Department of Taxation and Finance
nNew — CT-186

- - - -
YORK Utility Corporation Franchise Tax Return
STATE Final For continuing section 186 taxpayers only
2016 d return (certain independent power producers)
Tax Law — Article 9, Section 186
Amended ’
o For calendar year 2016
Employer identification number (EIN) File number Business telephone number If you claim an
overpayment, mark
( ) an Xin the box l:’
Legal name of corporation Trade name/DBA
Mailing name (if different from legal name above) and address State or country of incorporation | Date received (for Tax Department use only)
clo
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began
business in NYS
NAICS business code number (from NYS Pub 910) If address/phone Audit (for Tax Department use only)
above is new, If you need to update your address or phone
mark an X'in the box D information for corporation tax, or other tax
NYS principal business activity types, you can do so online. See Business
information in Form CT-1.

Metropolitan transportation business tax (MTA surcharge)

Do you do business in the Metropolitan Commuter Transportation District (MCTD)? (mark an X in the appropriate box)

If Yes, you must also file Form CT-186-M (see instructions)

.................. Yes D Noi_:

4 Attach your payment here. Detach all check stubs. (See instructions for details.)

A. Pay amount shown on line 15. Make payable to: New York State Corporation Tax J Payment enclosed
A

Computation of tax

1 Tax on gross €arnings (from liN€ 26) .............cuuiuuueeie et e ettt e e et e e e e snbae e e e °
2 Tax on dividends (from line 36)....

. e
3 Total taX (Add NS T @NU 2) ..eeeeeee ettt e e e e e e e e e e e e e e e e e e e a s e e e e e aeaeaeaeaaaaeaaeeeaaan °
L 1T o 00T g I 2= PP RRPRP
5 Franchise tax (amount from line 3 or line 4, WhiCheVer iS [arger) ...........cccccceveuuuuueeeieiiiieireaeaaaaeeeeaeaeaeannns °

125

00

QB WIN(=

6a Have you been convicted of an offense, or are you the owner of an entity convicted of an offense, defined in

New York State Penal Law Article 200 or 496, or section 195.207? (see Form CT-1; mark an X in one box)

6b Tax credits: Mark an X in the box(es) to indicate the form(s) filed and attach form(s)
CT-40e[] CT-41e[] CT-43e[] CT-243e[] CT-249e[] CT-501e[]

CT-631¢[] DTF-630 ®[1  Other credits (see instructions) @[] ..........ccccoceverererererrererernne. e| 6b
7 Net franchise tax (subtract liNe 6b frOm INE 5) .........c.ueeeeiiiiuueieeeeieiieee e e e et e e et e e eavaee e L7
First installment of estimated tax for next period:

8a If you filed a request for extension, enter amount from Form CT-5.6, line 2 ...........cccceviiieiiinennnen. e| 8a
8b If you did not file Form CT-5.6 and line 7 is over $1,000, enter 25% of line 7 (see instructions)......... i 8b
9 Total (2dd NS 7 @NA 88 OF 8D) ...ttt ettt e et e et e e ent e e et e e nee e e snae e e anneeeennes 9
10 Total prepayments (from lNE 50) .........c..ueeiei ittt e e e 10
11 Balance (if line 10 is less than line 9, subtract line 10 from liN€ 9) ........ccccccuurururrieieiiiiieieiaeeeaee e e e e e e eaeae e 11

12 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) o|:|

13 Interest on late payment (SEe iNSIUCHONS) ...........ccoiiiuuiiii i

14 Late filing and late payment penalties (See inStUCtONS) ..........ccc.euiueeeiiieeeiie et

15 Balance due (add lines 11 through 14 and enter here; enter payment amount on line A above)
16 Overpayment (if line 9 is less than line 10, subtract line 9 from line 10)

17 Amount of overpayment to be credited to next period
18 Balance of overpayment (subtract ine 17 from liNE 16) ..........ceeucuereiieeeesieeeeseeeeeaeeiee e e eeeeeaeeeeas

19 Amount of overpayment to be credited to Form CT-186-M ....

20a Overpayment to be refunded (subtract line 19 from line 18)
20b Refund of unused tax CreditS (See iNSHUCHIONS) ............cccccuueiee i et
20c Refundable tax credits to be credited as an overpayment to the next period (see instructions)

Federal return filed; attach copy: [11120 [ Other:

Wi




Page 20f2 CT-186 (2016)

