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FORM IN5-4 MAINE REVENUE SERVICES
Z20)71 2 AUANANUREENNERNARNEANENEREND |4 A1
o | N el [ INOUKANCE FEEIVIIUIVIO TAA KEZTUIKKIN ||I|‘|I| "l”l "I
ﬂ:l
MRS Insurance Premiums Tax Account Number NAIC ID Number Period Covered
99 999999999 99999 January 1 - December 31, 2013
:9,9,9,0,0,0,9,9.0.0,0,9,9,0.0,0,9,0,0.0,0,9,0,0,0,4 X
Business Name (Line 1)
X
,.9.9.9,9,9,9,9,9,0,0,0,0,0.0.9.9,:9,9,9,9,0,0,0,0,0,4
Business Name (Line: 2) X
:9,9,9,0,0,0,9,9.0.0,0,9,9,0.0,0,9,0,0.0,0,9,0,0,0,4 X
Street Address and/or Post Office Box
X
1,:9.9.9,9,0,0,0,0,0,0,0,0,0,0,.0,0,0,¢ XX 99999
City State ZIP Code X

CHECK ALL THAT APRPLY

In'tial -eturn

Amended return

Final return

Risk retention group

Domiciled in Ma ne

Change of narne/address

26
27
28
29

Enter total assets reported on annual statement: ... e e

999999999999 .00
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x|

Part A — Maine Tax Computation

Fremiums:

la.  Accidentanc Health PremiUms ...l v it i e e b i e la.
T ) = =T 4 T (O S O PO 0 SO UL S0 OO OO S PO PO SO UL SPR SOV ORI R PR FOS 1b.
1c. Froperty and Casuelty Premiums (other than Workers’ Compensation Premurns) ........ ...c.ccc..i... 1c.
1d.  Workers” CoOmpensation PremMiUMIS. . .. oo coheaies veeiitii et e et e e e eiee s 1d.
le.  Title INSUrANCE PIEMILIMS ...l i i b i s e e snaene e le.
1f.  Annuity Considerations received this tax year (See iNStructions) ...t eviieins e e 1.

1g. Annuity Considerations received prior 10 January 2, 1999 taxable tnis y=ar (See nstructions) ...... 1g.

1h.  Other PremilmS. .o v i i i b e e e e eaesaaess s 1h.
1i.  Total Premiums (Add lines 1a through Lh) .. ..ot oo et e e s 1i.
T::.}:uc::zn s from Schedule 1 B
2. Direct return premiums or deposits thereon (Schedule 1, line 2L, colurin H) ... i 2.
3.  Dividends paid credited or allowed on direct premiums (Schedule 1, line 2, column H) . ................ 3.
4.  Premiums exernpt under gualifiad pensicn olans (Schedule 1, line 3, calumn H) ... v 4.
5. Other Daductions (Schedule 1, line 4, ColuMN H)...ooooiio i i e e e D0

6. To:al Deductions (Add ines 2, 3, 4 and 5. Total should equal Schedule 1, line 5, column H) ...... 6.

999999999 00
999999999 00
999999999 00
999999999 00
999999999 00
999999999 00
999999999 00
999999999 00
999999999 00

999999999 00
999999999 00
999999999 00
999999999 00
999999999 00
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FORM INS-4 Page 2 MAINE REVENUE: SERVICES VR RN O AL 99
2013 N S RN SRR YA
*1234002

Z
)

/ Do IDr\I
[y ey I

11
UIMIN

I
I
2%

MRS Insurance Prem ums Tax Account Number 99 999999999

11
12
13
14
15
16
17
18
19
20
21
22

Tax:

