= -2A COMBINED BUSINESS CORPORATION TAX RETURN EX-FI]
— Department of Finance To be filed by C Corporations ONLY - All Subchapter S Corporations must file Form NYC-1, NYC-1A, NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ
— For CALENDAR YEAR 2025 or FISCAL YEAR beginning 2025 and ending
— Name of designated agent Name ] Employer Identification Number
= Change (Please enter entire 9-digit EIN):
— In care of Y v
- L=
— Address (number and street) Address
— Change l:l
— City and State Zip Code Country (if not US) Business Code Number as per federal return:
———— Business telephone number Taxpayer's email address: | |

State or country of organization Date organized

2-character special condition code, I:“:I
Date business began in NYC Final _ Check this box if you have If final return, date business ended in NYC if applicable (See instructions):
Return ~ ceased operations in NYC l:l

:::TCZP:E l:l Special short period return l:l 52/53-week taxable year l:l Pro-forma federal return attached l:l Claim any 9/11/01-related federal tax benefits

l:l Amended return
1. l:l Federal or State Change (check appropriate box and enter date below)

l:l IRS change l:l NYS change Date of Final Determination: ‘ | "‘ ‘ H | | | ‘

2. l:l NOL carryback. Enter year(s) from which NOL is carried back:

3. l:l Federal/State Partnership Change (see instructions)

Have you attached any of the following

forms to this return? If yes, check all that apply. L] Form NYC-2.1 L] FormNvC2.2 L] FormNvc23 L] FormNvc24 L] FormNvC-2.54
D A 0 . a o O Bala e U e o Jverpa
A. Payment | Amount being paid electronically With this return...............ccoccevvevueeieieieieeeeeeeeeeeeeeee e A. Feyment Amount

Tax on combined business income base (from Schedule B, liN€ 38) ..............cccccccooiiiiiiiiiiiiiiiiii s 1.

Tax on combined capital base (from Schedule C, Part 3, line 5) Maximum Tax is $10,000,000 ............ccccereenenne 2.
3. Minimum tax for designated agent only -

NYC Gross Receipts (from Form NYC-2.5A, line 56a, column F): .............. 3a. 3.
4. Tax (enter amount from line 1, 2 or 3, whichever is 1argest) ... 4,
5. Sum of minimum taxes for taxable group members (see INStTUCIONS) ........ccoiiiiiiiiiiiiiiiii e 5.
6. Total combined tax (Add INES 4 QN 5).....uuuuiiiiiiiiiiiiiiiiiii i 6.
7. UBT Paid Credit (attach FOrM NYC-9.7C) ...ttt ettt e e e e e e e e neeeas 7.
8. Combined tax after UBT Paid Credit (subtract line 7 from i€ B) ...........ccoeiiiiiiiiiii e 8.
9. REAP credits (attach FOrmM NYC-0.5).. ... e s 9.
10. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) ............ 10.
11. LMREAP Credit (aHach FOIrM NYC=9.8) .......iiiiiiiee ettt e e ettt e e e e s et e e e e e e s sasae e eeeeeasnsaeeeeeeaannseeeaaeeannns 1.
12. Biotechnology Credit (attach FOrm NYC-9.10) ......ccoiiiiiiiii e e e e e e e e e 12.
13a. Beer Production Credit (attach FOrm NYC-9.12) ... 13a.
13b. Child Care Credit (attach Department of Finance approval letter and schedule showing name, EIN, and amount for each subsidiary) ....... 13b.
13c. RACE Credit (attach FOrM NYC-9.13) ..iiiiiiiiiiiiiee ittt e e e e e sttt e e e e s et et e e e e e e s s e e e e e easnreeaeeesaansnseeeaeeeannns 13c.
14. Net combined tax after credits (line 8 less sum of lines 9 through 13C) .......coooiiiiiiiiii e 14.
15. Total prepayments (from Prepayment Schedule, page 2, line H or 1) (See InStructions).............cccccceeeieiiciuencenannnne 15.
16. Balance due (Subtract liN€@ 15 frOM lIN@ T4) .......couu ettt et e e et e e e e e e e e e as 16.
17.  Overpayment (SUbtract iN€ 14 frOm lINE 15) .......coo ittt e s s e e e e e s e e e e e 17.

18a. Interest (see instructions)

18b. Additional charges (See iNSIrUCHONS) ..............ccoiiiiiiiiiiiiiiiiee e 18b.
18c. Penalty for underpayment of estimated tax (attach Form NYC-222) ..................... 18c.
19. Total Of INES 188, 18D @ANA T8C.... i iiiiiiiii it e e e ettt e e e e e e eat e e e e e eeata e eeeeeeeasaaaeeeeeesaanneeeeeenanns 19.
20. Net overpayment (liN€ 17 1855 lINE T9) .........ociiuiiiiiiiiii e s s 20.
21. Amount of line 20 to be:..........ccceeeviiiienn a. Refunded - || Direct deposit - fill out line 21c  OR [] Paper check 21a.
b. Credited to 2026 estimated taX............cc.ccoeiviiiiiiiiiiiiic e, 21b.
21c. Routing e r Account Account Type: Checking[_]
Number: AR TR T RN T N N | Number: Savings L]
22. TOTAL REMITTANCE DUE. (SEE INSUCHONS)........uuuuuuuiuiiiuiiitii e e s e e e e e e e s e e e e e e e e e e e e e e aeaaaaaaaaans 22.

