Michigan Department of Treasury
4752 (Rev. 04-25), Page 1 of 4 Attachment 25

2025 MICHIGAN Business Tax Unitary Business Group
Combined Filing Schedule for Financial Institutions

Issued under authority of Public Act 36 of 2007.
IMPORTANT: Read the instructions before completing this form

Designated Member Name Federal Employer Identification Number (FEIN) or TR Number

PART 1: UNITARY BUSINESS GROUP (UBG) MEMBERS

List the UBG members whose activity is included on the combined return supported by this form, beginning with the Designated Member (DM). Include all
UBG members (with or without nexus), except those excluded in Part 3. If more than one page is needed, repeat the DM’s name and FEIN or TR Number
in the field at the top of the page, but not on line 1.

1. A B
Member Name FEIN or TR Number

PART 2A: APPORTIONMENT DATA FOR COMBINED RETURN
If more than one page is needed to complete Part 1, duplicate answers on lines 2 and 3 on all copies of this page.

A B Cc
Combined Total Combined Total
Before Eliminations Eliminations After Eliminations

2. Michigan Gross Business. Carry 2C to Form 4590, line 10a........

3. Total Gross Business. Carry 3C to Form 4590, line 10b ...........

+ 0000 2025 85 01 27 0 Continue on Page 2.
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PART 2B: MEMBER DATA FOR COMBINED RETURN

Designated Member FEIN or TR Number

Complete a separate copy of Part 2B for each UBG member listed in Part 1. Add the amount on line 24 for all members and carry the total to
Form 4590, line 19. See instructions for additional guidance on completing Form 4752 and Form 4590.

4. Member Name

7. Organization Type

e S Corporation /
5. Member FEIN or TR Number
D Fiduciary LLC S Corporation
6. Member Address (Street) C Corporation /‘ Partnership / .
LLC C Corporation LLC Partnership
City State ZIP/Postal Code
Beginning Ending
8. Federal Tax Period Included in 12. D Check if Nexus with Michigan
Return (MM-DD-YYYY) ..ccocoienniiniinans
9. If part year member, enter 13.[_] Check if Registered for MBT
membership dates (MM-DD-YYYY).....
10. NAICS Code 11. If discontinued, effective date 14. |:| Check if New Member

15. Nature of business activities or operations resulting in a flow of value between members, or integration, dependence or contribution to other members

FRANCHISE TAX BASE — Lines 16 and 18-20: If less than zero, enter zero.

A B Cc D E
2021 2022 2023 2024 2025
16. Equity Capital ...................... 16.
17. Eliminations (enter as a
positive number).................. 17.
18. GOOAWill.....ocveerverirerererenee. 18.
19. Average daily book value
of Michigan obligations........ 19.
20. Average daily book value
of U.S. obligations ............... 20.
21. Subtract lines 17, 18, 19,
and 20 from line 16.............. 21.
22. a. Authorized insurance co.
subsidiary: enter actual
capital fund amount........ 22a.
b. Minimum regulatory
amount required ............ 22b.
c. Multiply line 22b by
125% (1.25) .ccveeecee 22c.
d. Subtract line 22c from
22a. If less than zero,
enter zero .........cceeeeee. 22d.
23. Add lines 21 and 22d.......... 23.
24. Add lines 23A, 23B, 23C, 23D @Nd 23E .......ooiiiiiiiie et 24, 00
25. Net Capital for Current Taxable Year. Divide line 24 by number of tax years reported above..............ccccceieeiine 25. 00

+ 0000 2025 85 02 27 8

Continue on Page 3.



2025 Form 4752, Page 3 of 4 Designated Member FEIN or TR Number

Member FEIN or TR Number

CREDIT CARRYFORWARDS AND PAYMENTS. See instructions

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

There is no amount to be entered on this line. SKIp t0 liN€ 28............ooiiiiiiiiie e 26.
There is no amount to be entered on this line. SKIp t0 liN€ 28............ooiiiiiiiie e 27.
Unused MBT Basic/Enhanced Historic Preservation Credit carryforward...........coccooiiiiiiiiieiiie e 28.
Unused MBT Special Consideration Historic Preservation Credit carryforward..............cccoiieiiiniiiiiienieieeneeee 29.
Unused MBT Individual or Family Development Credit carryforward..............cccoeiiaiiriiieiie e 30.
Unused MBT Brownfield Redevelopment Credit carryforward ..............ccooieiiiiiie i 31.
Unused MBT Film Infrastructure Credit CarryfOrWard ..ot 32.
Overpayment credited from prior MBT FEIUMN .......c.ei ittt e e e ee e ree s 33.
Estimated taX PAYMENTS ..o ettt h e et et e e e ae e e e e be e e abe e e e nreeean 34.
There is no amount to be entered on this line. SKIip t0 liN€ 36..........c..ooeiiiiiiiiie e 35.
Tax paid With reqUESt fOr @XEENSION ...........eii i et e et e et e e et e e e saaeeeesaseeeeasseeesseeaeanes 36.

+ 0000 2025 85 03 27 6

XXX XXXXX |00

XXX XXXXX |00

00

00

00

00

00

00

00

XXX XXXXX |00

00

Continue on Page 4.
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Designated Member FEIN or TR Number |

PART 3: AFFILIATES EXCLUDED FROM THE COMBINED RETURN OF FINANCIAL INSTITUTIONS

List every person (with or without nexus) for which the “greater than 50 percent” ownership test of a Michigan Unitary Business Group is satisfied, which is
not included on the combined return of financial institutions that is supported by this form. Using the codes below, identify in column D why each person is
not included in the combined return. If any persons listed here are part of a federal consolidated group, attach a copy of federal Form 851.

REASON CODES FOR EXCLUSION:

1. Lacks business activities resulting in a flow of value or integration,
dependence or contribution to group.

2. Foreign operating entity.
4. Foreign entity.

5. Member has no MBT tax year (as a member of this UBG) ending

with or within this filing period.

6. Other.

7. Insurance company. (Insurance companies generally file separately.)

9. Standard taxpayers not owned by a financial institution. (Financial
institutions and standard taxpayers generally are not included on
the same combined return.)

37. A B Cc D E F
Number From Reason | Check (X) if
Federal Form 851 Code for | Nexus with
(if applicable) Name FEIN or TR Number Exclusion Michigan NAICS Code

PART 4: PERSONS INCLUDED IN THE PRIOR COMBINED RETURN, BUT EXCLUDED FROM CURRENT RETURN

List persons included in the immediately preceding combined return of this Designated Member that are not included on the return supported by this form.
Persons that satisfy the criteria of Part 3 and Part 4 should be listed in each part. See column C instructions for a list of reason codes.

38.

A

Name

B
FEIN or TR Number

Reason This Person Is Not on Current Return

c

+ 0000 2025 85 04 27 4





