
1 Type of controlled group: . .

:
• ..

:. .

a EJ Parent subsidiary group

b 3J Brother sister group

C EEl Combined group

d EJ Lite insurance oompanies only • . . : . • . . . . . . . .

2 This eorporatlorr hasbeen a member ofthls roup

B r:i For the enilfe year. . .

. .

b IEJ From ....
.

I until . ... . I . .

3 This corporation consents and represents to

a E1 Adopt an apportionment plan All the other memters ol thisjroup at adopUr an apportionment plan effeetive for

the current tax year wtitch ends on

____________________________________

, and for aU succeeding tax years

b L1 Amarni the currentappocttonrnentplafl AItU)eothermemberS1thItQrOt,p*recurrenttyamendIna previously

adopted plan WhicI was in effect for the ueienng MAY 31 , 2 0 1 5 and for all succeeding tax

years. . . . . : .•

C Termtnate the pan Alitbeothet members aithis group are not

adopting an apportionment plan. .
.

d E] Terminate the currentai,portOnrflefltplan anUadoptanewplar AlltheothermemberSftNSarOup are adopting

an apportionment plan effective for the currenttax year which ends. on , and for all

succeeding tax years.

4 If you checked box 3c or 3d above check the applicable boxbelow to lndica tlterm1flatIon of me current apportionment

planwas: . .

a 1J Elected bythe component members afthe group. • •
. . ;:: •

.
. . . .

b Required for the component members of thegroup. •

:. .. .

5 If you did not check a box on ilne 3 above, check the applicable box below concernIng thestatus ofthe group’s

apportionment plan tsee instruct[ons) .
. .

a No apportionment plan is In effect arni none isbeihg adapted. •

b t An apportioniTent plan is already in effect. (twas adopted for thetaxyear ending . . .

for all succeeding taryears. . . .

6 If all the members oEthis group are dopt1ng a pLan oramendiflOtfleturrefltPlan for a tax searafter the due date

(including extensions) otthe tax return tot this corporation, Is ttiei’e at least oneyearrernainiflg onthe stute of limitations

from the date this corporation filed Its amended return for such tax year for assessing any resuItin deficiency? See

instructions. N/A
a i Yes. .

: • •
• .

(I) EJ The statute ot limitations forthis year will expire on _ • •
. .

(Ii) Eli On _
_

—= S
this eorporation enteredlfltaan agreement with the

internal Revenue Service toextend the statute of himitaliOns fot:purpdses otsessment until

b 1 No. The iiiembeis may not adopt or amendan apportionmentp!afl . ..... .

.: .

7 Required information and electionsfor
boxes).(See.mflStrUetiOnS).

a Thecorporation will d&.ermine s tax IIabIlifl.’ by applylnQ tbe:maXlmum.t8X rate ImOsedby sectton I I tothe entire

amountofits taxable Income. . . . .

b E1 me corporation and the other members ot itie group efectthe FIFO method (ratherthan defaulting to the

proportionate method) far allocating the additional taxes for the group.imposecibysection U(b)(1).
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h hnr+ +y vr tht.dins not Include.Oecember St. .
..—.. .. ...

— —

r:-- -

.:- — - •
. . .

for Paperwork ReductIon ActNotice, see instructionsforForm I1O. . . •
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SCHEDULE 0 Consent Plan and ApportiOnment Schedule
(Form 1120) far a Controlled Group N 1545-0123

:faheo1!r2:aIJv Attach to Form I12O I120C, 11204, 1120-FSC, 1120L, 1120-PC, 1120-REIT, or 1120-R1C.
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