC RS RN OC RN UC AR UC AN U TN No N 6 S N N0 TN N6 S YT NO SN NG TN NG YO N S Sy S S g
— S 0 ® 9 A LR~ O 0V OO R LR ~=~S VXA ERE OO~ SO Voo OO EAEWON =S 0V ®OoUn A WD~ O

oo



N —

20222222222333333333344444444445555555555666666666677777777788
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-.u L 1|
4 r Entiy Name | MMV OO OO 0 O !
5 ENTITY NAMEXXXXXXXXXXXXXXXXXX LD AN O
; PR FGalEar Pdng (PPRD) T OO YR T
7 123456789 YYYYMMDD
8 Amount from Lire 17
1 19. Tolal Tax Due (Add Lina 17 plus Line 13 of all attached Schadulas CO-4271 ... ... ... . o0 P
10 50 Fayments 9999999999999 .UU
1! 20a. Estimated Payments . 205 =
12 9999999999999 -UU
$3 20b. Payment with Extension . .. . 205 o
14 9999999999999 -UU
P 20c¢. Nonresident Fstimatac Favments (Form WH-435) . . .. . 205 ~
16 9999999999999 .UU
17 20d. Real F'state Withholdirg Pavments (IForm RW-171). ... . 204 ~
18 9999999999999 .UU
12 20e_Prior Year Cvernayment Annlied 202 ~ -
20 9999999999999 -UU
£l 20f Tolal Payments (Acld | ines 20a thrangh 20e) a0 o
£ 21 -Ealancc Puc W Linc 18 is-misre than-iine 20f, suktract Line 20F rom Linc - 1C. 9999959999993 .UU
4 Make: checks payable to Vermont DFRPARTMENT OF TAXFS D4 ~h
24 9999999999999 .UU
P 27 Payment submtted with fais return 27 o Y
26 9999999999999 -UU
¥ 25 Ovarpaymeni If Lire 20f is more than Lina 19, Subtract Line: 19 from | ine 20f o5 i
28 3 9999999999999 .00
# 24 Ovarpaymeni to be applied to next fax year 0 -
30 9999999999999 .UU
p1 25 Ovarpaymeni to be refi nded (Subtract | ine 2.4 from | 'ne 23) oL, R
32 9999999999999 .UU
33
34 | hereby certify that | am an officer or authorized agent rasponsible for the taxpayer's compliance with the recuirements of Title 32 of the
35 Vermont Statutes ancl thet this return is true, correct, and complete to the best of my knowledge. If prepared by a person other than the texpayer,
3¢ Uhis deciaration furiner provides that uncie-r 32 V.2.A. § 33071, this information has not veen and wiii Not be used for any otier purpose, or made
av —nll—nl'\ln to any r.!-hnv- norson nih.\r H- an nv Olu\ nronaraiioan n4 Hm~ rotuen llr\lnc .S 2 sonarais u--l-rl consont ~F-u-m ic e icn Yol l-u Ghn townavaor —;n:l
37 L8| (e R b [ deib o bl DA PP T Py
retainecl by the prrepzrer.
38
39
40
41 Signature of Rasponsible Office- Date (MMDOIYY) Dayt me Telephone Number
42
43
44 Printed Name Email Address (optional)
45
46
47 Preparer’s Signaurs Date (MMDIYY) Cheacl if Self-Ernployed
48
49 P12345678
50 Preparer’s Frinted Nemsa Email Address (optional) Praparer's SSN cr PTIN
51
52 123456789
53 Firm's Name (or yours if self-employed) and acdras; EIN Praparer’s Tleptorie Number
54
55 May tre Department of Taxes Yes X
56 iJiscuss ts returin with the prepaier siiowi 7
$7 Malce check pavable ta: maont Denarviment of Taces
58
59 Clawe A wende G Vermeh 4 T rnimnvdainnand AL Ty A
60 L!Cll'l.l rvuulln V\/l LlJUJlL s P LUV L ULl LAA WY
61 and chieck to: 123 Siaic Sireet
62 Moatpelier, VT 05633-1407
- Form CO-411
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1 ViSTITINITIL FAN MW WO Ui 1 W Siygis
Dividends (for Unitary-Combined Qniy)
Scheclule COQ-410

PART 1:

(o)

i

Entity Namne (same as on Form CO-4711)

ENTITY NAMEXXXXXXXXXXXXXXXXXX

Name of Afiliate

Fiszal Year Encing (YY'YYNIVDD)]

NAME OF AFFILIATEXXXXXXXXXXXXXXX

R, >
Sales

Enter aricunts froim Schacuie

RA-102 1 nes 12z and 12 . 1
Enter the Seles ncrement

(Surn of Line-s 10 of all atteched

Ol nnedas FAO_ADNN oY)
Schscules © A% e 1P V) B R AR R or
A v 1es i I
RuUjLSIcU Jajes indieineiit

Y

(1 ina 1A nliiz 9AN
T I rrr

Macifiac Salea Factor (Lina 1E civded hy Line 24 ) Fixarass as a narcent A rlaces to the rioht of thia decimal acint

bt (1

PART 2: Salaries end Wages

[op]

EII‘LUI al Ihull‘l:w i-l vl SU;I;‘L UiU
RA-102 | nes 132 and 13h £y

) ar\
Enter the Selaries and Wages
Increment (bum ol Linzs 12 or all
At-anhacl Calaadilcae O AN 77
atached-Schedules CR-420) = 7h
Adjusied Galary and Wayes
In=rement (line BA pDlLs Line 7A) . 24

P L
Doubis- wvcljl WU (L1ns - Ct

ant A '\I acec to the rmhf of the doacir

YYYYMMDD
Cclumn A Calumn 13
EVERY WHIZRE VERMONT

(Denoriinaio’)

99999999 .

