


1. Federal taxable income before net operating loss deduction and special deductions (see instructions) ...� 1.
2. Interest on federal, state, municipal and other obligations not included in line 1..................................� 2.
3a. NYS Franchise Tax and other income taxes, including MTA surcharge, deducted on federal return (see instr.) .......� 3a.
3b. NYC General Corporation Tax deducted on federal return (see instructions).......................................� 3b.
4. ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-399Z) (see instructions)..� 4.
5. Total (sum of lines 1 through 4).............................................................................................................� 5.

6a. New York City net operating loss deduction (see instructions) ...........� 6a.
6b. Depreciation and/or adjustment calculated under pre-ACRS or 

pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-399Z) (see instr.) ...� 6b.
6c. NYC and NYS tax refunds included in Schedule B,

line 1 (see instructions) .......................................................................� 6c.
7. Total (sum of lines 6a through 6c) .........................................................................................................� 7.
8. Taxable net income (line 5 less line 7) (enter on page 1, Schedule A, line 1) (see instructions) ..........� 8.

SCHEDULE B

Form NYC-4S - 2008 NAME _____________________________________________________________ EIN  __________________________ Page 2

Basis used to determine average value in column C. Check one. (Attach detailed schedule)

�� - Annually �� - Semi-annually �� - Quarterly

�� - Monthly �� - Weekly �� - Daily

1. Total assets from federal return ...........................................� 1.
2. Real property and marketable securities included in line 1 ........� 2.
3. Subtract line 2 from line 1 .............................................................� 3.

4. Real property and marketable securities at fair market value ....� 4.
5. Adjusted total assets (add lines 3 and 4) .....................................� 5.

6. Total liabilities (see instructions) ...................................................� 6.
7. Total capital (column C, line 5 less column C, line 6)  (enter on page 1, Schedule A, line 2a or 2b)  (see Instr.) .......� 7.

Name and Address Social Security Official 
Give actual residence (Attach rider if necessary) Number Title

Salary & All Other Compensation
Received from Corporation

(If none, enter "0")

1. Total, including any amount on rider (enter on page 1, Schedule A, line 3a) ..............................................� 1.

1. New York City principal business activity
2. Does the corporation have an interest in real property located in New York City? (see instructions) .....................................................................� YES �� NO ��
3. If "YES": (a) Attach a schedule of such property, including street address, borough, block and lot number.

(b) Was a controlling economic interest in this corporation (i.e., 50% or more of stock ownership) transferred during the tax year? .....� YES �� NO ��
4. Does the corporation have one or more qualified subchapter s subsidiaries (QSSS)? ..........................................................................................� YES �� NO ��

If "YES" Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether 
the QSSS filed or was required to file a City business income tax return.  See instructions.

MAILING
INSTRUCTIONS:

RETURNS WITH REMITTANCES
NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
PO BOX 5040
KINGSTON, NY 12402-5040

RETURNS CLAIMING REFUNDS
NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
PO BOX 5050
KINGSTON, NY 12402-5050

ALL OTHER RETURNS
NYC DEPARTMENT OF FINANCE
GNERAL CORPORATION TAX
PO BOX 5060
KINGSTON, NY 12402-5060

The due date for the calendar year 2008 return is on or before March 16, 2009.
For fiscal years beginning in 2008, File on the 15th day of the third month after the close of fiscal year.

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

COLUMN A COLUMN B COLUMN C
Beginning of Year End of Year Average Value

� �

� �

�

� �

�

Computation of NYC Taxable Net Income

SCHEDULE C Total Capital

SCHEDULE D Certain Stockholders

SCHEDULE E The following information must be entered for this return to be complete.

S CORPORATIONS
see instructions

for line 1

30420891

*3
04

20
89

1*

COMPOSITION OF PREPAYMENTS SCHEDULE
PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 8 DATE AMOUNT

A. Mandatory first installment paid with preceding year's tax......
B. Payment with Declaration, Form NYC-400 (1)........................
C. Payment with Notice of Estimated Tax Due (2).......................

Payment with Notice of Estimated Tax Due (3).......................
D. Payment with extension, Form NYC-EXT...............................
E. Overpayment from preceding year credited to this year .........
F. TOTAL of A, B, C, D, E (enter on Schedule A, line 8) ...............

