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Overpayment. If line 9 is smaller than line 13, subtractline S fromline 13 . .. .. .. ... ... .. . 14

Amount of overpayment to be credited to your 2016 estimated tax . . .. ................. .o > 15

Amount of your refund. Subfract e S fromIME T .. svaein ar s v S85sean vl an 5 558 s S > 16

Amount of tax due. If line 13 is smaller than line 9, subtractline 13fromline 9 . ... .............. ... ... 17 7‘ 0‘/
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Make check payable to: Commonwealth of Massachusetts.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief it is true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which
he/she has any knowledge.
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This retum is due on or before the fifteefith day £t the fourth month after the cibse of the taxable yéar, calendar or fiscal. Make check or money order
payable to Commonwealth of Massachusetts. Mail return, together with payment in full, to: Massachusetts Department of Revenue, PO Box 7018,
Boston, MA 02204.

*See Form 1 instructions.
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