999999909 -

999999909 .

EVERY WHEERE
(Denoriinaio”)

99999999 .00 e
99999999 .00

99999999 .00

Mocifizsc Salaries and Wages IFactor (Line 6B dividec Lty Line 8A'.

Exp-ess as a percant, 6 places to the right of the decimal point

PART 3: Property

0.

11.

12.

r
15.

14

(RN

. ViERiVONT FOREIGN DIVICENIJS TAXKAEL

ENter aricunts froim Schecule

BAAQD LI Inog 202 and 20b 11 1 1L 1 4
Enter the Progelty Incremen:

(Sum of Linvs 20) of all atteched

[P I, PN can
DUITSUUITCT \\4-"1“'} ............. i
Adjusied Froperty Increrient

(1ima 10OA nl e Lina 14A) Jan
LinciCAplus Linc MMA oo oo 0o 25

Cclumn A

EVERYWHIZRE
(Denoriinaio”)

4N
v

)
(@]

99999999 .

)
(@]

99999999 .

)
(@]

99999999 .

Mocifizc Froperty Facior (l-ine 1JE civided by _ine 124).

Express as a percant, 6 places to the right of the decimal point

Totzl IMod fied Factors (Add

ines 5C:,_ 9%,

and 13(‘)

(Niu nerator)

5
3

5
4

|
|
|
*

5
5

5
6

1

5
7

99999999

VERMONT
(Numerator)

Column 13

99999999

VERMOI\T
(Numerator)

99999999

FOREIGN CIVIDEN DS ac dafined in Fag,

Enterthis-amgunteiSeleduleiBA 4021 Hin
1
L.. 5454
1111112222222222
151682341516 11819

PRSI IO RV O i)

Page 1 cf

Line: i6 D\'Llﬂe I\.r}
lLine AN Av CAb.ad

da MM
Cricauic LU

5
8

5
9

6
0

666 66666777
123 56789012

w
[V

6 7 7778
4 4 6789

Il i
A OO0 00 A OO O A
A 00 00 OO OO O O
g€ 14 111911111010 %
FEN
123456789
Affilicte’s FIZIN
123456789
Column €
/T as porton
CTIEVER(WHER =
.00

.0

.00

0

58262\ This amount mict agraswith-Schadule RA-402 LLina de .1

a0

999.999999

c
o\,

999.999999

Colunn G

/T as porton
CTIEVER (WHER =

999.999999
Colunn €
/T as pcrton
CTIEVER (WHERZ=

©999.999999

% 99999999 .00
°2'999.999999
%% 99999999 .00
7299999999 .00
T Rew 118
66 666666677 7777777178
123456789012345 7 8 9

=13

-1

—00

wWoo
oo

O 0 N B UPR —
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Cantaw

Vormont Foraian Dividend Factor 0000 O O 0 0 O 0
, _ ST ES ] b 11 | (411 M1 14 MO AT TR .
Increments (tor Unitary-omoinec onty)  [[IHH I IFE0 0000000000
Scheclule CQ-420 *1842C11CCH
Cudriv all amant mda i WLINIE ML ADC M avandeba mme O35 /0N dnv Anrs [P LI P R [ A Py s oy Y I ALl cnhs ban B e ASPY AN A
e ILG L QA AT 1 VWV IV el BN i \aUIII’IIC O VIHIG WL T4y 1vE cavt Jivivuchivg '.'Cl_[\.ll A Y r\tl‘l"ll Lt’ rUII | ‘J'u-lf l |
Entity Namne (same as on Form CO-4111) Fiscal Year Encing (YYYYNMNDD], FEN
ENTITY NAMEXXXXXXXXXXXXXXXXXX YYYYMMDD 123456789
Name of Afiliate Affiliete’s FIZIN
NAME OF AFFILIATE XXXXXXXXXXXXX 123456789
1 Dividend paicl 1 P
9999999999999 .UU
2 Taxabla Income ><‘_. Egs;kf,go o
T TTTTTTT css 9999999999999 .0C
3. Percentage cf taxabie incorne paid as dividend
{_ine 1 divided by Line 2). Calculate peicentage 1o six p aces (o the tight of the cecimal pont.
I taxable income is $0 or less, enter “00% At 3
999.999999
Section A Sales_ end Recelpts Factor
4. Sales or aross recein’s . 4 PPN
9999999999999 -UU
5 Fusinessirterest. .. .. 5
9999999999999 .00
B Rovalties .. .. .. 5 ~ ~
9999999999999 .UU
7 Grossrents . 7 i
9999999999999 .00
8 Other business income . 5 ol
O+ HOMALHNCGOME L SALES ANDLGROSS-RECEIPTS 9999999999999 .UU
(Acld Iines 4 throuch 8) 5 o
9999999999999 .UU
10 Sales znd Receints Increment (Mulliply Line: © by ine 3) 10 I~
9999999999999 .00
Saction B Salar es and VWzaas Factor
11, TOTAL SALARIES ANDWAGES . . 14 e
9999999999999 .00
12 Salaries and Wades Increment (Mutinly Lina 11 hy ine2)y 10 i
9999999999999.00
Section G Prooerly Factor (Average value during_year)
15, Invertcries. . . . o) i
A 9999999999999 .UU
14.. Buildings anc other darreciatle assets ‘oicinalcos?) ... ....... ... 1z
9999999999999 .00
15, Denletab e assets (originalcost) . r;
) 9999999999999 .00
(G S AT Yo I 1R 1 1 R I I R I A R 5 O A It O B A s B G
9999999999999 .00
17. Othe-zsse's (attach sehedule) . a7
9999999999999 .00
16, Rented real 2nd personal property (Mulfioly annual rent by 8) . T
9999999999999 .00
19. TOTAL PROPERTY (Adc Linas 13 thouch18) . ... . . T e
) 9999999999999 .00
20. Property Increment (Multioly Line 19 by Line &) 20 o~
9999999999999 .UU
| c4c4  The threa Increments (which are the sums of Lines 1012, and 20, respectivaly, across all Schediule CO.420
l--- attached CO-420s3) will be transcribec to Lines 2, 7, and 11 of all attached C0-419s. Renv 11/18
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i Vermont Unitary Affiliate Schedule | O OO O YO

