002

Account ID No. Period Begin Period End Due Date

‘FORM N s 023001000

Entity Information: Check here if you made estimate
—— payments during the year

Check here if this is a Risk
—— Retention Group

This return is made in compliance with the provisions of 36 M.R.S.A. §8§ 2521-A and 2513-A. The amount of all GROSS DIRECT PREMIUMS or insurance written by this
company on risks located in, or received from risks resident of, the State of Maine during the above period was as follows:

Part A — Maine Tax Computation

Premiums: 1. Gross DIrCt PrEMIUMS .....c.uiiiiiiiiiii i 1. .00
2. Considerations Received for Annuity Contracts issued on or after August 1, 1943

(SEE INSTIUCTIONS) ...ttt e 2. .00

Deductions: 3a. Return premiums or depositS ther€on ... 3a. .00

3b. Dividends paid, credited or allowed on direct premiums ...........ccccceeiiiiiiiiiiiieiieceecee e 3b. .00

3c. Premiums exempt under gualified pension plans (See 36 M.R.S.A. § 2514) .......cccccoeeevieenns 3c. .00

3d. Premiums exempt under federal [aw ............cccoooiiiiiiiiiiic 3d. .00

3e. TOtAl DEAUCTIONS ...t et bbb bbb 3e. .00

4. Total taxable premiums

(Line 1 plus liNe 2 MINUS INE 3 ) .....eciiiiiiiiiiiie i 4. .00
4a. Amount Taxable at rate of 2%. 4a. .00 Tax @ 2% .... 4b. .00
Taxable
Premiums: 4c. Amount included on line 4 applicable to premiums on Workers’ Compensation Insurance ..... 4c. .00
5a. Net premiums on qualified group
disability pOlCies ..............o...... 5a. 00 Tax @ 1%..5b. .00
Tax: 6. Total Tax (Line 4b PIuS lINE 5D) ......oiiiiiiiiiii e 6. .00

Please submit acopy of Schedule T (Exhibit of PremiumsWritten)
and page 24 (or Maineportion) of the NAIC Annual Satement.

INS-4 Rev. 10/02



FORM INS-4 Page 2 023001200

Account ID No.

Part B — Retaliatory Computation Schedule

Home State Home State Rate . %

7. GrOSS PIEMIUMS ...oiiiiiiiiiiiiiii ittt b e bbb e 7. .00
8. AlOWADIE DEAUCTIONS ......oiiiiiiiiiiiii it 8. .00
9. NEE TAXADIE ... 9. .00
L0 PrEmUUM TAX ...ttt bbb bbb e bbb e bbb aa e 10. .00

Part C — Tax Due

11. Enter the greater of Part A, line 6 or Part B, lIN€ 10 .......ccccoiiiiiiiiiiiieeiee e 11. .00
12. LeSS: PrIOr PAYMENTS ....eiiiiiiiiiiie ittt ettt ettt e et e e e s e e e aaeeeaneeanes 12. .00
13. Credits (Attach schedule — cannot exceed the amount on liNe 11) .......cccoccveviiiniiieniinnnnnns 13. .00
14, BAIANCE DUE ... 14. .00
15, OVEIPAYIMEINT ...ttt ettt ekt e e e ettt e e e et e e e e e et e e e e e anee et e e e sbne e e snnnees 15. .00
16. Amount to be refunded tO YOU ........eiiiiiiiiiie e 16. .00
17. Amount to be credited to next year’s tax lability ..o 17. .00
Signature Title

Must be signed by the President, Treasurer, Secretary, Chief Accounting Officer, or Attorney-in-fact of a Reciprocal Insurer.

Date Phone #

Make check payable to Treasurer, State of Maine; send check and return to:
2 Maine Revenue Services
F. P.O.Box 1064
Augusta, ME 04332-1064

Office use only




