Annual Premium Tax Form

Oklahoma Insurance Department Due March 1, 2012 to:

For the year ending December 31, 2011 Oklahoma Insurance Department
. i Financial Division-Premium Tax Unit

Check appropriate box: 3625 N.W. 56th Street, Suite 100

[ original Filing [ ] Amended Filing Oklahoma City, Oklahoma 73112

[Section A: Risk Retention Group Company Information

Company Name Oklahoma License # NAIC #
Address(1) Address(2) Domicile
City State Zip Code Preparer's Name and Phone # (with extension)

[Section B: Tax Liability and Fee Computation

Complete Sections D and E First. Oklahoma Basis

1 Direct Written Premium

2 Premium Credits to Public Service Authorities™ ? (per 36 0.S. § 624(A)(2))

3 Federal Reinsured Crop and Flood Premiums*

4 Taxable Premium (Line 1 less Lines 2 through 3)

vVVYVYVvVYy

5 Premium Tax Liability before credits (Line 4 times 2.25 %)

6 Credits
6a Life and Health Guaranty Fund Assessment Credit (per 36 O.S. § 2030 (I))
6b P&C Guaranty Fund Assessment Credit (per 36 O.S. § 625.4)
6C Rural Small Business Capital Credit* (per 68 O.S. §2357.73)
6d Small Business Capital Credit* (per 68 O.S. § 2357.62)
6e Coal Credit! (per 68 O.S. §2357.11)
6f Other Credits (state type )
6g Home Office Credit" (per 36 O.S. §625.1) See Worksheet
6h Venture Capital Credit* (per 68 O.S. § 2357.7) See Worksheet
6i Historic Rehabilitation Credit* (per 68 O.S. § 2357.41) See Worsheet

VYVVYVVYVYY

6] Total Credits (total of Lines 6a through 6i)

6k Net Premium Tax Liability (Line 5 less Line 6j) used in calculating 2012 estimated payments

6 >
>

Prior Year Overpayment Applied to future taxes (Line 8b of prior year return)

o)
3

Current Year Prepayment (do not include credits)

6N Total Prepayments (Line 6l and Line 6m)

7 Premium Tax Due (Line 6k less Line 6n) If negative enter the amount to be refunded

v

or applied to future taxes on Line 8. If positive enter on line 8c.

Attach voucher and check here

8a Amount to be refunded 8b Apply to future taxes

8C Premium tax liability due carryforward from line 7 if positive.

9 Not applicable to Risk Retention Groups

10 Not applicable to Risk Retention Groups

11 Fire Marshal Tax (From Section D, cannot be less than 0) (per 68 O.S. §50001)

YVYVYVYV

12 Retaliatory Tax (Section E, Line 23, cannot be less than 0) (per 36 O.S. §624.1 and 628)

13 Total Taxes and Fees (Lines 8c through 12) >

This is to be the amount of the check enclosed. Check cannot be less than the total of lines 8c through 12.

Line 8a or 8b may not be used as a deduction for lines 9 through 12.

[Section C: Notary Certificate

By signing below, | certify that | have reviewed this filing and the information contained herein. | further certify that the information
contained herein is correct and complete, to the best of my knowledge.

President (Signature) Secretary (Signature)

President (Type or Print) Secretary (Type or Print)

Signed and sworn to before me by the President and Secretary of ,

on s . State of: County of:

, Notary Public. = My Commission Expires

Notary (Signature)

[SEAL] Revised 10-11



Company Name Oklahoma License # NAIC #

[Section D: Fire Marshal Tax Computation (Foreign Companies Writing Listed Lines Only) |
Pursuant to 68 O.S. 50001

Col. 1 Col. 2 Col. 3 Col. 1 less Col. 2

Line of Business Direct Premium Dividends Factor times Col. 3
1 Fire > > 100% ¥
2.1 Allied Lines > > 0% ¥
4 Homeowners M.P. > > 5% ¥
5.1 Commercial M.P. > > 5006 ¥

(Do not include Line 5.2)
8 Ocean Marine > > 10% ¥
9 Inland Marine > > 5% ¥
21.1 PPA Physical Damage > > 2% ¥
21.2 Comm Physical Damage > > 26 ¥
22 Aircraft > > 20% ¥
31 Write-in (Crop/Hail) > > 10% ¥
Total Taxable Fire Premiums (Sum) (If negative, enter 0) >
Tax Rate (5/16 of 1%) » 0.3125%

Fire Marshal Tax (Forward to Section B, Line 11, and Section E, Line 19) >

Section E: Retaliatory Tax Computation (Foreign Companies Only)
Pursuant to 36 O.S 628 Column 1 Column 2
Domestic Basis Oklahoma Basis

1 Direct Written Premium
2 Premium Credits to Public Service Authorities (per 36 O.S. §8624(A)(2))

3 Federal Reinsured Crop and Flood Premiums*
4 Other (specify)"

5 Dividends Paid or Credited XXX XXXX
6 Taxable Premium (Line 1 less Lines 2 through 5) |
7 Tax Rate 2.25%
8 Gross Premium Tax (Line 6 times Line 7) |
9 Maintenance Tax XXXXXXX

10 Franchise Tax XXXXXXX

11 Other (specify)* XXXXXXX

12 XXXXXXX

13 XXXXXXX

14 Total Taxes (Line 8 plus Lines 9 through 13)

15 Guaranty Fund Assessment Credit

16 Net Premium Tax Due (Line 14 less Line 15. If negative, enter 0)

17 Not applicable to Risk Retention Groups

18 Not applicable to Risk Retention Groups

19 Fire Marshal Tax (Total From Section D) (per 68 O.S. §50001)
20 Other (specify)*

21 Credits (specify)"

22 Total Taxes and Fees (Line 16 plus Lines 17 through 21)

23 Retaliatory Tax (Line 22, Column 1 less Line 22, Column 2) Forward amount to Section B, Line 12 %

VY VVVYVVVYVVYVVVYVVYVVVY

v

(If Line 23 is negative, enter 0)

! provide supporting documentation for these deductions. If supporting documentation is inadequate,
the deductions will be disallowed tor premium tax purposes. (certain credits should be veritied by two otficers
see Instructions)

2 pSA credits shall only be allowed for premiums or fees paid by any county, city, town or school district funds
or by their duly constituted authorities performing a public service.

Revised 10-11