32012591 ATTACH COPY OF YOUR FEDERAL RETURN. SEE PAGE 2 FOR PAYMENT AND MAILING INSTRUCTIONS NYC-2A - 2025 - Rev. 12.17.2025



Form NYC-2A - 2025 NAME OF DESIGNATED AGENT: EIN: Page 2
J A D . S D D Bala e U 2 O U Prpa B D 1o

23. NYC rent deducted on federal tax return or NYC rent from Schedule E, part 1 ........ccoociiriiiiiiniceeeeees 23.
24. Federal Return Filed: [ 11120 [ J1120c [ J1120F [ J1120-Ric [ J1120-REIT [ ]1120-H [] Other / None
25. Gross receipts Or SAlES (SE€ INSHUCHONS)..........c.uuii ittt ettt e e e et e e e bt e e s e e e nreeeanes 25.
26. Total assets (Schedule C, line 1, COIUMN D) ... e 26.
b 4 (=Yg (o] = 1Y @ g1 C=Y o PO PRRRRRSRRY 27.
28a. Is the designated agent making or has it made the irrevocable commonly owned group election?

By making the election, each corporation in the commonly owned group will be bound by the election

and the election will apply to any member that subsequently enters the group.

See "Who must file a combined return” inStructions ... [lves [INO
28b. If YES, enter the beginning and ending dates of the first year of election: Beginning Ending
28c. If the term of the election expired in the immediately preceding taxable year (see “Who Must File a Combined

Return” instructions), the designated agent of the commonly owned group can revoke the election by checking

this box. Attach a schedule of corporations that were members of the commonly owned group (see instructions) ..
29. Total number of combined group members (do not include the designated agent) .........ccccovieiiincinnceneeceen 29.
30. Total number of taxable combined group members (do not include the designated agent) .........ccccoeevinciciicncns 30.
Designated agent’s information
31. Federal separate taxable iNCOME (SEE INSIIUCHIONS)  .....ciiiiiiiiiiii et 31.
32. Value of your assets (see instructions) 32a. Beginning 32b. Ending 32,
33. Value of your liabilities (see instructions) 33a. Beginning 33b. Ending 33c,
34. Prior net operating loss conversion (PNOLC) subtraction pool (from Form NYC-2.3) (see instructions).................. 34.
35. Unabsorbed net operating loss (UNOL) at the end of the base year (from Form NYC-2.3) (see instructions)......... 35.
36. PNOLC subtraction annual allotment (from Form NYC-2.3) (see inStructions)................ccccccccooicoiiiniciiinciciecccnns 36.

COMPOSITION OF PREPAYMENTS SCHEDULE

PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 15 DATE

AMOUNT

Mandatory First Installment paid for tax year 2025
(Do not include your mandatory first installment paid for tax year 2026)

Payment with Declaration, Form NYC-400

Payment with Notice of Estimated Tax Due

Payment with Notice of Estimated Tax Due

Payment with extension, FOrmM NYC-EXT ........uuui e

Overpayment from preceding year credited to this year............ccccoviiiiiiiiiiiiiiiiieeeee
. Total prepayments from group members (attach rider) ..........cccoooiiiiiiiiiiiiiiiiiiee,
TOTAL of A through G (enter on Schedule A, liN€ 15) ...........cccccouvouiiiiiciiiiiiiiiiiiaieennn.

For Amended Returns only:
I.  Total payments and credits applicable at time of filing of this Amended return (see instr.)

IO mMmMOOD

| authorize the Dept. of Finance to discuss this return with the preparer listed below. (See instructions)

z W .
@ Signature

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

| hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.

Firm’s email address:

Ml Of officer Title Date

% Preparer's Social Security Number or PTIN
Izl Preparer's Preparer’s Check if ‘ b - I S 0T ‘
_3 signature printed name Date self-employed D — ! !

E Firm's Employer Identification Number
ol Firm's Zip ‘ .‘ T T ‘
3l name (or yours, if self-employed) Address Code L

MAILING INSTRUCTIONS

Attach copy of all pages of your federal tax return or pro forma federal tax return. The due date for the calendar
year 2025 return is on or before April 15, 2026. For fiscal years beginning in 2025, file on or before the 15th day

of the 4th month following the close of the fiscal year.

REMITTANCES
PAY ONLINE WITH FORM NYC-200V
AT NYC.GOV/ESERVICES
OR
Mail Payment and Form NYC-200V ONLY to:
NYC DEPARTMENT OF FINANCE

P.O. BOX 3933

NEW YORK, NY 10008-3933

ALL RETURNS EXCEPT
REFUND RETURNS

NYC DEPARTMENT OF FINANCE
BUSINESS CORPORATION TAX
P.O. BOX 5564

BINGHAMTON, NY 13902-5564

RETURNS CLAIMING
REFUNDS

NYC DEPARTMENT OF FINANCE
BUSINESS CORPORATION TAX
P.O. BOX 5563

BINGHAMTON, NY 13902-5563

32022591



Form NYC-2A - 2025 NAME OF DESIGNATED AGENT: EIN:

SCHEDULE B - Computation of Tax on Combined Business Income Base

Page 3

DESIGNATED TOTAL OF ALL INTERCORPORATE COMBINED
AGENT AFFILIATES ELIMINATIONS GROUP TOTAL

1a. Federal consolidated taxable income (CTI) of New York City combined group (see instructions) ............cccccceveviiiiiiiinenennnnne 1a.
1b. Addback federal consolidated net operating l0ss deduction (NOLD) .......c.cuuiiiiiiiiiiiiiii e 1b.
1c(). Addback federal consolidated dividends received deduction (DRD) ............uuuuuuuuummmmmmeesee e s e a e e e e e e e eeaeens 1c().
B I~y Mo o] oX=To (o] ol 11 o (Yo U L7 i o] o PP PPRPPT 1c(ii).
LT MAYelel oF-Tol Qo) | = (@R N 1515 (o) Ie (Yo [ 1o i o] o H PP PPPPPPRRPPPRPINE 1ciii).
1d. Addback federal dividends paid deduction (DPD) of captive REITs and captive RICs disallowed by NYC ............cccocunineeen. 1d.
1e. Federal CTI before federal NOLD and other federal deductions above (add lines 1a through 1d).......ccocooviiiiiiiiiiiiiienennnne 1e.
1f.  Elimination of intercorporate dividends (S€€ INSIIUCHIONS).........coiiiiiiiiiiiiiiiiiiiiiii e 1f.
1g. Federal CTI before New York City additions and subtractions (subtract line 1f from line 1€) ......ccooeeiiiiiiieiiiii, 1g.
2. Dividends and interest effectively connected with the