6 Schedule CO421 T T O

v Sehedile GO * 184211100 *

8 10 Ue prepdlea onty 10r rose alidales Wil vermaorit Nexus.

b PRINT jn BLUIE or BLACKIINK Altach o Forii SO=4M1

10 Entity Namne (same as on Form CO-4111) Fiscal Year Encing (YYYYNMNDD], FEN

11 ENTITY NAMEXXXXXXXXXXXXXXXXXX YYYYMMDD 123456789

12 Name of Afiliate Affiliete’s FIZIN

13 NAME OF AFFILIATEXXXXXXXXXXXXXXX 123456789

14 Affiliate’s Primary 6-digit NAICS Number Cheack 1ere if this CO-42” is be ng preparac

15 123456 for federal consolidated group (see instructions)

1 TAX COMPUTATION (see instructions): Enter all amounts in whole dollars,

7 H+—-Anbortionment nercentage (SchedulatBA MO far this affiliate_Ling 204

8 Ca culzte perceniage to six places ot tha right of the decimalcoint . . .. ... ... ... .. ... .. B

19 999.999999

20 5 Grouo Apporfionable Inccme (Form CO-411, Line 51. ... ... ... .. >< cGERe

21 s 9999999999999 .00

22 3 Jncore Apportiored to Vermon: (Multiply Line 1 by Line 2\ ... ... ... .. .. >< <. “d‘e%k.“’ 5 __

23 lcss 9999999999999.00

24 4. Incore Allocated to Viemont (Schedule BA-402, Line 1b) ....... ........ .. >< <. Crdlecalglo 4

25 s 9999999999999 .00

$6 5. Foreign Dividends Allocated to Verrnont (Schedule BA-402, Line 1d) . ... ... ... ... .. c

27 9999999999999.00

28 5 Ne:Vermront Inceme Allosated ‘o Viermont (AddLnes3 4,and5) .. ........ .. >< <. ”d‘e%kﬁ" 8 .

29 less 9999999999999 .00

19 7. Vermont Net Operzating Loss deduction applied (atach schedule). .. ... .. ... ... ... 7

31 9999999999999 .00

12 8.  Vermont Net Taxable Income for his affiliate (Subtract Line 7 “rom Lin2 5). ... .. >< <. ”d‘e%kﬁ" S .

33 less 9999999999999 .00

4 9. Vermont Tax Apply VVe'mont Tax Rates (Below) to amourt on Line 8. 5

35 9999999999999.00

36 40 Credts (Schedile BA-404, Colunn G Line A1) Xé.ft‘e"ﬁ“’ ‘0 1

37 s 9999999999999.00

18 11, Tax Due (Line 9 minus Line 10) . 14

39 9999999999999 .00

40

12 Use Tax for taxable iterns on which no sales tax was charged, inclucing online nirchasies

N

i
o
(@)

9999999999999

N
)

15, Total Tax Due for this affiiate (Add Lines 11 and 12, . . i I I 10

43 9999999999999.00
4. Gross Receints (FFor nurnnse of minimum tax ~alc latior. See instructiors) 14
45 9999999999999 .00
46
47
48 TAX COMPUTATION SCHEDULE
49 (Effective for taxable periods beginning January 1, 2012)
0 IE VERMONT NET INCOME 18 LACIS
HleneeenneeeenennneneEERERERRRRRERRRRRRRR R RnmEEi
520 $10,000 011388, .o e e 6.00%
53 $10.001 10 $25,000 . ...... $600 plus 7.00% of excess over $10,000.
54 $25.001 anc over........ 51,650 pius 8.50% of excess over $25,000.
55
6 I GROSS RECEIPTS ARE NININUM TAX IS
57
s 32,000,000 0r0ess .. oL $300
so 42,000,001 - SCl 000,000 .. .. o $500