�

77-8910987

6940321976

8057186233
37792114

9931124
14176698

33767
8119119936

86233

98022

125595693
125779948

7993339988

X

X

X
X

1357862890
1000000

1000000

805043424

76774690
3000000

3000000

99753690

1063818790
2000000

1061818790
2000000

1063818790
452398557
611420233

FLAMING YOUNG STEAKHOUSE
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NYC
399

SCHEDULEOFNEWYORKCITYDEPRECIATIONADJUSTMENTS

For CALENDAR YEAR _________ or FISCAL YEAR beginning ___________________________ and ending __________________________

A
Description

of
Property

B
Class of
Property
(ACRS)

C
Date Placed
in Service:
mm-dd-yy

D
Cost
or

Other Basis

E
Accumulated NYC
Depreciation Taken

in Prior Years

F
Federal
ACRS

Deduction

G
Method of

Figuring NYC
Depreciation

H
Life
or
Rate

I
Allowable

New York City
Depreciation

EMPLOYER IDENTIFICATION NUMBER

OR
SOCIAL SECURITY NUMBER

� Federal Form 4562 must accompany this form.
� This schedule must be attached to your applicable New York City tax return.
� See instructions on back.

Name (Print or Type)

Attach rider if necessary

SCHEDULE B

SCHEDULE C

Attach rider if necessary

1. Total columns D, E, F, and I ...............
Enter total of columns F and I on line 4 and line 5 of Schedule C below. (See instructions on back.)

A
Description
of Property

B
Class of
Property
(ACRS)

C
Date Placed
in Service:
mm-dd-yy

D
Total ACRS

Deduction Taken

E
Total NYC

Depreciation Taken

F
Adjustment
(D minus E)

A. Federal B. New York City

G
Adjustment
(E minus D)

2. Total excess ACRS deductions over NYC depreciation deductions (see instructions) ..........
3. Total excess NYC depreciation deductions over ACRS deductions (see instructions) ...............................................

4. Enter amount from Schedule A, line 1, column F .................................
5. Enter amount from Schedule A, line 1, column I ..................................
6. Enter amount from Schedule B, line 2..................................................
7. Enter amount from Schedule B, line 3..................................................
8. Totals: column A, lines 4 and 7; column B, lines 5 and 6.....................
Enter the amount on line 8, column A, the federal adjustment, as an addition and the amount on line 8, column B, the
New York City adjustment, as a deduction on the applicable New York City return.

SCHEDULEA

For each item of property listed below, determine the difference between federal ACRS and New York City depreciation used in the computation of federal and
New York City taxable income in prior years.
� If ACRS deduction exceeds New York City depreciation, subtract column E from column D and enter in column F.
� If New York City depreciation exceeds ACRS, subtract column D from column E and enter in column G.

Computation of allowable New York City depreciation for current year

Disposition adjustment for property acquired on or after January 1, 1981

Computation of adjustments to New York City income

DO NOT USE THIS FORM TO REPORT ADJUSTMENTS RELATING TO BONUS
DEPRECIATION ALLOWED BY IRC SECTION 168(k) OR THE SPECIAL DEPRECIATION
ADJUSTMENTS FOR CERTAIN SPORT UTILITY VEHICLES. USE FORM NYC-399Z.

*0
05

10
89

1*

00510891 NYC-399 - 2008

Finance

TM

NEW YORK CITY DEPARTMENT OF FINANCE

01-01-08 12-31-08

FLAMING YOUNG STEAKHOUSE 7 7 8 9 1 0 9 8 7

3 4 5 6 7 6 5 4 3

349721 14375 22228 91394

6628
11539

22228

11539
33767

91394
  6628

98022
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Begins on the next page 
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Name

Address (number and street)

City and State Zip Code

Business Telephone Number Date business began in NYC

BEGIN WITH SCHEDULES B1 or B2 ON PAGE 2. TRANSFER APPLICABLE AMOUNT TO SCHEDULE A.

1. Net income (from Schedule B1, line 3 or B2, line 6) � 1. X .0885 ............. � 1.

2. Minimum tax - No reduction is permitted for a period of less than 12 months ............................................. 2. 300 00
3. Tax (line 1 or 2, whichever is larger) ........................................................................................................ � 3.