conduct of a trade or business in the United States NOT

included on line 1g by alien corporations ......................... 2.
3. Any other income not included on line 1g which is exempt by

treaty from federal income tax but would otherwise be treated as

effectively connected with the conduct of a trade or business in

the United States by alien corporations............c.cccceeeieveinincnns 3.
4. Dividends not included on line 1g by non-alien corporations ....4.
5. Interest on federal, state, municipal and other obligations not

included on line 1g by non-alien corporations ..................... 5.
6. Income taxes paid to the US or its possessions deducted on federal retum.....6.
7. NYS Franchise Tax, including MTA taxes and other business taxes

deducted on the federal return (see instructions; attach rider).............. 7.
8. NYC Corporate Taxes deducted on federal return (see instr.)....8.
9. Adjustments relating to employment opportunity relocation

cost credit and IBZ credit ... 9.
10. Adjustments relating to real estate tax escalation credit.....10.
11.  ACRS depreciation and/or adjustments (attach Form

NYC-399 and/or NYC-399Z) ......cccouvmiiiiiiiiiiiieaee e 1.
12. Payment for use of intangibles.............cccccoiiiii, 12.
13. Intentionally omitted.............cocoiiiiiii 13.
14. Other additions (see instructions; attach rider) ................... 14. ‘
15. Total lines 1g through 14 .........ccceeeiiiiiiiiiiiic e 15.
16.  Gain on sale of certain property acquired prior to 1/1/66 (see instr.)...16.
17.  NYC and NYS tax refunds included in line 15 (see instructions) 17.
18. Wages and salaries subject to IRC §280C deduction

disallowance (see instructions) .............cccccococceiiiiiiiinneenn. 18.
19. Depreciation and/or adjustment calculated under pre-ACRS or

or pre - 9/11/01 rules (attach Form NYC-399 and/or

NYC-399Z; see inStructions) ..........ccccccueeeiiiiiiiiiiiiiiiiiiees 19.
20. Other subtractions (see instructions) (attach rider)............. 20.
21. Total subtractions (2dd liN@S 16 thrOUGH 20) ..............ooiiiiiiiieiei ettt e e e ettt e e e e et e e e e e e neneneea 21.
22. Net modifications to federal taxable income (subtract line 21 from liNE 15) ..........ccoouiiiiiiiiiiiiiii e 22,
23. Subtraction modification for qualified banks and other qualified lenders (from Form NYC-2.2, Schedule A, line 1; see instructions) .. 23.
24, Combined entire net income (ENI) (subtract liN€ 23 frOm lIN@ 22)..............uuuuuuuuuuiiiiiie e a e e 24,
25. Investment and other exempt income (from Form NYC-2.1, Schedule D, liN€ 1)............ccoccciiiiiiiiiiiiiiiiie e 25.
26. Entire net income less investment and other exempt INCOME.......... ... 26.
27.  Excess interest deductions attributable to investment income and other exempt income (from Form NYC-2.1, Schedule D, line 2).... 27.
28. Combined Business iNCOME (AAA NS 26 QNGO 27)..........couiuuueeei ettt e e ettt e e e e ettt e e e e e et eeeeeeeeaanee 28.
29. Addback of income previously reported as investment income (from Form NYC-2.1, Schedule F, line 6; if zero or less, enter O; see instr.)... 29.
30. Combined business income after addback (@dd INES 28 AN 29) ............coouiuuiiiii e 30.

31, Intentionally OMItEEA ..........oo et 31.
32a. Allocated combined business income after addback (Multiply Line 30 by the business allocation

— percentage from SChedUuIe [ Part 3) ...........cc.cci i 32a.
— 32b. If the amount on line 32a is not correct, enter correct amount here and explain in rider (see instructions) .. 32b.
— 33. Prior net operating loss conversion subtraction (from Form NYC-2.3, Schedule B, line 2)......................... 33.
r— 34. Allocated business income less prior net operating loss conversion subtraction (see instructions)............ 34.
— 35. Net operating loss deduction (from Form NYC-2.4, Schedule A, lIN€ 6) ............ccccoeiiiiiiiiiiieiieeeieeeeeeeeeee e 35.
— 36. Combined business income base (subtract liN@ 35 from INE 34).............uuuuuuuniiiiiiiiee e 36.
fr— 37.  TAX AL (SEE INSIHUCHIONS). ... eeeeeee ettt e e e ettt e e e e et e e e e e e e sttt e e e e e e s nsteeeeeeesaansseaeeaeeeannnnnnees 37. %
— 38. Tax on combined business income base (multiply line 36 by line 37
— and enter here and 0N SChEAUIE A, lINE T).........ouii it e e 38.