(¥ ~alfaYaWaVa W] i 7=
60 (UL IR VRV VSV AV | IJIIU LIVUI .................................. Y1 Iuv
61
“ SeheduletCo424
63 L 5454 Page 1 cf 1 Rev 11/18
64 111 111112222222222333333333344444444445555555555666606606¢6¢6¢0677777777728

012345678901234567890123456789 12345678901234567890123456789
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65

66

A D L b e e BB R S BR BR R DR DR B W W W W W W W W W W RN NN NN NN = —
— O 0 00 N A N kW= O OV 0N R WD = O VOV NN R WD = O V0NN R WD = O VO 0



N —

1234

O 0 N N WA~ WwW

B R R R R AR G B R R B R R AR I I e e e a mr a E N L B B I B B B I G I I B I e B e e e e S e s e
R — S © ® 9 U b LW =S © a3 s W~V ® AN KAWL =S Vw93 Ui ORN—~ O OV I L h WK — o

63
64

1234
66

11 11111222222222233333333334444444444555555555566666666667777777778
S 161781010 H 23 451611819101 11313 1413161151510 11131413101 H 310101 1151314 5181 4191011131314 316133 3101 L5 {5 4151615 § 5 A3 543115 418
r Vermont Sharcholder, Partner, or T 00 000 0 0
’ T q U OO 0O O
iViember information | 0O O
Schedule K-AVT *x 1 8K1V 1100 *
b ol " FAF=4N1LIIY =™
1 his schediuie is REEQUIRIED
Attacih to Form Bi-471
Entity Name (same as on Form B/-471) Fiscal Year Encing (YYYYNMNMDD] FEN
ENTITY NAMEXXXXXXXXXXXXXXXXXX YYYYMMDD 123456789
HEADER INFORMATION - REQUIRED ENTRIES
=ntity Name (Shareholder, Partnar, or Member) FEN
e BENTITY NAMEXXXXXXXXXXXXXXXXXX 123456789
' ndividual _gst Name (Sha-enclder, Partrier, or Mernter)  First Name MI Social Security Nurber
LAST NAMEXXXXXXXXXXXXXXXX FIRST NAMEXXXX X 123456789
Address Recipient Type (I, C, 2 X,orT)
133 STATE STREETXXXXXXXXXXXXXXXXXXXX ONE LETTER
Address, Line 2 (if necded) Fesidency Status
3RD FLOORXXXXXXXXXXXXXXXXXXXXXXXXXX X Vermont Rasidart
City State ZIP Coce X Nonresident
MONTPELTERXXXXXXXXXXXX VT 99999

Foreigr: Courtry (if nct Urited States) Parcentage of Entity’s irccms cr [oss to this recipient.
KEHX XXX KX XXX XXX KX XXX KX XXX XXX KXXXX  Calculate pareentage to sic places to the right of the cecimal point 999 . 999999

Did this entity pay taix on this income ais part of 2 cornnosita refurn ... ... B Y 1 I O A I At Yag >< No
Place an “X” in the boy left of the line number o indicats a loge amount Enter all amounte [n whela dollars,
1. VerrontBusnessincome ... ... L0 L >< <. Cge:algto 4
s 9999999999999.00
2. Canital gains allocated to Varmont .. ... L oL >< <. C'd‘egk.“’ 2
lss 9999999999999.00
3. Otherincorne allccated tc Vermont ... .0 L >< < Qﬂeg‘iw 3 I
ANENRRRENN IRENNARERENND AREND less 9999999999999.U0
. LA(;IIIFL icore - Varmontincoine ol characieiizsc as Uiislated
Fuacineze Income II )fr_\_r Fedaral nurnoces (tax-axemnt artitiezonly 4 !
9999999999999.00
) Total annual henrecicent actimatad n: aymants a2 ) loczited to thie ehareholder 5
9999999999999.00
A Tolal annual -eal ectzte \Arl’rhhr\Hn nayments allceated to thic chareholder 5 !
9999999999999.00
4 Cilamie s L£bmbml Lol mimal bosm B
1 ANz U woaal 1Icsust al IJ\IIILJ\. UU'IIK \;\GIIU | i C ILT Che'-k to
(Zrteron Schedule IN-112 Linedor line 8) ... ... ... .. ... ... >< <-irdicato 7
less 9999999999999.00
Scheduis IK-IVT
L.. 5454 Page 1 of 1 Rev 10/18
111 11111222222222233333333334444444444555555555566666666667777777778S8
S67800123456780012345678801334387808013343678901534357383695864¢85%88071334:3874883%

woo

O 0 a9 B UPIR —

[T RRV RV YRR R R R R N S N S U N U U U SN R TSR VORI RN SCRIN OO R OC R UC R VC AR VU RN VORI O AN O MAN NN SO N6 SN SO TN N TN N TN O TN NG YN S U S S T g
WA hE O =3O 0030 RELUOUDAESO®ANGBEORO - S0V© A3 KON —~S 0 ®oaoa n & W~ o

