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04ﬁ FORM INS-7 MAINE REVENUE SERVICES
05 NONADMITTED PREMIUMS TAX [V CTENE (0L WONLN 99
06 2014 (SELF PROCURED & SURPLUS LINES) VST O O
07 ANNUAL RECONCILIATION / RETURN *1232000*
08
09 Maine Surplus Lines Account Number (Do not enter oroducar’s Period Covered Due Date
10 license number.
11 99999999999 Sge nstriictionst) January 1 - December 31, 2014 March 16, 2015
12
13 CHECK ALLL THAT APPLY:
14
15 XXXXXXXXXXXXXXXKXXXXXKXXXXXX X | nitlall return
16 Producer's name or name of Agency reporting on behalf of its producers or Self Procured Person’s/Entity Name
17
18 1:9,:9.0.9,9.9.9.9.0.9.0.0.90.0.9.9.9.9.9.90.9.0.9.9,0.4 X Amendad return
19 Street Address and/or Post Office Box
20 || Made estimated payments
21 XXXXXXXXXXXXXXXXXX XX 99999 X dunn!'] the vear
22 ciy State ZIP Code
23
LD 0.0.0.0.00.00.00.0.0.0.00.00.00.00.0.0.0.04 X Change of name/address
25 Name of Producer's Company or Employer
26 INARRARRRERNR
1an \, i uLc!l.IUI\

27 Check this box if reporting self procured premiums on line 1. X F
28
29 1. Nonadmitted Gross Direct INnSUrance Premiums .........cccooieieeioeieeiie e 1. 9999999999999 .00
30 2 NENLICTIANANC

<. LU C I IUVINO
31 28.  REUIN PIrEMIUMS ... .. ceees et oo sesaees et enee et ene e 2a. 9999999999999 .00
32
33 2b. Dividends paid, credited or allowed on direct premiums................c........ 2b. 9999999999999 00
34
35 3. Total Deductions (line 2a plus lINE 2D)...cc.iviiiiiiiie e e 3. 9999999999999 .00
36
37 4. Amount Taxable (line 1 MINUS INE 3) uiiiiiiiiiiee i e e 4. 9999999999999 .00
38
39 5. Premiums Tax (IN€ 4 X 0.03) cov...oviveereeeteeieeeeseeesee eeteeseesiee e teeeeeeee e eeseeeee et 5. 9999999999999 o
40
41 6. Estimated PEYMENTS i e e et e e 6. 9999999999999 .00
42
43 7. Balance Due (If line 5 is greater than line 6, line 5 minus line 6) ...........c.cccceeiene 7. 9999999999999 .00
44
45 s Overpayment (If line 6 is greater than line 5, line 6 minus line 5) .........ccccoceeinis 8. 9999999999999 .00
46 9a. Portion of overpayment on line 8 to be applied to next vear's
2573 esfimared tax ... ... ... 9 9999999999999 .00
49 o9b. Portion of overpayment on line 8 to be refunded (line 8 minus line 9ay ............... 9b. 9999999999999 .00
50
51 2015 Quarterly Estimated Tax
52| The 2014 quarterly tax payments may be on an estimated basis, as long as the April and June installments each equal at least 35% of the total tax paid for 2014 or 35% of the total
5 tax due for Z015. Tne October instaiiment must equai 15% of the totai tax pald for 2014 or 15% of the totai tax due for 2015. See Form INS-6 for detaiis. (36 M R S § 2521-A).
54 AFFIDAVIT AND SIGNATURE
55| This return is made in compliance with the provisions of 3¢ M.R.S. & 2521-A. The amount of all nonadmitted insurance premiums on insurance subject to Maine tax for the
56 above period has been reported. Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my

knowledae and belief they are true. correct and complete. Declaration of nreparer (other than taxpaver) is based on all info orma ation of which nreparer has any knowledoe
57 knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on-all information of which preparer has any knowledge:
58 _ "
59 Date: Signature: Phone #:
60 Preparer's Must be signed by the Self Procured Person or iucer with Nonaamittea Insuraince Autnority.
61/ Date: Signature: ID Nurmnber:
62 If enclosing a check, make check payeble to: Treasurer, State of Maine and MAIL WITH RETURN TO: MAINE REVENUE SERVICES, P.O. BOX 1065 AUGUSTA, ME 04332-1065
6 If not enclosing a check, MAIL TO: MAINE REVENUE SERVICES, P.O. BOX 1064 AUGUSTA, ME 04332-1064
6 Rev. 07/14