32032591




Form NYC-2A - 2025 NAME OF DESIGNATED AGENT: EIN: Page 4

Reconciliation of Aggregate of Federal Separate Taxable Income to Federal Consolidated Taxable Income (CTI) (See Instructions)

ITEM A B C D E
MEMBER NAME MEMBER EIN NEW EXISTING | DEPARTED | OWNERSHIP PERCENTAGE
A O 0O %
B L1 O | [ %
c HEEEREN %
D L1 00| [ %
E HRRER s %
F L] [] L] %
G HERER NN %
H HR RN %
! HERER N %
J L1 O | [ %
K HEEEREN %
L L1 00| [ %
M HRRER s %
N RN %
° RN %
P HERER N %
ITEM G H I J
IF PART OF A FEDERAL CONSOLIDATED FEDERAL FORM FILED EIN OF PARENT OF FEDERAL | FEDERAL SEPARATE
GROUP, MARK AN X IN THE BOX CONSOLIDATED RETURN TAXABLE INCOME
A
B
C
D
E
F
|
J
K
L
M
N
o
P
1. Aggregate of federal separate taxable income (add amounts iN COIUMN J) .......ooiiiiiiiiiiiiiieiieee e 1.
2. Adjustment accounting for application of Treasury Regulations section 1.1502-12 ...........cccocviiiiiiieiinieceee e 2.
3.  Aggregate of federal separate taxable income for consolidated purposes (combine lines 1 and 2)...........cccceevevirieenncenne. 3.
4.  Adjustment accounting for application of Treasury Regulations section 1.1502-11 ............cccviiiiiiiiiiens 4,
- 5.  Other adjustments, if any, required under IRC to arrive at federal CTI of
E New YOrk City COMDINEA GrOUP .......ciiiiiiiietie ittt ettt ettt et e sbe et e e b e beesneeeneas 5.
E 6.  Federal CTI of New York City combined group (combine lines 3, 4 and 5) .........cccccueiiiiiiiiiiinienieeieee 6.
% Certain items reported on line 2 or 4
—_— 7. Deferral or recognition of intercompany income, expense, gain or loss
E 8.  Consolidated net capital Gain ...........ccooiiiiiiiii
] 9.  Consolidated charitable contributions deduction ...............cccooiiiiiiiiiiii 9.
E 10. Consolidated IRC SeCiON 1231 NET I0SS.......uiiiiiiiiiiie et 10.

32042591



Form NYC-2A - 2025 NAME OF DESIGNATED AGENT: EIN: Page 5

SCHEDULE C - Computation of Tax on Combined Capital Base
Part 1 - Computation of Total Combined Business Capital

Basis used to determine average value in column D. Check one. (Attach detailed schedule.)

D - Annually D - Semi-annually D - Quarterly A B c D
D - Monthly D - Weekly D - Daily Designated agent Total of all affiliates Intercorporate eliminations Combined group total

—_

Total assets from federal return ................ 1.

Real property and marketable securities included in line 1 .2.

Subtract line 2 from line 1 ... 3.
Real property and marketable securities at fair market value .4. | |
Adjusted total assets (add lines 3 and 4) ....... 5.

Total liabilities (see instructions) .................... 6. | |

Total Capital (subtract line 6, column D from line 5, COIUMN D) .....c.oiiiiiiiiiie ettt 7.

Investment capital (from Schedule D, line 4; if zero or less, enter 0) 8.

© ® N o o B N

Business capital (subtract line 8 from line 7) 9.

10. Addback of capital previously reported as investment capital (from Schedule D, line 5, column C; if zero or less, enter 0)...... 10.

11. Total combined business capital (add lines 9 and 10) (see instructions) 11.
Part 2 - Computation of Liabilities Attributable to Investment Capital and Within Business Capital COLUMN A COLUMN B
1. Total liabilities (Schedule C, Part 1, line 6) (see inStructions) ...........c.ccccccevveieenceeiieeneens 1.
2. Liabilities directly attributable to investment capital (see inStructions) .........ccccceeveveeereereenenns 2.
3. Liabilities directly attributable to business capital ..............ccoiiiiiiiiiiicis 3.
4. Total liabilities directly attributable (add lines 2 and 3) ..o 4,
5. Total liabilities indirectly attributable (subtract line 4 from liNe 1) ..o 5.
6. Average FMV of investment capital before subtraction of liabilities attributable
(Form NYC-2.1, Schedule E, Part 4, Column F, line 4) (see instructions) ............c.c.ccccoccceveeen. 6.
7. Average FMV of adjusted total assets (Schedule C, Part 1, line 5) (see instructions)............. 7.
8. Investment capital factor (divide line 6 by lIN€ 7) ..o 8. %
9. Liabilities indirectly attributable to investment capital (multiply line 5 by line 8) ............... 9.
10. Average FMV of business capital before subtraction of liabilities attributable
(subtract N 6 frOM lINE 7)) ....cccoveeeeeeee ettt 10.
11. Liabilities indirectly attributable to business capital (subtract line 9 from line 5) ............ 1.
12. Liabilities directly and indirectly attributable to business capital (add lines 3
and 11; if this line 12 exceeds line 10, STOP and do not go further) (see instructions)........ 12.
13. Liabilities directly attributable to Insurance and Utility Capital .........c.cccccevvvvveiirerniennee. 13.
14. Liabilities directly attributable to General Business Capital ..........ccccccvieiiiiiiiiiciiiennn 14.
15. Average FMV of Insurance and Utility Capital before subtraction of liabilities attributable ......... 15.
16. Insurance and Utility Capital factor (divide line 15 by line 10) ......cccceeiiiiiiiiiiieiiee 16. %
17. Liabilities indirectly attributable to Insurance and Utility Capital (multiply line 16 by line 11) ........ 17.
18. Liabilities attributable to Insurance and Utility Capital (add lines 13 and 17) ................ 18.

19. Net Insurance and Utility Capital (subtract line 18 from line 15 and add any negative value
from line 22, if this line 19 has a positive value without such addition) (see instructions)...19.

20. Allocated Insurance and Utility Capital (multiply line 19 by the business allocation

percentage from Schedule F, Part 3) ......cccoiiiiiiiiiii e 20.
21. Liabilities attributable to General Business Capital (subtract line 2, line 9,
line 13 and line 17 from liNe 1) ..oooiiiiiiiii s 21.