4. First installment of 2009 estimated tax:
(a) If application for extension has been filed, enter amount from line 4 of Form NYC-EXT.................... � 4a.

(b) If application for extension has not been filed and line 3 exceeds $1,000,
enter 25% of line 3 (see instructions)................................................................................................. � 4b.

5. Total before prepayments (add lines 3 and 4a or 4b)................................................................................ � 5.

6. Prepayments (see instructions)................................................................................................................. � 6.

7. Balance due (line 5 less line 6).................................................................................................................. � 7.

8. Overpayment (line 6 less line 5)................................................................................................................ � 8.

9. Interest (see instructions) .............................................................................. 9.
10. Amount of line 8 to be: (a) Refunded ..................................................................................................... � 10a.

(b) Credited to 2009 estimated tax ................................................................. � 10b.

11. TOTAL REMITTANCE DUE (see instructions) Enter payment amount on line A above ......................... � 11.

12. Federal return filed: � �� 1120 � �� 1120C � �� 1120S � �� 1120H
Your federal return should not be attached to this form.

13. Gross income......................................................................................................................................... � 13.

SCHEDULE A  
Payment Enclosed

BUSINESS CODE NUMBER AS PER FEDERAL RETURN

EMPLOYER IDENTIFICATION NUMBER

For CALENDAR YEAR 2008 or FISCAL YEAR beginning _______________ 2008 and ending ___________________

GENERAL CORPORATION TAX RETURNNYC
4S
EZ

Enter amount shown on line 11 - Make check payable to: NYC Department of Finance �A. Payment

To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
Make remittance payable to the order of NYC DEPARTMENT OF FINANCE

Payment must be made in U.S.dollars, drawn on a U.S. bank

ATTACH REMITTANCE TO THIS PAGE ONLY

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION
I hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.
I authorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions) ............................................YES  ��

Signature of officer Title Date 
Preparer's Preparerʼs
signature printed name Date 

� Firm's name (or yours, if self-employed) � Address � Zip Code

SIGN
HERE:

PREPARER'S
USE ONLY

Check if self-
employed: ��

� Preparer's Social Security Number or PTIN

� Firm's Employer Identification Number

2008

Computation of Tax

��� Amended return

��� Final return - Check box if the corporation has ceased operations.

��� Special short-period return (See inst.)

*3
11

10
89

1*

31110891 NYC-4S-EZ - 2008

� �� Check box if you are filing
a 52- 53-week taxable year

Finance

TM

NEW YORK CITY DEPARTMENT OF FINANCE

01-01-08 12-31-08 X

X
X
X

ANNE T. BELLAM 5 5 6 6 7 7 8 8 9
1415 SIXTEENTH STREET

KEW GARDENS,  N.Y. 11465

718-555-6789 05-15-1989
9 8 7 6 5 4

449123930 39747468

39747468

 

9936867
49684335
9675884

40008451 
 

14685
 

 

74458963

X
 

 

X
04-15-09PRESIDENT
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SCHEDULE B1

Form NYC-4S-EZ - 2008 Page 2

NAME _______________________________________________________________________ EIN  _______________________________________

MAILING
INSTRUCTIONS:

RETURNS WITH REMITTANCES
NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
PO BOX 5040
KINGSTON, NY 12402-5040

RETURNS CLAIMING REFUNDS
NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
PO BOX 5050
KINGSTON, NY 12402-5050

ALL OTHER RETURNS
NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
PO BOX 5060
KINGSTON, NY 12402-5060

The due date for the calendar year 2008 return is on or before March 16, 2009.
For fiscal years beginning in 2008, file on or before the 15th day of the third month after the close of the fiscal year.

31120891

*3
11

20
89

1*

To be used by New York State C Corporations that elect to use NYS entire net income.  See instructions.

1. New York State Entire Net Income............................................................................ 1.

2. General Corporation Tax deducted in computing amount on line 1 .......................... 2.

3. Total of lines 1 and 2 (Enter on page 1, Schedule A, Line 1) .................................... 3.

SCHEDULE B2
To be used by New York State S Corporations and C Corporations that do not elect to use Schedule B1.  See instructions.

1. Federal Taxable Income before net operating loss deduction and special deductions.. 1.

2. State and local income taxes deducted on federal return (see instructions)............. 2.

3. Total of lines 1 and 2 ................................................................................................. 3.