Hoo

Hoo

oo

oo



N —

1234

O 0 N N WA~ WwW

T R AR R R S TR L T B T T T T Nl R R g o i il UG SIS VEDE Ie U S S
[ R VO R VR R - NV N Ve R - - NG - R v R SOV S St g o SRRV BRI e D N e R N g O o L o N R U U FE R R =

56
57
58
59
60
61
62
63
64

1234
66

5

44444444445 555555556666666¢066¢067777
0 23456789012345 0123456789

77777828
6789 01234567890

s678901234567859
INSTRUCTIONS FOR FILING VERMONT CORPORATIEE ESTIMATED TAX FAYMENT:S

I you are filing:
S )
»  Form BI-471, Vermont Business Income Tax Return-—Use Form 'WH-435, Estimated Income Tax Payments for Nonresident

shareholders, Partners, or Members, to malke estimated peyments for ronresident sharcholders.

A corporaticn with an expected annual Vermont income “ax .iab.lity greater than $500 must file Form C-414 and pay its estimated
tax liabil:ty in four equal installments. Interest for underpayment will be assessed if the tax Liabiiity is underestimated or payments are

late (32 V.S.A. § 5359). The tax liability is not corsideracl to be underestimated or late ii:
P Y R SO 38 Ky A A 1 O O s Uy T P P ) R A | I [ R R S PR R G Ry [ | T k| N G | L i ) R L R ) ) e S I O L Y G R U R L ) A Sy S
d SULURIPN IS U T | L) U k 6\.4/1] C11.0 Livant \.\‘Uﬂ.l UlLC AllIULLLIL VWilloll yWWu ulu UL e U‘Y (ltllJl)/l 1‘3 il'c a1 y\lﬂL O LAUCD LU LI t’L\.VlUU > )\'lll o
iicoiic, OR

o the estimatac pavraents are af least 90% of the current vear’s actual tax liability (rate changed frorn 80%, effective for tax vears

beginning Jan. 1. 2014), OR
» actual tax Lability for this year or the prior year is less than $500.

T acoamn N AT A ool o A L atee e n o i s A o L O L 1ral. T L]l Al el Ol 1 e O 1T i L
L'OULLL U\l T JUCUICLY dlld OoLLIalCul tan lldylll(;lJLD alC UuLC Ul Ul vCiulc L11c 1o'uul \ld)/ Ul LIC 91U, ULy ZUl, UL 14011 11101y 1\)1]U/VJ11‘5 11C
PENPERY GiPh B ~1 _ YA ‘1T PSRN o N B N P B o IS R C -1 - _ c1 D rcCael.  a=ol 1 co1n i 1.1 1. 11
Stdll UL UIC 1dCd. )/C'(U \l\t’l]l, }Llllc, OCL'L(,’IIIUC:J, dld L CLCLLIVECL 1O Cdleciaar ')/C'(Ll 111C) b,‘. L i 1oL uil)/ Lcllld ULl ¢ VWECEC LI UL llUlluu]/,

PR .1 P | . 1 . 1 A P e Y i 1 1=
payient is due o1l iiie nexi business day. Excepiions are covered 32 V.5.A. §$ 5857 and 5858.

For Unitary or Consolidated groups. pavrnents must be arpied to the account of the Principal Vermont Corporztion (PVC) or Vermont

Parant Cnrpnmfi()n; respe rﬁ\m]y Pravide name, adcress, and Federal Fmplny&-e Tdentification Nuimher of th=2 PVC ar Parent on the CO)-414

For assistance, please cell the Taxpayer Services Division of the Vermont Department o7 Taxes weekdays between 7:45 a.m. and 4:30 p.m.
at (302) 828-5723 1
FForm CO-414 Instructions

Rev. 10/18
r~ Vermaont Carnorate Estinvatad 1018010000000 o o "=
. INRENANRAES Tax Pavinent Voucher AL 1AL VO VAT R L

seowr[] - Tax Bayanernt Vaucher il i i 0] i 1 o o
Fleas2 PRINT i1 BLUE or BLACK INK ’ T *

For a combined return for a unitary groun, enter nformation for Principal Varmont Corporation
¢

i SE v

The due date “or this voucher and estimated tax pavment is the “ 5th dey of the 4th, 5th. 9th, or 12th month for calendar

vear end fiscal vea- filers. 'f the 15th cay of a month fells on a weekend or halidely. the due dete is the rext businesss day.
DO NOT SUBNIIT PAPEER FORM iF FILING ELIZCTRONICALLY
Entity Name FEN
ENTITY NAMEXXXXXXXXXXXXXXXXXX 123456789
Addres:s Tax Year BIZGIN date (VYYYMMDD)
133 STATE STREETXXXXXXXXXXXXXXXXXXXX YYYYMMDD
Tax Year END dae (YYY'YMMCD)
3RD FLOORXXXXXXXXXXXXXXXXXXXXXXXXXX YYYYMMDD
City State ZIF Code éhbaichdxlio-EHentol b bar-ErkH— 5K
MONTPELIERXXXXXXXXXXXX VT 9 9 9 9 9 UIHSUR DOUX UL wlldllge J1 tedl 2y

Foreigr Country (if nct Urited States) For Departrnent Use Only
XXX XXXX XX XXX XXX XXX XXX XXX XXXXXXX

9999999999999 .00

Mall to: Vermoat Departrnent ot laxes, 133 State Street, Mortpelier, VI 05633-140] Phone: (302) &28-5723 il dolah 4
e 0.