7. Totel net texebie premiurms (Part A, fine 1i
MNUS NE B) oot eeseenone eeobreniends 7. 999999999 o
8. Net premiums on qualified group disability

e T T T L 999999999  x 2555 - 8. 999999999 00
999999999 (o

9. Net pramiums on qualified group disability &

guqt)f/i‘eg Iong 1ermr fa\e p§I|§|es ta@blem |k 999999999 5 b dobe 4

N N SRR U R PO A Y
LU INEL PiEiiivin s aXadie

e ta and 58 e e T 1oa 999999999 . L - 1. 999999999 0o

1
]
P

11. Total Tax (Total of lines 8b, 9b and 10b. Cannot be less than Zero.).......... .ocioe. sl et e 11 999999999 00

=

23
24
25
26
27
28
29
30
31
32
33
34
35

Part B — Retaliatory Tax Computation
from Schedule 2
=nter the United States Postal Service two letter state abbreviation for your state of incorporation: XX

12. Gross Premiums (Schedule 2, line 1, colUMN H) [ttt e bbb s | 12. 999999999 .00
13. Allowzble Deductions (Schedule 2, line 2, COIUMN HY ..., oot e e e 13. 9099999999 .00
14. Net Taxable Premiurns (Schedule 2, line 3, Colurnn H).. ..o i bt e s 14. 999999999 .00

15. Premium Tax on basis of state of incorporaton (Schedule 2, line 5, calumn H)......ccooios v 15. 999999999 .00
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49
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Part C — Tax Due
16. Enter the greater of Part A, line 11 or Part B, liN€ 15......ccciiiiiiiis e e e eeaiaeaenaes | 16. 999999999 .00

1.7 EStMAE PAYMIEALS ... eeeeee oot et oot eees e seee b ene et e eet et ee eebeeaeeetene ersbenies e | 17. 999999999 00
1.8. Tax Crecits (Attach schedule — SEe INSIIUCHONS) .....vo.veeeeoeeetees eeeeeeseee eeseseee e esseeesees ereeeesne s | 18. 999999999 oo

19. Balance Due (If line 16 is greater than the sum of lines 17 and 18, enter the dif'erence). ............. | 19. 999999999 .00

20. Overpayment (If the sum of lines 17 and 18 is greater than line 16, erter the difference) .............. 20. 999999999 .00
21a. Portion of overpayment on line 20 to be APPLIED to next year's ESTIMATED taX ........ .cccovee. s 21a. 999999999 .00

21b. Portion of overpayment on line 20 to he REFUNDED ......ccccccoe eeiiiies et e e 21b. 999999999 .00
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FORM INS-4 Page 3 LRI nnme - o9
2013 N RO

MRS Insurance Premiums Tax Account Number 99 999999999

11
12
13
14
15
16

2014 Quarterly Estimated Tax

ThA 201, s mada An oan Ad hacia ae Inimm an tho nAd T Allmanta PN b liannt DE0/L AF +n Al + Linkhil
The 2014 L|uuuc|wy ax aym ents may oe made on an estimated bas )la, asGing as uic r\pln and June instaliments each cquu aticast 35% of the total tax ||uuwuw for

2013 cr 35% of the total tax liability for 2014. The Octobear installment must 2qual 15% of the tozal tex liability for 2013 or 2.5% of the total tex iability for 2014. Seel
Form INS-1 for details. (36 M.R.S.A. § 2521-A).
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AUGUSTA, ME 04332-1065 AUGUSTA, Mt 04332-1064
o3/l | |

Affidavit and Signature

anbadola A e P N A

ha ~F
schieduies ana stetements, ena to the bestof my X Kn

eriuny. | declare that l ha Avarinad Hhi N AnAAEAn A

iry,1acciare that | have exal 0 this return aind accor |p

Date Signature Title

iviust be signed by the Fresident, Treasurer, Secretary, Chief Accounting Oifficer or Attorney-in-fact o™ et Reciproced nsurer.

Contact Person Phone #

Preparer’s Preparer’s
Date Signature ID Number

( Impartant: Your return must include required aitachmeants. See page 3 of the nstructions for more information. )

If enclosing a check, make check pavable tc: If not enclosing & check,
Treasurer, Si, ate of Maine MAIL RETURN TO:

ard MAIL WITH RETURN TO
MAINFE RIFEVENUIEE SERVICES MAINE REVENUE SERVICES

P.O0. BOX 1065 P.0. BOX 1064

64
65

66