4. New York City net operating loss deduction (see instructions) ................................. 4.

5. New York City and New York State income tax refunds included in Schedule B2, line1 ....5.

6. Taxable net income.  Line 3 less the sum of lines 4 and 5.
(Enter on page 1, Schedule A, Line 1) ...................................................................... 6.

445798233

3325697

449123930

511896219

3358974

515255193

449123930

45986214

20145049

55-6677889ANNE  T.  BELLAM
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Begins on the next page 
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N Y C
400

DECLARATIONOFESTIMATEDTAX
BY GENERALCORPORATIONS

For CALENDAR YEAR 2009 or FISCAL YEAR beginning _______________, _______ and ending _______________, ________

Print or Type:
EMPLOYER IDENTIFICATION NUMBER

COMPUTATION OF ESTIMATED TAX

1. Declaration of estimated tax for current year .....................................................................� 1.

2. Payment on account of estimated tax (see instructions) .......2.

3. Credit for overpayment of last year's tax (see instructions) ...3.

4. Total payments and credits (line 2 plus line 3) ...................................................................� 4.

5. UNPAID BALANCE (line 1 less line 4) ....................................................................................5.

6. Amount paid with this declaration.......................................................................................� 6.

KEEP A COPY OF THIS DECLARATION FOR YOUR RECORDS. SEE INSTRUCTIONS ON THE REVERSE SIDE.

EELLEECCTTRROONNIICC  FFIILLIINNGG
Register for electronic filing.  It is an easy, secure and convenient way to file an extension and pay taxes on-line.

For more information log on to  nyc.gov/nycefile

MAILING
INSTRUCTIONS:

FORM WITHOUT REMITTANCE:
NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
P.O. BOX 5080
KINGSTON, NY 12402-5080

FORM WITH REMITTANCE:
NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
P. O. BOX 5070
KINGSTON, NY 12402-5070

Make remittance payable to the order of:
NYC DEPARTMENT OF FINANCE
Payment must be made in U.S.dollars,
drawn on a U.S. bank.

To receive proper credit, you must
enter your correct Employer Identi-
fication Number on your declaration
and remittance.

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION 

� Signature of Officer � Title � Date

I hereby certify that this form, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.

SIGN
HERE�

NYC-400 2009

Name (If combined filer, give name of reporting corporation) See Instructions

Address (number and street)

City and State Zip Code

Business telephone number Person to contact
BUSINESS CODE NUMBER AS PER FEDERAL RETURN

*3
03

10
99

1*

30310991

2009

Payment Enclosed

Pay amount shown on line 6 - Make check payable to: NYC Department of Finance  �A. Payment

Finance

TM

NEW YORK CITY DEPARTMENT OF FINANCE

01-01-2008 12-31-2008

FAUX-REAL CREDIT
1234 FIFTH AVENUE

BROOKLYN,   NEW YORK 11201

718-555-4321

1 6 1 5 1 4 1 3 1

8 9 1 0 1 1BARNEY MAEDOV

448569214

155864321

187436219

343300540

105268674

67921558

67921558

CHIEF FINANCIAL OFFICER 01-15-09
Draf
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Payment Information

Name (if combined corporate filer, give name of reporting corporation)

First Name Last Name

Business address (number and street)

City and State Zip Code

Business Telephone Number Email Address

EMPLOYER IDENTIFICATION NUMBER

OR
SOCIAL SECURITY NUMBER

(FOR UNINCORPORATED BUSINESS-INDIVIDUALS ONLY)

BUSINESS CODE NUMBER AS PER FEDERAL RETURN

For CALENDAR YEAR 2008 or Fiscal Year beginning ___________________, 2008 and ending ________________, ________

APPLICATION FORAUTOMATIC 6-MONTH EXTENSION
OF TIME TO FILE BUSINESS INCOME TAX RETURNNYC

EXT
*3

12
10

89
1*

31210891 NYC-EXT 2008 Rev. 10.28.08

CERTIFICATION OF TAXPAYER OR OF AN ELECTED OFFICER OF THE CORPORATION

1. Current Year Estimated Tax .................................................................... � 1. ________________________________

2. If amount on line 1 exceeds $1,000, enter 25% of line 1
(For GCT and BCT only -- for UBT leave blank)................................. � 2. ________________________________

3. Total of lines 1 and 2............................................................................... � 3. ________________________________

4. Total payments and credits ..................................................................... � 4. ________________________________

5. Balance due. Subtract line 4 from line 3 ................................................. � 5. ________________________________

Tax Type

For payment amount, refer to the tax form for the tax that you will be filing after the extension period.
Finance forms and instructions are available on line at nyc.gov/finance.