- 5454 MAIL. THIS VOUCHER AND YOUR PAYNIENT. ON OR BEFORE THE DUE DATEE, TO THE: ABOVE ADDRES'. Rav 10/18
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insiructions for Vermont Corporaie income Tax Reiurn Paymenti Voucher
Form CQ-422

t0 direct a payraent for Corporate
Income tax accounts.

Do not inciude Form CO-422 if vou are making
pavrnents with another return or form such as:

« CO-411 - Co]pomte [rcome Tax Retiirn

J M AL Y4 Dt a1 T DY R

< CO-414 - Corporate bstiinated Tax Fayiieiil
Voucher

«  BA-403 - Application for Extension of Time

v

CO-422 may be used, for example, |
¢« You mailed your form or payment coupon, but
forgot to include 2 check.

< T .
N IULl (V)% )’Ulll I.:I,A pl Cl):llCl llLCU _yULlJ (JULullLCULD

electronically, anc you want to send a check
separately.

Do not uze C0D-422 for
n e

5
S o
4—4

P P P P PAOAPPUD e
[}

100D LUVULIIN

~

to make estimated payments on behaif of nonresident
ownears, or Form B1-470 in lieu of this form.

\/mwmamvnid

Vormaont Corsorate 0T AR OO A

. INENANENE ! DM ACC  ECAC C  L E '
L’”"”b':""”l I income Tax Return "“3')"“""“ (1000 o A ALY
VVoucher Form GCQO-422 x 134221100 *

USF THI3 FORM IF NOT SUBMITTING PAYMENT WITH FORM C0-41"
(The Depertinent does accept payments with CO-411)

Entity Narme

ENTITY NAMEXXXXXXXXXXXXXXXXXX
Address

133 STATE STREETXXXXXXXXXXXXXXXXXXXX

Address lire 2

3RD FLOORXXXXXXXXXXXXXXXXXXXXXXXXXX

Citv
MONTPELTERXXXXXXXXXXXX

Foreicn Couniry (if rof nited Statas)

)0.0.00:0:0.0.0.0:0.0.0.0.0,0.0:0.0.0.0.0.0.0.0.0.0.0.:0.0.0:0:¢

Amount of this Fayment $
(Use \WWHOLE DOL.LARS) f$0, DO NOT file

o
Wbt
(o1 8]
~ro
oord
or
ow
ow
ww
N
[
ow
~w
cow
oW
(=24
—
N

11111
567890123456789

nirnAavata

Siate
VT

¢ Print in blue or black ink.

e  Fnterthe hamnmno and Pn(hno date of the
ntiter’a Foxr xranas
\/L] LJL‘ D an _y\.«uj

N O rYYOX

(Y'Y YMNIDID.

* Enter the Federal Employer Identification
Nimber (FEIN).

= T et~ all o

h 1211LC1 1T

country, 1f other than the United States.

1 L -
ol )lll(zbb 1ainic auu aiJ\lICub, ll

llg

* Enter the total emount o7 payment included with

thig coupon, Enter a vwhaole doller amount,

e Donotiiie a ”J)‘J CU-42Z 1T no paymem 13 due.

Mail voucher ard payment to:

\/rvrrmmnt
Vv L

m
| =

nAarinaant
[N RAVI RS

\,/ f:;
< Uil

'
=\
N
u

O Box 177
Montpelier, VI 05601-1779

Fo'm CO-422 Instructions
HVNE)

If vou filad electronically, NO NOT irclude a cony of that
return w th this payment

