FIT 10

Ohi o Department of Prescribed 4/13
Taxation

2014 Financial Institutions Tax Report

Based upon calendar year 2013

|:| If this is an amended report, check the box (if the amended report reflects a refund, attach form FIT REF)

Corporation name FIT account number

Ohio charter or license number

Address (if address change, check box) |:|

Federal employer 1.D. number

City, state, ZIP code

North American Industry Classification System

(NAICS Code)
Whole numbers only

1. TOtAl €QUILY CAPILAL .....veveveececeeececececece ettt cecece et s e e ees s s s e s s s e e s s s s s s en s s s s esesenseesassesesesesesnensnes 1. 00

2. Deduction for Ohio-qualified real estate INVESIMENT trUSES..........eciiiiieiiie e 2. 00

3. Adjusted total equity capital (line 1 MiNUS lINE 2) .......oviiiiiiiiiiiceie e 3. 00

4. Apportionment factor

a. Total Ohio gross receipts..........cocevevveiieeeenineenns :
b. Total gross receipts everywhere............cccccoeeenee = 4c. -
(carry to six decimals)

5. Total Ohio equity capital (lIN€ 3 X INE 4C) ........vivevereeeeeeeeeeeeeees et ee st es s s eneneeen 5. 00

6. Total tax liability (line 5 times the tax rate from computation, but not less than the minimum fee)........ 6. 00

7. Total nonrefundable credits (from schedule A, liNE B) ............ccccoviiriiiiiiiieiieeeeeeee s 7. 00

8. Tax due after nonrefundable credits (line 6 minus line 7, but not less than the minimum fee) ............. 8. 00

9. Estimated payments made in taX YEAr 2014 ...........ccoeveveveuerereeeeeeeeeeeee e aeann 9. 00
10. Total refundable credits (from SChedule B, INE 5) .........coceovceueveeeeieeeeeseeeeeee e e en s enn e 10. 00
11. Tax due (line 8 MINUS lINES 9 AN L10)....ccuiiiiiiiiiiiiee i 11. 00
12. Interest Penalty Total interest and penalty 12. 00
13. Balance due (line 11 plus line 12) (make check payable to Ohio Treasurer of State)..........c.cccocveue.n. 13. 00
14, RefUNT (OVEIPAYMENL) ...eeiiiiiiieiiti ettt ettt ettt e e s a bt e et e e et e e sa bt et bt e et e e nneee s 14. 00
Schedule A (Nonrefundable Credits)

1. Bank organization aSSESSMENT CIEAIL ...........eueueuerrrrreeeseeeeceesceeeeeesescscscsesessssssesesssssssesssesssenssssesnssseens 1. 00

N [o) O3 =1 1=Y o1 o g ot (=1 1 OO 2. 00

3. NEW MATKELS TAX CTEAIL......cuevvreeceeeeseseeeceeteseeeecaeteseesceeaetesessaetesesensssesesessessaesesensnsesesesensesesenssesseseseneeen 3. 00

4. Credit for qualified FESEArCH EXPENSES.........c.cveieiveeeeeee it eeeeeee ettt e ettt se et en et e s e eere e, 4. 00

5. Credit for qualifying dealer in intangibles tax (tax year 2014 ONlY).......ccuueiieiiiiiiieeee e 5. 00

6. Total nonrefundable credits (enter total here and on line 7 above) ... 6. 00
Schedule B (Refundable Credits)

1. Ohi0 NiStOrIC PreSEIVALION CrEAI..........veeveceerreeeeesseeesseessesssesssessseesses s ssesssesssesssssssessses s sseessesssessssssss 1. 00

2. Job retention Or jOB CrEAHON CrEUIt...........ceeveveeeeeiereeeceeee et cee et ee et es st ne ettt es e esenesesaesenans 2. 00

3. Losses on loans made under the Ohio venture capital Program...........ccocveeevieiiieeeniee e 3. 00

4. Motion Picture ProduCtion CrEUIL..............cieveviverieeeieieteec ettt ettt a s st en et en et 4. 00

5. Total refundable credits (enter total here and on lin€ 10 @bOVE) ..........ccovviiiriiiiiiiiicieeeee e 5. 00

Mail to: Ohio Dept. of Taxation, P.O. Box 27, Columbus, OH 43216-0027

| declare under penalties of perjury that this report, including any accompanying schedules and statements, has been examined by me and to the best of
my knowledge and belief is a true, correct and complete return and report.

Processing Code

Signature of officer or managing agent Title

Check Amount
Preparer’s name (please print) Date
Contact person for tax records (please print) Title Date Received

E-mail address Phone number