22. Net General Business Capital (subtract line 15 and line 21 from line 10, add any
amount on Schedule C, Part 1, line 10 and add any negative value from line 19,
if this line 22 has a positive value without such addition) (see instructions) .................. 22

‘ ’ll‘ll HHl Hl” ||m HH' Hll‘ HH' ml‘ Hl‘ ‘ll‘ 32052591



Form NYC-2A - 2025 NAME OF DESIGNATED AGENT: EIN: Page 6

SCHEDULE C - (Continued)
Part 3 - Computation of tax on capital base

1a. Allocated General Business Capital (multiply Schedule C, Part 2, line 22 by the business allocation percentage

L0 a IS ol 1= L1 LSRN = Ty G ) PP 1a.
1b. Attaxrate 0.15% (MUIPIY INE 1A DY 0.15%) ......cueururirrieiieieieteirririse sttt 1b.
2a. Allocated insurance and utility capital (Schedule C, Part 2 line 20) (S€€ iNStrUCtONS) ..........ccocvvvevrereseeeresisisiairinanne 2a.
2b. At tax rate 0.075%. Check the appropriate box: [ ] Utility Corp. [ ] Insurance Corp. (multiply line 2a by 0.075%,............... 2b.
3a. Cooperative housing COrPOrations (SEE INSIUCHONS) ......c..cvueururieuriirieereeirississsesssessseesesssessssssessessesssssssssssssssessssessssssessssssns 3a.
3b. Attaxrate 0.04% Enter Boro ‘ ‘ Block ‘ ‘ ‘ ‘ ‘ ‘ Lot ‘ ‘ ‘ ‘ ‘ ‘

(MUHIPLY INE B8 DY 0.04%0) ...ttt sttt se e st b e st e e e bbbt e £ bbb s e s e e e e bbb e et e et ben s 3b.
4. Sum of taxes on capital (Enter the sum of lines 1b, 2b and 3D REIE) ............ccuemvmieriiiiiiieeieeeeeeeee e 4,
5. Tax on capital base (Subtract $10,000 from line 4; If zero or less, enter 0 here and on Schedule A, ling 2) ............ccccuuue.. 5.

SCHEDULE D - Computation of Combined Investment Capital for the Current Year (see instructions)
A B Cc
Average fair market Liabilities attributable Net average value

value as reported to column A amount (column A - column B)

1. Total combined capital that generates income claimed
to not be allocable to New York under the U.S.
Constitution (from Form NYC-2.1, Schedule E, line 1)........ 1.

2. Total of stocks actually held for more than one year
(from Form NYC-2.1, Schedule E, i€ 2) ..........ooovvvveeereee. 2

3. Total of stocks presumed held for more than one
year (from Form NYC-2.1, Schedule E, line 3)................... 3.

4. Total combined investment capital for the current year (add Column C, lines 1, 2 and 3; enter the result
here and on Schedule C, Part 1, line 8; if Zero or 185S, @NIEI 0)...........cueeiuieiiieiiieeieeeee e 4.

Addback of capital previously reported as investment capital

A B C
Average fair market Liabilities attributable Net average value
value as reported to column A amount (column A - column B)
5. Total of stocks previously presumed held for more than one year,
but did not meet the holding period (from Form NYC-2.1, Schedule
F, line 1; enter here and on Schedule C, Part 1, line 10)................ 5.




Form NYC-2A - 2025 NAME OF DESIGNATED AGENT: EIN: Page 7

SCHEDULE E - Location of Places of Business Inside and Outside New York City

All taxpayers must complete Schedule E, Parts 1 and 2. The Designated Agent must complete the locations list and Line 1 in Part 1 and Part
2. Each Affiliate of the Designated Agent must complete Form NYC-2A/BC, Schedule E, Parts 1 and 2, with the totals for all affiliates entered on
Line 1a of Parts 1 and 2, respectively.

Part 1 - List location for each place of business INSIDE New York City (see instructions; attach rider if necessary)

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET

cITy STATE ZIP

NUMBER AND STREET

CITY STATE zZIP

NUMBER AND STREET

CITY STATE zIP

1. Totals paid by Designated Agent inside NYC................

1a. Totals paid by affiliates inside NYC
(From Form NYC-2A/BC) .......ccccciiirieneneeeene e

1b. Total rent and wages paid by combined group
inside NYC (sum of Part 1, lines 1 and 1a; enter
here and enter rent paid on Sch. A, line 23) .................

Part 2 - List location for each place of business OUTSIDE New York City (see instructions; attach rider if necessary)

Complete Address Rent Nature of Activities No. of Employees| Wages, Salaries, Etc. Duties

NUMBER AND STREET

CITY STATE ZIP

NUMBER AND STREET

cITy STATE ZIP

NUMBER AND STREET

CITY STATE ZIP

2. Totals paid by Designated Agent outside NYC.............

2a. Totals paid by affiliates outside NYC
(From Form NYC-2A/BC) ....cccecevviiiiiiiiiiiceiec e

2b. Total rent and wages paid by Combined Group
outside NYC (Sum of Part 2, lines 2 and 2a) ................

SCHEDULE F - Computation of Business Allocation Percentage

Complete ONLY Schedule F, Part 1 or Schedule F, Part 2
Taxpayers must report their Business Allocation Percentage in Schedule F, Part 3 for this return to be accepted

A. If this is your first Business Corporation Tax return after January 1, 2018 -
1. If your NYC receipts are:
a. Greater than $50,000,000, complete Part 1.
b. Less than or equal to $50,000,000, you have a one-time opportunity to elect the special three-factor allocation method.
1. If you choose NOT to elect the three-factor formula allocation method, complete Part 1.
2. If you choose to elect the three-factor formula allocation method, check the box below and complete Part 2.
Once the election is made, you must continue to use this method of allocation unless the election is revoked.

|| ELECTION CHECKBOX - by checking this box, the taxpayer elects to use the special three-factor allocation method.