Schedule A — Computation of gross earnings tax and allocation A B
percentage/issuer’s allocation percentage (see instr.) New York State Everywhere
21 Gross earnings from operating revenue ............ccccccceeeieevieeenieennn 21 |°| |°|
22 Gross earnings from interest ..........cccoooveeiiiiiieee 22 |°| |°|
23 Gross earnings from dividends...........occceeviiiiiiiiieiee e 23 |°| |°|
24 Gross earnings from other revenues ...........ccccccveviieeeiiieeiieeeneeenn 24H q
25 Total (add lines 21 through 24) ...........cceeeeeieeeieececeeeee e a e e e 25
26 Tax computation (multiply line 25, column A, by .0075; enter here and on line 1) | 26 |°|
27 Allocation percentagel/issuer’s allocation percentage (divide line 21, column A, by line 21, column B) o 27| %
Schedule B — Computation of allocated dividend tax (based on the calendar year covered by this return)
28 Number of shares of common stock issued ...........ccccoeeeeviieenienen. 28
29 Number of shares of preferred stock issued..............cccocvieeiiiinnnen.. 29
30 Actual amount of paid-in capital (SEe iNSHUCHIONS) ............cccuueieeiiiiieiie et 30
31 Amount of capital on which dividends were paid (see instructions) ................ccccvueeeeeiciiiieeeeeiciieeeenn o 31
32 Total dividends paid in the calendar year covered by this return ............cccccooiiiieiiiii e o| 32
33 ENter 4% ((04) OF IN@ 3T ...t ol 33
34 Net dividends (subtract line 33 from lINE 32) .........uuuueeeeeierireieieeeeeaeaeieieseses et eeeeeeeeaeaeaaaaaaaaaeaeanaaanns o 34
35 Allocated dividends (multiply line 34 by percentage (%) 0N liN€ 27) .........cocccuueeiiiaiiiiieeieeiiiiiieae e 35
36 Tax computation (multiply line 35 by .045; enter here and 0N liN€ 2) ............cccueeeeeiecueeeeeeeeiiieeeeeeeiiieeaeen 36
Schedule C — Reconciliation of retained earnings (based on the calendar year covered by this return)
37 Balance beginning Of PEIIOM ..........uiiiiieeee ettt e e e e e e e ent e e enneeeenneee s 37
B8 INELINCIEASE ...ttt e e oottt e e ekttt e e e e bttt e e e e nnt bt e e e e e anbeneeee s 38
BT @ g T = To o 11 o o TSRS 39
40 Total (add lines 37, 38, and 39) 40
41 Dividends ........ccoceeeiiiiiiiiieennns
42 Other deductions
43 Total (add lines 41 and 42) .........eeeeeeeeeeeeeeeeeieieieieieecinens 43
44 Balance end of period (subtract line 43 from line 40) 44

Composition of prepayments claimed on line 10 (If you need additional space, enter all relevant prepayment information on a
separate sheet, and write see attached in this section. Transfer the total to line 10, Total prepayments.)

Date paid Amount
45 Mandatory first inStallment ............occiiiii e 45
46a Second installment from Form CT-400..........cccoiiiiiieiiiiieiee e 46a
46b Third installment from FOorm CT-400 ..........coooiiiiiieei e 46b
46¢ Fourth installment from Form CT-400...........ccoiiiiiiiiiiieeee e 46¢
47 Payment with extension request from Form CT-5.6, line 5..........cccceoviveviieiineenne 47
48 Overpayment credited from Prior YEAIS ........ii et s e e e e 48
49 Overpayment credited from Form CT-186-M |™™° | e 49
50 Total prepayments (add lines 45 through 49; enter here and on liN€ 10) ..........couicueeieeeiiiiieeee e 50
e Designee’s name (print) Designee’s phone number
Thlrd_ party | ves |:| No |:| ( )
de,SIQr'e.e Designee’s e-mail address
(see instructions) PIN
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Printed name of authorized person Signature of authorized person Official title
Authorized
person E-mail address of authorized person Telephone number Date
Paid Firm’s name (or yours if self-employed) H Firm’s EIN Preparer’s PTIN or SSN
pr?szrer Signature of individual preparing this return Address City State ZIP code
on]y E-mail address of individual preparing this return Preparer's NYTPRIN  or Excl. code | Date
(see instr.)

See instructions for where to file.
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