FIEIN
123456789

Tax Year REGIN date (YYYYNMDN)
YYYYMMDD

Tax Year END data (YYVYMMDD)
YYYYMMDD

ZIP Coda For Depariment Lse Only

99999

9999999999999 gn
Form (C(0Q-422
Rev 10/18
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1 mstructions for Yermornt Estimated lncoivie Tt Pavinients for
5 HIDUULUUITID 1O VETITIVIIL I-SUiITclteul HIVUITIE 1Tcdl raylincsiie 11Ul
P Monresident Shareholders, Partners, or Members
[ EORM VWH-435
8 IFWURNNTL VT =ERODY)
9 It no payment is due, DO NOT file Form 'WH-435.
10
11 NOTES INSTRUCTIONS
12 Pass-througaentitiesare requirec tomake estimatad ircome tax payraents on behalrof shereholders. » Print 1n blue or black 1nk.
13 partners, or members who are Vermont nonresidents. Estima:ed payrnents are due quarteriy on I 1T . o Af
1a e '15"" Jey of'the 4%, 5%, and 9 wouitiof it ¢ fiscal year, and ih(, ]"” moniirof e iofiuwing year . ]:rtt-eir -thf bn,gmnlpg ti:lnd .e]ldmf djatv :)fv- the
UL ET L L1 - [ entity’s tax year in the requirsc forma: —
15 pri, June, Sepemocy, and Jaruary for & ca endar-ycar citity)- VYV MM DD.
16 lhe total required annual payment 1s calculatec by applyirg the curreat rate of 6.6% to tac » Briter the Federal Emplover Identification
17 Vermont-source incomns (1r ciuding guarantezd parrnersmp pavments) d siriouted or aiiocabie ]:Iﬁmb er (FEIN) IEREEI [
18 LU lJUJlll.«blu./l L )UalCJlUlUClb, Pal LlJClb, (V1§ Jlll/l]lUUlD llJC IU\A)IJIU alllUllllL '/Vlll U‘.r laal\./LllaL./U =
on Schedila 31 472 5r Schedile BI 472 » This faorm chould nat he 1ced for
12 C-Corporations.  If Vermont Form CO-411,
20 A‘sare harbor catch-up” paymernt may be mace at the origiral (not extended) due date 1o the (ﬂorpo‘rate Income Tax Raturn. will be fled
eriiily return. £or “caicn-up’ payments, de sare 1o indicaie the correct fiscal yzar 1o whichi ine . WO ]
2 paya)"j:rt shotild te crcdi:ci‘l. ,gay;wtmal‘e caichi -uppuyfme;.zts aficiitie orig}i/nal die diie foi ;iz’ Ii?g?g( Slc‘;l:’ tCC)rIE(E(‘Ltﬁ I()z;rg;ttle;il;l;iz
the entity return, In order for the catch-un payment to be valid and eliminate underpayment e P aey [ i
23 . 7 T TTHTT payronents.
interest and naralty. the taxpayver must have made four quarterly navments sufficient to cover
24 at least the lesszr of 90% of the current year’s or 100% of the prior year’s tax liability. » IErter ths business name and address.
¥t cither the current or pHicryear estimated-paymentiampuntis1$5 90l arless,—then—he »Hrter the total amount of payrment included
26 undern nayment P& i¢ seceqsed. but a 51irg0|enavmpnf hv Ath due dzte niet he made witk this connoa  Eater a2 whele dellar
2 o r IS
27 amount.
og All l=sumdteap¢1ym=mswn be disuibused to nonresident shareacicers pmn=r>, ard membe:s,
29 Oi appuuu 10 i uL_y bulJlLU.)llb tax, as ditected 01 Dorin Bi=47 1, thic aniwal Busiiicss liicoinc > You -do not need to-fle the WH-435 i 1o
Tax|Return paymen:is due,
30
31 Review 32 V.S.AL §4 5914 & 5920, and lecarical Bulletin 05 for details. Information is
3p avalieble ai hitp://lax.verimoni.gov
33 Form WH-435 Insiructions
34 Rev. 10/18
RSN R R R A N R
| |} [ 1 |
36 Ir [RL VT AR L YRTINTI T L RO Y L URTE Y CRTE IV THTTE TITTR T 1.!
b o vseouy 1 Vermont Estimated income il il i 1 i )6
8 |_] Tax Pavments | {00 O T O
39 | | T pleLel ek th ol o et Ackc Ik = orny WH 425 A 1 0 RN YN OO B O
40 ey .8 4 3L L L 00 *
41 For Nonresident Shareholcers, Partrers, or Mernbers
42
43 DUE DATES (for calerdar yea- filers): April 15, June: ‘15, Septamber 15, and January 5 of the fol owing calenclar year,
44 and at the “catch-up” date if required. SE:E: INSTRUCTIONS
45
46
47 Busiress Narne FEN
48 ENTITY NAMEXXXXXXXXXXXXXXXXXX 123456789
49 Address Tax Year BIzGIN date (VYYYMMDD)
50 133 STATE STREETXXXXXXXXXXXXXXXXXXXX YYYYMMDD
51 Tax Year END date (YYY'YMMCD)
52 3RD FLOORXXXXXXXXXXXXXXXXXXXXXXXXXX YYYYMMDD
53 City State ZIP Cocle For Departrnent Use Only
54 MONTPELTERXXXXXXXXXXXX VT 99999
55 Foreigr Country (if nct Urited States)
56 AXXXXXXX XXX XXX XXX XXX XXX XXX XXXXXX
57
58
59 Total Vermont nonresident estimatad income tax payments for this |
60  quarter (Use WHCLEE DOLLARS) If “$0”, DO NOT file . . ............ 9999999999999 .00
pl Vermont Department of Taxes 33 State Street  Montpelier, VT 05533-1401
2 u Phong: (8028783723 Forn WH-435
s L!! 5454 MAIIL. THIS VOUCHER AND YOUR PAYNENT. CN OR BEFORE THE DUE DATIZ, TO THE: ABOVE ALDDRESS. Rev 11/18
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1 vEITITOIIL lk\p[ 1CdLION 1O E2 IE'II.:IIUIIUI 1

to File Vermont Corporate/Business

lvninmrman Taw Dads ivenes
HTIW'WIINIG 1 A ILWGLUIT T
Form BA-403

Entity Name

ENTITY NAMEXXXXXXXXXXXXXXXXXX

Address

133 STATE STREETXXXXXXXXXXXXXXXXXXXX

Address, Line 2

3RD FLOORXXXXXXXXXXXXXXXXXXXXXXXXXX

City State

MONTPELTERXXXXXXXXXXXX VT
Foreign Country (if not Urited States)

