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0 FORM INS-5 MAINE REVENUE SERVICES

05 Nl e INvESTIGATION AND pRevenTion tax TNy - o9

06 201 A AN ) | AR YNNI

07 e \J LT ANNUAL RECONCILIATION / RETURN *1231100*

08

09 MRS Fire Tax Account Number NAIC 1D Number Period Covered Due Date

10

11 ©¢ 999999999 99999 January 1 - December 31, 2014 March 16, 2015

12

13

14 CHECK ALL THAT APFLY:

15 1.9.9.9,9,0.0,0,0,0,0,:0,.0,90.9,9,0,0,0,0,0,0,0,0,0,0,¢

16 Business Name (Line 1) X [nitiel Return

17

(K BEED00 00000000000 0000000000004 X | Amended refurn

19 Business Name (Line 2)

20 X | Final raturn

21 1.9.9.9,9,0,0,0,0,0,0,:0,.0,90.9,9,0,0,0,0,0,0,0,0,0,0,¢

22| street Address andfor Post Ofiice Box Enter closing date: 99999999

23 MM DD YYYY

24 1:9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.0.0.0.4 XX 99999 X ' Change of name/address

25 City State ZIP Code

2 NS AN 1T A "T1L/Z Nl ZNI™ "T"A N/ /AARAL MIFEYr= r~rsr<n ail In ae

27 CUNMIFUTATION O TAA UN FIFKE FREIVITIUIVIS

28 1. Arnount of premiums ailocated to fire (See instructions)

29 Lne of E:\us;iness Gross PLlyemiums [)ivider;;is Paic Tote;-I,Net Percent D;"PIEI““IiL ms Amount DfrPIEI““IiL ms

30 fLqsq Heturn prgmjumsy | pr Creditad pry 1Taxgble | Alopaey  Firp [ Alopatef p Firp |

31 l;l(l]llillc‘l;IS.C:;;‘llll—;T(:H) LATeCt DUSITIESD Frernnuris (Lol w2 coidinin i)

32

33 1a Fie i $ $ $ 100 00% 9999999999999 00

34

35 1. inlard Marine ......... $ S $ 21.24% 9999999999999 00

36 1c¢. Aircraft Physical

37 Damage........ ........ $ $ $ Aclugl* 9999999999999 00

38 At Dhuai n ‘!

39 Damagey

40 1d. Private Passenger..$ $ $ 1.91% 9999999999999 00

41

42 1e. commercial . e $ $ 6.93% 9999899993999 00

45 Multnph: Peil. ... $ s $ 47.56% 999899999993999 o0

46 1x Ll A .nr\ns

47 7 MultEﬁ: Pefil. ... $ s s 239.99% 9999999999999 00

48 1 Commaraial AMoldinla

A9 " peril (ror-liabilty)... s s 44.59% 9999999999999 00

50 i Al Cithnar Tiea

51 7 Related.........$ $ $ 100 00% 9999999999999 o0

52

53 2. Tota amount of oremiums allocated to fire (Add lines 1a through Li) ... ...cccoee e it s 2. 9999999999999 00

54

55 3 Taxliability (line 2 multioiad by 1.4% (0.074)) . oo oot oo et et e e 3. 9999999999999 00

56

57 A, ESHMAteO PaYMENTS . ..tiihiiiie eithaetet etk e entbetens | ntebesare e e sbe e es entbeetens | seebaesnre e eesbeeiees e 4, 9 9 9 9 9 9 9 9 9 9 9 9 9 00

58

59 5. Balance due (If line 2 is greater than [ine 4, [iNe 3 mMiNUS IN€ 4) ..o vt i 5. 9999999999999 00

60

61 6. Overpayment to be refunded (If line 4 is greater than line 3, line 4 minus line 3) ... vt s 6. 9989999999999 o0

62

6?. * Line 1c only: Enfer in column F the premiums actually received on fire risks located in Maine. Rev.07/14 II