B. If this is NOT your first Business Corporation Tax return after January 1, 2018 -
If you previously DID NOT elect to use the three-factor allocation method, or have revoked the election on a prior return, complete Part 1.
2. If you have previously elected to use the three-factor allocation method and choose to continue to use it, complete Part 2.
3. If you have previously made the election to use the three-factor allocation method and choose to revoke it on this return, check the revocation
box below and complete Part 1. Once this election is revoked, you are ineligible to use the three-factor allocation method in future filing periods.

[ | REVOCATION CHECKBOX - by checking this box, the taxpayer revokes its election to use the three-factor allocation method
on this return and on all future tax filings.
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SCHEDULE F, Part 1 - Computation of Single Receipts Factor Business Allocation Percentage (see instructions)

Taxpayers who do not allocate business income and business capital outside New York City must enter 100% on Schedule F, Part 3.

Taxpayers who allocate business income both inside and outside New York City must complete Schedule F, Part 1, unless they made a valid elec-
tion to use the three factor Business Allocation Percentage.

COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE

1.  Receipts (from Form NYC-2.5A, line 56, Columns D and E.)
Continue 10 Part 3 ..o 1.

) Pa O . atio o ee a O 5 B Allocatio Pe e age 1o a = B g 0

Taxpayers who are using the three factor Business Allocation Percentage should complete this Part.

A B C D E

Designated Total of all Intercorporate Combined group E“,’g:?‘i,;‘::rg;z'{'a‘:

Agent affiliates eliminations NYC total (A + B - C) (A+B-C)

1a. Real estate owned

1a(A). New YOrk City.....cocovvvereiiiiiiiieeeieenne

1a(B). Everywhere .........ccccccovvevvveiveevnnennnnnnnns

1b. Real estate rented - multiply by 8 (see instructions) (attach rider)

1b(A). New YOrk City......ccccvvvreieieiiiieeeieenne

1b(B). Everywhere .........ccooccuvvevveeiveenninnnnnnnnn.

1ic. Inventories owned

1c(A). New YOrk City.....ooecvvereiieiiiieeeeieenne

1¢(B). Everywhere .........cccccceveevveeiviinneininnnnnns

1d. Tangible personal property owned (see instructions)

1d(A). New YOrk City......cccvvvveiiriieiiiieeeieenne

1d(B). Everywhere .........ccccccvvvevveeinienniiininnnnns
1e. Tangible personal property rented - multiply by 8 (see instr., attach rider)

1e(A). New YOrk City.....ccooeeeviiriniiieiiieeenne

1e(B). Everywhere ........cccooccoiiiiiiiii,

1f(A). Total Property New York City (add column D, lines 1a(A) through 1€(A)) ....coocveiiiiieeiiiiieieeeee e

1f(B). Total Property Everywhere (add column E, lines 1a(B) through 1€(B)).......ccuuiiiiiiiiiiiii et

19. Percentage in New York City (divide line 1f(A), column D by line 1f(B), COIUMN E).............ccocceeeioiiieeiieeeeeeeeeeeeee e %
1h. I8k o] YA T T= 2 Ko o)A X T PSP TP EPPT TSRO
2a(A). New York City receipts (from Form NYC-2.5A, line 56a, COIUMN D) ......ccooiiiiiiiieeeiiiiiiiiee e ssiieeeee e

2a(B). Everywhere receipts (from From NYC-2.5A, line 56D, COIUMN E) ...cooiiiiiiiiiiiiiie et

2b. Percentage in New York City (divide line 2a(A), column D by line 2a(B), COIUMN E) ............cccooueiuiiirieieieeeeeeeeeee e %

2c. Y 0] 7o) YA [T e o Tr2d o o VAR S S PP PP PPPPPPPPPPPPPRN

3. Wages, salaries and other compensation of employees, except general executive officers (see instructions)

3a(A). New YOrk City....cccccveeereiiiiiiireeeeeiinens

3a(B). Everywhere .........ccccooiiiiiiiiiiiiiiiee.

3b. Percentage in New York City (divide line 3a(A), column D by line 3a(B), COIUMMN E)..........c.cccuieeiiaieieiisieseeeeie e %

36 MUIIPIY INE 3D DY B.5 ..o ee oo e e

Sum of Weighted Factors

4, PaYo [o 1o =T 3 N a2 r= T g o RS To T @70 o1 1 g TV TR (o T =T AR TN

SCHEDULE F, Part 3 - Enter your business allocation percentage either from Part 1 or Part 2.
Enter as a percentage and round to ten-thousandth of a percentage

point. (See instructions)

If you are not allocating, enter 100%.

If you are using Part 1, divide Part 1, column A by column B.

If you are using Part 2, divide Part 2, line 4 by 100 if no factors are missing.