KXXXX XXX XXX XXX XXX XXX XXX XXX XXXXXX

Federa tax return to be filecd (Check ONE)
990 or 1120 series EXCEPT fo- 11205)

. File this applice
pI

ZIF Code
99999

X 11208

56666666666
9012345678901

FZIN
123456789
Tax Year BECIN cale (YYYVYNNDD)

YYYYMMDD
Tax Year IZND date [YYYYNMMDD)

YYYYMMDD
X CONSOLIDATED OR GICUP RETURN TO BE: FILED (1120 series)

> COMPOS TE RETURN TO BI: FILED (1120S or 1065)

X 106%/1065-3

tion on or before the due clate of the Vermont Corporatz ncomsz Tax Returr cr Vermont Business Income Tex Return.

. An extension of timz ‘o filz a federa return automaticelly extends the: time to file with Varmont unil 30 cays beyond the federal extension date.

riowever, tax is due on the originei due deiie.

. For buginegses filing 2 WVermaont Consolidated or Linitary Croun return, the extengion, payments znd return must he submitted by the Vermont

Farent or Princ pal Verrncnt Corporation (2VC), respectively, using their name and Facleral Employee ldentification Nurnker.

must have nexus in Vermorit.

CALCULATION OF TAX DLIIZ

-

Fstimared tay liability

2. Previous payvments

_(O

Subtract Line 2 frora Line 1. Do not enter negative value

m
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EANIVE
=
=
<
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AN OLINT AE TAY DIIEAVITLL TLICG ADDI IO ATION
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The Parzart or PVC

Entar all 2mounte in whale dollare,

' 9999999999999 .00

N

9999999999999 .00

w

9999999999999 .00

s application to:

An ex:ension of iirne tc fiile @ Vermonit corporaie or business ncome tax return does rict extend the time for paying

the tax. Any tax due and unpaid by the originei due dats wiil bear interest at the statutory rate,

and a penalty of 1%

0" 5% per maonth, up to a maximum of 25%. Relurns filed after the due date without an authorizad extension are

subjact to a late filing fee. The interest rate is sat arnually by the Commissioner of Taxes under

1
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for Vermont Business
IForm RI1.470)

Instructions

P armacal linkawiia mitiane
GCiicic Hnornaiioi
Use Form BI-470 to direct a payment for Businzss Income tax
acconnte which ‘nclnda S.C orps, Pm-fnprJ'nnc ,and mar y] 1.Cq.

Do not inciuce Form Bi-470 11 you are making
anotaer return or form, such as:
e  BI-471 - Business Income Tax Return

2 payruer s wiii

- XTTT AN L Tl cdiamandin Al Voo e o T e TV icvamie mam b D
| Y1100 = 10ULlIcLoll LHILVIC LdA 1 Cl,ylllclll.b JJUl
Nonres:dent Sharehoiders, Partners, or Mernbers
*  BA-403 - Aoplication for Extersicn of Time
DT ATN sraxr ka v anad Fae nwnmanla it
LTIV Lllurj L Ol &% L-O‘v\l, 11 \/A,ﬂllll_}l\/’ 11.

*  Youmailed your form or payment coupon, but torgot to
iriclude a check.

L] V(\II Nr unnr taxy nranarar 'Fi]P(‘] AVASOR RS A"]l\( 1nrmmantc
LVUG ULy U ns A Prepseivl aaav e -r\ Vi N waavaan s
1ol ~-11 - PN VI G W O B | I ~4-1
CICUL l\)llll.« L] ,Y’ (ZIJIU Vk'l«l Warlit to s¢iia a L C‘./l\ ocpa awcey

Do not use BI-470 for Corporate [ncome tax accounts.

C-Corporations should use Forra CO-414, Corporate Estimared
Tax Return Pavrmlrn‘r Voucher, to make estimated payments, or

-
Ly

55555556666666¢66¢6777777777838
345678901234567890123456789°0
Income Tax Return Payvment Voucher
[P EPEN PO
U AWLIVIID
Print in blue or black ink.
Entarthahaginning nnd andira dato ~Ftha
L/l v va,illjljll‘s (O ULNE \/LJ ulLLE LAl UL Ui

eniily’'s tax vear i ihe required formai—
YYYYMMDD.

Enter the Federal Ernployer Identification

Number (FEIN),

Enter the business narne and address,

ircluding country, if other than the United

States.

Ertc' the total amount of payment
irciuded with this coupon. Enter a whoie

di)lchI‘ amount.

Yo do not need to file Form RI-470 if ro

maxrranmt 1o dvin
Hl&) LLAN/LLL 1O \ALIL .

| N MO AN Cnvimnsanda Toinnae A T, T A .‘“n vv«a,«A-‘]A L
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