6

65
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9 ) i o) i-. ~
< NN NARRARAR] itk IHIHIHHIHHH 1
07 w~Rs Fire Tax Account Number: 99 999999999 *1231101
09 AFFIDAVIT AND SIGNATURIE
10 This return is mace in compliance with the provisions of 25 M.R.5.A. § 2399. Thz2 amount of all cross direct premiums or assessments for fire risks
11| written by this insurer on risks located in, or received from risks residart of, the State of Maine during the year encing Decernber 31, 2014 has been
12| reported. Under penaltizs of perjury, | declare that | have examined this return and accompanying schedules and staternents, and to the best of my
13 knowledge and oeiief, they are true, correct and compieie.  Deciaration oi preparer (oiher than texpayer) is based on ail inforrnetion of which preparer
14 has any knowledge.
16 Date: Signature: Telephone #:
17 Must ke signed hy the President, Treasurer, Secretary, Chief Accounting Officer or Attorney-in-fact of a reciprocal insurer.
18 Preparer’s
19 pete: Signature: 1D Number
21 INCTDRILICTIONS
22 Ny iriryv. < 1IN NND
23 Premium amounts to be reoorted: Apremium is an amount paid or percentages listed represent the ratic cf fire losses to total losses
24 pa’yaai@ for an insurance poiicy, incivding  ali fees (except provicer based on historicai data. An insurer imay not deviatz from these
foano n- fAr carnsica onntracte) crich ac mamharchir Aliens crimuong norcantanac
o5 fees paid-foriservice contracts), such-as-membership; policy, survey, percentages.
|n':m=r‘1|nn service and finance faes, that are assessed hv and nmd to Coalitman T A maiint nf Dreaniiirne Allanntad +0 Tiva Miltinhs “ha
Column F Amount o7 Premiums Allocated to Fire. Multiply the
26 an insurance company in co nslderatlon for an insurance pollcv. The calumn D amount by the column E percentage and enter the resul:
2 7instructions kbelow orovide guidance to assist in the praparaticn of this AR ENA RS RN A AR AN
28return. However, accurate and full reporting of premium amounts, T T T I T L T L I A T Y PP T I ET T B T
..... husiness ( ine 1a_throuah line 1i)) anc enter the surn or this line {Tm;l
29 inciuding any appiiceble fees, is the responsibiiity of each taxpayer. R /
amournit of premiums allocated to fire).
30 Naze: The fire investigation and orevention tax applies in addition to I
il . I 0 L_| I Line 3. Tax Liability Every fire insuranca compary or association
31 the insurance premiums tax. A fraternai benefit somewy, aroel . ’ ’ . | o ] 1
75 I T PR A P P P P S A that does business or collects premiums or assessiments in Maine is
ar IUUKJC as \JUIIIIUU T £44= )‘\ IVI I'\ \D I"\ )UL,I.IU\I +J.U L\L} ID (S G III|J i A N . N
32 froam Maine inciiranca nramiime fayae required by statut2 to pay 1.4% of the net taxakle premiums for fire
33 TTTTTTTCTT T T T T T L risks wriiten in Maine.
34 Line 1. Amaount of Premiums Allocated to Fire Calculate the total Line 4. Est ‘ed Pav ; Enter the total ¢ of thi
ampuntaf premiums-allocated-ofire-insurangeforeach-line-af business e 4 matep [Payments| [Enter thg total gmoyrt pij monthly
1 G arnts =Y \ (
35identfied in column A estimated payments elready made in 2014,
36 Column B Gross Premiums. Enter the gross direct premiume | 111€ 5. Balance Due. paymentis due with ths return. Late
J | . .. \ )\ I Are. b 4 1
37 vrritten, less return premiums and orerniums on oolicies not taken Rayments are subjept/tq interest and penalfies.
38 Generally, gross cirect premiums are reported on the Exhibit of S L e et bbbl
39 Premiums and Losses (Mane State Page) of the NAIC Annual =~ HULEL CETLSIN AXPAYETS WILh Ierge annual lax lieniiives are red ired
St ’te 'ment colur;mi énd relat:ad finarice and service charges are ip refaii iai payiens eestiohically—See MRS Rule 107 on the
Statem i Ice & ) s are
40 n L ) g MRS web site (select Laws & Rules) for detalls.
41 reported on Scheduie T, coiumn 8 (iFinance and Service Charges N
42 I UI. =||\,=udt.d II\ rl(,IIIILIIIIO}.
s B P S P A For calencar year 2015 the interest rate is 7% compounded
43 Coiumn C Dividends Paid or Crecited on Direct Business, _ 1 [ N | ' L
Enter dividends gt Of credited to PJI\DVHU}d'-_‘rs on direct rnonth‘Y' The Denah:y for failure to file & raturn 's the greater of $25
44 oremiums. Armounts entered must agres with column R of the or 10% of the tax due. If the return is not filed within 60 day" aftar
premiums. Amounts entered coluy g ] - - .
45 Mazine portion of the NA/C annual sI.aI.ement. tk\_&_fg(.@pj 9f ¢ qemand n.Ot'C"J,O file, ”'? p_,rla_\ty_ '$ the greatef
46 of $25 or Z5% of the tax due. The penaity or failure to pay a tax
Column D Total Net Taxahle Premiums. Suhiract the column C [T T A S AT S 1P\ A S D UL S S S N PSS P S P U S S S P L A
47 T 1T TV rrrrrrrrrrrrrrrrrrorrTrreseerrrTr rTr . I\aIJIIII.y urrurne 1> Lo, U‘J LU a IiaAlnum ur 2070, Ji Uule U\JLJ)L(lIIUIIIU
emount from the colurnn B amount and enter the result. liability.
48 Column E Percent of Premiums Allocated to Fire. The Ve o o Svarpaviient Al Gveroaviante vil b refi mded
49 [ L.Ire 0. Ve payIIICIII. I"\IUVCI}J(IYIIICIILDVIII Le icivinucu
58 if enciosing a check, make check payabie to: if ot ercios ng a chedk,
Treasurer, State of Maina MAIL RETURN TO
59 and MAIL WITH RETURN TO: Nl
60 MAINE REVENUE SERVICES MAINE REVEMUE SERVICES
P.0. BOX 1065 P.0. BOX 1064
61 AUGUSTA, VIE 04332-165 AUCUSTA, ME 04232-1064




