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IDENTIFICATION NUMBER

FOREIGN CORPORATION WORKSHEET

Section A
1. Total Authorized Shares

- for year ending -
2. Multiply by the Michigan Single Business Tax Apportionment Percentage - X N ‘
3. Equals total shares attributable to Michigan =
4. Subtract previous attributable shares -
5. Equals increase in attributable shares = L) 4\' :

If Line 5 is ‘0’, there is no additional fee due for this worksheet. If Line 5 is greater than ‘0’ and the total attributable shares on Line 3
are 10,000,000 or less, use Section B to compute the fee. If Line 3 is greater than 10,000,000 complete Section C.

SectionB

1. Attributable shares from Section A, Line 5

2. Divide by 20,000 (Round to the next highest whole number)

3. Multiply by $30.00 X $30.00
4. Fee due $
5. Submit the amount on Line 4 or $5,000, whichever is less. $

Section C - Follow all three steps to correctly compute the fee
Step 1:

1. First 10,000,000 attributable shares : 10,000,000

2. Subtract previous attributable shares (From Section A, Line 4) -

3. Equals increase in attributable shares to 10,000,000

4. Divide by 20,000 (Round to the next highest whole number)

5. Multiply by $30.00 X $30.00

6. Fee on increase to 10,000,000 attributable shares or $5,000, whichever is less

Step 2

1. Total shares attributable to Michigan from Section A, Line 3

2. Subtract 10,000,000 - 10,000,000

3. Equals increase in attributable shares over 10,000,00

4. Divide by 20,000 (Round to the next highest whole number)

5. Multiply by $30.00 . X $30_00
6. Fee on shares attributable over 10,000,000 $

Step 3:

1. Add figures from Step 1, Line 6 and Step 2, Line 6 $

2. Submit amount from Step 3, Line 1 or $200,000, whichever is less $




