’ 1100X 2013 AMENDED DELAWARE
CORPORATION INCOME TAX RETURN
for Fiscal year beginning and ending
Name of Corporation
Street Address
City State Zip Code

Delaware Address if Different than Above

City State Zip Code
State of Incorporation: Nature of Business:
. . . A B
IMPORTANT - Hi e eiesand ines MUST be completed.  REMeE  nlh S0,
1. Federal Taxable INCOME .........cccciviiiiiiii e
2. Subtractions:
(a) Foreign dividends, interest and royalties .............cccccevenereiincicncnee
(b) Net interest from U.S. securities (Schedule 1, Column 2) ...........cceeeueee
(c) Interest from affiliated companies (Schedule 1, Column 3) .........cccoeueee.
(d) Gain from sale of U.S. or Delaware securities ...........cccccevereienencneinns
(e) Wage deduction - Federal Jobs Credit...........cccceveeeiviieeieneieee e
(f) Handicapped accessibility deduction (Attach statement) ........................
(g) Net operating 0SS Carry-0VEr ..........ccoiiiiieiieeee e
(N) OthET <.ttt bbb
(i) Total [Lines 2(a) through 2(h) ] ...ccceoiiiiieiieeee e
3. Line 1 mMiNUS LiN€ 2 (i) ..veeveeieiieieieeeese et
4. Additions:
(a) All state and political subdivision income tax deducted in computing Line 1
(b) Loss from sale of U.S. or Delaware securities ...........cccocevereierenienennns
(c) Interest income from obligations of any state except DE (Sch. 1, Col. 4)
(d) Depletion allowance - 0il and gas .........cccceeereriinirinieieee e
(e) Interest paid affiliated companIes ..........cccccoeviiiiinieieieeee
(f) Donations included in Line 1 for which Delaware income tax credits
WETE Granted ...o..oiiiiiiiiiee e
(g) Total [Lines 4(a) through 4 ()] .....coeeerererinereee e
5. Entire Net Income [Line 3 plus Line€ 4(g) ] ... e veervermrrienienie e
6. Total non-apportionable income (or loss) (Schedule 2, Column 3) ................
7. Income (or loss) subject to apportionment (Line 5 minus Line 6) .................
8. Apportionment percentage (Schedule 3D, Page 2)
9. Income (or loss) apportioned to Delaware (Line 7 multiplied by Line 8) .........
10. Non-apportionable income (or loss) (Schedule 2, Column 1) ..........cccoveneee
11. Total (Line 9 plus or MinuUs LiN€ 10) .....ccceiiiiiiieiieieereeeee e
12. Delaware Taxable Income (Line 5 or Line 11 whichever is less)...................
B T -0 o AP
1= o =T o oY g LAY P D oY= o USRS
15. Credit Carry-0VEr frOM PIIOT YEAIS .......ooui ittt ettt b et e et e she e b e e bt e e b e e bt e bt e bt e b e e b e eabeenbeeaeenaeesbeenneennan
16. Other payments (AHACh STAtEMENL) ........oo ittt s b e b e bt et et e e e e enreaneeenas
17. ApProved INCOME TAX CrEAILS .......oiuiiuiiiitiieieii ettt b et a ettt b et et e e bt eb et e e et eaeeae e s e e e e e e e e nnennen
18. Previous overpayments ...........ccoceveeneenienienne (a) Less: Refund claimed and received ...........ccccoceiiiiiiiiiiicnicieee
(b) Less: Tentative tax carry-over previously requested ..........c.cccccoeeeene
19. Total payments and credits (Less refunds and Carry-0VEIS) .........c.coiviriririnieiiniene ettt
20. (a) If Line 13 is greater than Line 19 enter BALANCE DUE .............ooiiiiiiiiieee e
(b) Interest at 1% PEr MONTN ..ottt b e bbb bbb e e
(C) Total Tax @Nd INTErEST DUE .......c.ooiiiiiiiieteit sttt bttt ettt et e e e bt bbbt bt b et ae e e e e eenes
21. If Line 19 is greater than Line 13 enter OVERPAYMENT (a) Total OVERPAYMENT ....oouiiiiiiiiieieieieeeee e
(FOR OFFICE USE ONLY g ........

DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0042 .

EMPLOYER IDENTIFICATION NUMBER

Did you file a Federal Amended Return:

Is this Return being filed due to an IRS audit:

(b) to be REFUNDED  (Computed Interest
(c) to be CREDITED TO TENTATIVE TAX

C
CORRECT
AMOUNT
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29
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4e



‘ SCHEDULE 1 - INTEREST INCOME 2013 FORM 1100X

PAGE 2 ‘

Desﬁ;?:;::‘ of Forgioglxnrt];rest Intergg:ul?er(‘:ezivgq Inter_e_stc Igtlel::rgicgd From Inter((:egltukr‘:r(‘:;veq Otgglrlirr?tr;rgst
From U.S. Securities Affiliated Companies  From State Obligations Income
1 1
2 2
3 3
4 4
5 5
6 Totals 6
SCHEDULE 2 - NON-APPORTIONABLE INCOME ALLOCATED WITHIN AND WITHOUT DELAWARE
Description i C'olumn 1 i Column 2 Column 3
Within Delaware Without Delaware Total
1 Rents and royalties from tangible property 1
2 Royalties from patents and copyrights 2
3 Gains or (losses) from sale of real property 3
4 Gains or (losses) from sale of depreciable tangible property 4
5 Interest income from Schedule 1, Columns 4 and 5, Line 6 5
6 Total 6
7 Less: Applicable expenses (Aftach statement) 7
g Total non-apportionable income 8
SCHEDULE 3 - APPORTIONMENT PERCENTAGE
Schedule 3-A - Gross Real and Tangible Personal Property
Within Delaware Within and Without Delaware
Description
Beginning of Year End of Year Beginning of Year End of Year
1 Real and tangible property owned 1
2 Real and tangible property rented (Eight times annual rental paid) 2
3 Total 3
4 Less: Value at original cost of real and tangible property, the 4
income from which is separately allocated (See instructions)

5 Total 5
6 Average value (See instructions) 6
Schedule 3-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description Within Delaware Within and Without Delaware
1 Wages, salaries, and other compensation of all employees 1
2 Less: Wages, salaries, and other compensation of general executive officers 2
3 Total 3
Schedule 3-C - Gross Receipts Subject to Apportionment
1 Gross receipts from sales of tangible personal property 1
2 Gross income from other sources (Attach statement) 2
3 Total 3
Schedule 3-D - Determination of Apportionment Percentage

1 Average value of real and tangible property within Delaware _ 1
2 Average value of real and tangible property within and without Delaware 2
3 Wages, salaries and other compensation paid to employees within Delaware _ 3
4 Wages, salaries and other compensation paid to employees within and without Delaware h 4
5 Gross receipts and gross income from within Delaware _ 5
6 Gross receipts and gross income from within and without Delaware - 6
TR R ’

8

8 Apportionment percentage (See instructions)

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

If prepared by a person other than the taxpayer, the declaration is based on all information of which the preparer has any knowledge.

Date Signature of Officer Title

Date Signature of individual or firm preparing the return Address

‘ | MAKE CHECK PAYABLE AND MAIL TO: Delaware Division of Revenue, P.O. Box 2044, Wilmington, DE 19899-2044

Email Address

(Form Revised 01/27/14) ‘