If a factor is missing, divide line 4 by the total of the weights of the factors present. %
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SCHEDULE G - Additional Required Information

Page 9

All information on the Affiliations Schedule (see instructions) must be entered for this return to be complete

1. List all significant business activities in NYC and everywhere (see instructions; if necessary, attach list)
2.  Enter your Secondary Business Code (see instructions)
3.  Trade name of designated agent corporation, if different from name entered on page 1
4. Is the designated agent corporation included in a consolidated federal return? .............cccooiiiiiiiiiiii e Llves [Ino
If "YES", give parent's name: EIN:
5. Is any member corporation also a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHON? ........coiiiiiiiii e [lvyes [Ino
If "YES", give common parent corporation’s name EIN:
6. Has the Internal Revenue Service or the New York State Department of Taxation and Finance corrected any
taxable income or other tax base reported in a prior year, for the combined group, or any variation of the combined
group or any member corporation or are there any of the same currently under audit? ...........cccooiiiiiiiiiiiiiie e Llves [Ino
If "YES" D Internal Revenue Service State period(s): Beg.: End.:
’ MMDDYY MMDDYY
by whom?
|| New York State Department of Taxation and Finance State period(s): Beg.: End.:
MMDDYY MMDDYY
7.  If “YES” to question 6:
Ta. For years prior to 1/1/15, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed?..........c.c.ccce...... D YES D NO
7b. For years beginning on or after 1/1/15, has an amended return(s) been filled? ... Llves [Ino
8. Did any member corporation make any payments treated as interest in the computation of business income to shareholders owning
directly or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and outstanding capital stock?
If “YES”, please attach a schedule giving Shareholder's name, SSN/EIN, Interest paid to shareholder, Total indebtedness
to shareholder and TOtal INTErESE PAIA.  ......iiiiiiiiiiiiiee et e e e ettt e e e e e et e e e e e e s e ntaeeeeeeeaaasasseeeeeeesansssseeeaeeeannnsaeeeeennsnnnenn [lvyes [lno
9.  Was any member corporation a member of a partnership or joint venture during the tax year? ............ccccoiiiiiiiiiiiiiiie i L lves [ Ino
If "YES", attach schedule listing name(s) and Employer Identification Number(s).
10. At any time during the taxable year, did any member of the combined group have an interest in real property
(including a leasehold interest) located in NYC or a controlling interest in an entity owning such real property? .........cccoccevveeinineenne LIves [Ino
11a. If "YES" to question 10, attach a schedule of such property, indicating owning corporation, the nature of the interest and including the street address,
borough, block and lot number.
11b. Was any NYC real property (including a leasehold interest) or controlling interest in an entity owning NYC real property
acquired or transferred with or WithOut CONSIAEIAtION? ......co.uiiiiiiii ettt et e et e e e e e e e ennee e LIves [Ino
11c. Was there a partial or complete liquidation of the owniNg COrPOratioN? ...........eoiiiiiiiiiiie e [lvyes [Ino
11d. Was 50% or more of the owning corporation’s ownership transferred during the tax year, over a three-year period or according to a plan? .. D YES D NO
12.  If "YES" to questions 11b, 11c or 11d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed? ......cccccociiiiiiiiiiciiiieeee LIves [Ino
13.  If "NO" to question 12, explain:
14. Does any member corporation pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan south
of 96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ..........ccccccevvneene [lves [Ino
15. If "YES" to question 14, were all required Commercial Rent Tax Returns filed? ...........cccooiiiiiiniiiee e D YES D NO
Please enter Employer Identification Number which was used on the Commercial Rent Tax Return:
— 16.  Are you claiming an exception to the related member expense addback under Administrative Code section 11-652(8)(n)(2)(ii)? ...... [lvyes [Ino
— If yes, enter applicable exception and amount of royalty payments.
] EXCEPTION AMOUNT
—— 17.  If any member corporation filed federal form 1120F, did it have Effectively Connected Income (ECI)? ............... Llves [no
= 18. Does any member of the combined group carry out any commercial banking business (as defined by
— Section 11-640(b) of the Ad. Code) during this fNG PEFIOA? -.............owvveeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseeeeeeeeeeeee s LJves [Ino
— 19. Is any a disregarded entity included in this return?
— If “YES”, attach a schedule giving the legal name and EIN of each disregarded entity included .............c........... LJves [Ino
20. Are you subject to tax solely as a result of deriving receipts in New York City? (see instructions).............ccou. LJves [Ino

32092591
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SCHEDULE H - Determination of Tax Rate

A. Enter the tax rate computed or used below (S€€ INSIIUCHONS) ............coueiuiiiuiiiiiiiie et A. %
B. Enter the line number of the tax rate computed or used below (see instructions) ...........cccccceeiiiiiiiiiiiiiicncee. B.
Ca. Enter your combined unallocated business income from Schedule B, line 30 (see instructions)..................... Ca.

Cb. If the amount on line Ca is not correct, enter correct amount here and explain in rider (see instructions) ...... Cb.

Enter your combined allocated business income from Schedule B, line 32a or 32b if used............cccocevceenennns D.
If you are a Qualified Manufacturing Corporation as defined in Administrative Code Section 11-654(1)(k)(4), mark an x in the box (see instr.)......E. D
F. If you are a Financial Corporation as defined in Administrative Code Section 11-654(1)(e)(1)(i), mark an X in the box (see instr.)........cc.ccccu... F. D
Tax Rate Computation For Business Corporations Not Specified Below (see instructions)
1. If combined unallocated business income (Schedule B, line 30) is less than $2M and allo- 6.50°%
cated combined business income (Schedule B, line 32a or 32b if used) is less than $1M. o
2. If combined unallocated business income (Schedule B, line 30) is equal to or greater 8.85%
than $3M (regardless of the amount of combined allocated business income) eove
3. If combined allocated business income (Schedule B, line 32a or 32b if used) is equal to or 8.85%
greater than $1.5M (regardless of the amount of combined unallocated business income) eoe
4. If combined unallocated business income (Schedule B, line 30) is equal to or greater line 30 - 2.000.000 %
than $2M but less than $3M and combined allocated business income (Schedule B, 6.50% + (2.35% X 3 006 00(’) )=
line 32a or 32b if used) is less than $1M, use unallocated formula e
5. If combined unallocated business income (Schedule B, line 30) is less than $2M and line 32a or 32b - 1.000.000 %
combined allocated business income (Schedule B, line 32a or 32b if used) is equal 6.50% + (2.35% X 500 00'0 =)=
to or greater than $1M but less than $1.5M, use allocated formula ’
i - %
6.50% + (2.35% X %) =
6. If combined unallocated business income (Schedule B, line 30) is equal to or greater T
than $2M but less than $3M and combined allocated business income (Schedule B, iine 322 or 325 - 1.000.000 o
line 32a or 32b if used) is equal to or greater than $1M but less than $1.5M, com- 6.50% + (2.35% X M) = °
pute tax rates using both formulas. Use the greater of the two computed tax rates. 500,000
Enter the greater of the two computed tax rates: %
Tax Rate Computation For Qualified Manufacturing Corporations (see instructions)
7.  If combined unallocated business income (Schedule B, line 30) is less than $20M and com- 4,495
bined allocated business income (Schedule B, line 32a or 32b if used) is less than $10M ’ °
8. If combined unallocated business income (Schedule B, line 30) is equal to or greater 8.85%
than $40M (regardless of the amount of combined allocated business income) me
If combined allocated business income (Schedule B, line 32a or 32b if used) is equal to or 8.859%
greater than $20M (regardless of the amount of combined unallocated business income) e
10. If combined unallocated business income (Schedule B, line 30) is equal to or greater line 30 - 20.000.000 %
than $20M but less than $40M and combined allocated business income (Schedule B, |4.425% + (4.425% X W) =
line 32a or 32b if used) is less than $10M, use unallocated formula U
11. If combined unallocated business income (Schedule B, line 30) is less than $20M and line 322 or 32b - 10000000 %
combined allocated business income (Schedule B, line 32a or 32b if used) is equal to | 4.425% + (4.425% X W) =
or greater than $10M but less than $20M, use allocated formula e
12. If combined unallocated business income (Schedule B, line 30) is |4 4050, 4 (4.425% X line 30 - 20,000,000 )= %
equal to or greater than $20M but less than $40M and combined allo- 20,000,000
_ cated business income (Schedule B, line 32a or 32b if used) is equal
= to or greater than $10M but less than $20M, compute tax rates using line 32a or 32b - 10,000,000 %
— 4.425% + (4.425% X ——— )=
[— both formulas. Use the greater of the two computed tax rates 10,000,000
_— Enter the greater of the two computed tax rates: %
— Tax Rate Computation For Certain Financial Corporations (see instructions)
= 13. Financial Corporations as defined in Administrative Code 9.00%
— Section 11-654(1)(e)(1)(i)

320102591
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Attach federal Form 851. Complete this schedule and attach New York State Form CT-50 or CT-51, unless they are not required. (See instructions)

AFFILIATIONS SCHEDULE - See Instructions
m General Information

Corp.
No? Name and address of corporation Employer Identification Number
Common parent corporation f f f I f f
1. on federal return: 1. | 1 | | | | |
Designated Agent I I ‘ I I ‘
2. | on NYC-2A: 2, | ! | | I | !
Affiliated I I ‘ I I ‘
3. corporations: 3. | ' | | | | I
T T \ T T \
4. 4. 1
| | L | | L
T T \ T T \
5. 5. 1
| | L | | L
T T I T T I
6. 6. 1
| | L | | L
1 1 [ 1 1 [
7. 7. 1
| | L | | L
T T \ T T \
8. 8. 1
| | 1 | | 1
T T \ T T \
9. 9. 1
| | L | | L
T T \ T T \
10. 10. 1
| | L | | L

m‘ Principal Business Activity, Voting Stock Information, Etc.

| |  STOCKHOLDINGS AT BEGINNING OF YEAR |

Corp. number percent of percent Owned by

No. Principal business activity (PBA) NAICS shg:es mvrg . ;1; . c?‘rm;ggn
1. | Common parent corporation on federal return: 1. % %
2. | Designated Agent on NYC-2A: 2. % %
3. | Affiliated corporations: 3. % %
4. 4. % %
5. 5. % %
6. 6. % %
7. 7. % %
8. 8. % %
9. 9. % %
10. 10. % %

320112591
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m‘ Entities Included in Combined Return (see below)

Are any entities included in the Combined Business Corporation Tax return that were not included in the return for the prior period? YES ] Nnol ]

Complete this schedule for each corporation included in the Combined Business Corporation Tax Return that (i) was not included in the Combined
Business Corporation Tax Return for the prior tax period; or (ii) for which there has been any material change in the stock ownership or activity during

the tax period covered by this report.

Explain how the filing of a return on a separate basis distorts the corporation’s activities, business, income or capital in New York City, including the nature
of the business conducted by the corporation, the source and amount of its gross receipts and expenses and the portion of each derived from transac-

tions with other included corporations.
NAME OF CORPORATION EMPLOYER IDENTIFICATION NUMBER | REASON(S) INCLUDED IN COMBINED BUSINESS CORPORATION TAX RETURN

If additional space is required, please use this format on a separate sheet and attach to this page.

m Entities Not Included in Combined Return (see below)

Are any entities excluded from the Combined Business Corporation Tax return that were included in the return for the prior period? YES ] Nol]

Complete this schedule for each corporation excluded from the Combined Business Corporation Tax Return that (i) was included in the Combined Business
Corporation Tax Return for the prior tax period; or (ii) for which there has been any material change in the stock ownership or activity during the tax period

covered by this report.

Explain the reason(s) for the exclusion of each corporation from the combined return, including a description of the nature of the business conducted by the
corporation, the source and amount of its gross receipts and expenses and the portion of each derived from transactions with other included corporations.

NAME OF CORPORATION EMPLOYER IDENTIFICATION NUMBER | REASON(S) EXCLUDED FROM COMBINED BUSINESS CORPORATION TAX RETURN

If additional space is required, please use this format on a separate sheet and attach to this page.