2008

PRINT OR TYPE

Check the tax type for which this extension is being requested:

� �� General Corporation Tax (GCT) � �� Banking Corporation Tax (BCT)

� �� Unincorporated Business Tax (UBT - Individual) � �� Unincorporated Business Tax (UBT - Partnership)

�� Check the box if the organization is a corporation and is the common parent of a group that intends to file 
a combined return.  If checked, attach a schedule, listing the name, address and Employer Identification 
Number (EIN) for each member covered by this application. 

I hereby certify that this form, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.

______________________________________________________ ______________________________________________ _______________________________
Signature: Title (if an officer): Date:

Pay amount shown on line 5 -
Make check payable to: NYC Department of Finance ...... � A.  Payment

Payment Enclosed

Unincorporated
Business-Individuals
Only

Finance

TM

NEW YORK CITY DEPARTMENT OF FINANCE

� �� Final Return - Check this box if you have ceased operations.X
01-01-2008 12-31-2008

1 6 1 5 1 4 1 3 1

9 8 7 6 5 4 3 2 1

8 9 1 0 1 1

X

11201

FAUX-REAL CREDIT

BARNEY

1234 FIFTH AVENUE

BROOKLYN,   NEW YORK

718-555-4321 BMAEDOV@FAKE1ST.COM

MAEDOV

518451904

448569214

112142304

560711518

42259614

518451904

03-13-09CHIEF FINANCIAL OFFICER
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NYC
EXT.1

Print or Type:
Name (if combined corporate filer, give name of reporting corporation - see instructions)

Address (number and street)

City and State Zip Code

FILE THE ORIGINAL WITH THE DEPARTMENT OF FINANCE

EMPLOYER IDENTIFICATION NUMBER

BUSINESS CODE NUMBER AS PER FEDERAL RETURN

For CALENDAR YEAR 2008 or FISCAL YEAR beginning ________________________ , 2008 and ending _________________________________

APPLICATION FORADDITIONALEXTENSION
GENERAL CORPORATION TAX, BANKING CORPORATION TAX

Type of return to be filed: � �� NYC-3L �� NYC-3A �� NYC-4S �� NYC-4S-EZ �� NYC-1 �� NYC-1A
(check only one box)

The taxpayer named above requests an additional 3-month extension of time until � ________-________-________ to file its tax return.
MM DD YYYY

USE A SEPARATE NYC-EXT.1 FOR EACH TAX RETURN REQUIRING AN ADDITIONAL EXTENSION.

Explain in detail why an additional extension of time to file is needed.

To receive proper credit, you must enter your correct Employer Identification Number on your application.
Mail your completed application to one of the following addresses:

2008

SSCCHHEEDDUULLEE  AA    

NAME OF MEMBER CORPORATION (EXCLUDING REPORTING CORPORATION) EMPLOYER IDENTIFICATION NUMBER

List name and Employer Identification Number for each member in the combined group.   Attach rider for additional names.

This schedule should be completed by NYC combined return filers (Form NYC-3A or NYC-1A)

1.

2.

3.

4.

5.

6.

*3
13

10
89

1*

31310891 NYC-EXT.1 - 2008

Finance

TM

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

MAILING INSTRUCTIONS

I hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.

Signature of Officer: Title: Date:SIGN HERE:

Check the tax type for which this extension is being requested:

�� General Corporation Tax (GCT) �� Banking Corporation Tax (BCT)

NYC DEPARTMENT OF FINANCE, 
P.O. BOX 5070, KINGSTON, NY 12402-5070

GENERAL CORPORATION TAX
NYC DEPARTMENT OF FINANCE, 

P.O. BOX 5120, KINGSTON, NY 12402-5120

BANKING CORPORATION TAX

NEW YORK CITY DEPARTMENT OF FINANCE

01-01-2008 12-31-2008

1 6 1 5 1 4 1 3 1

8 9 1 0 1 1

FAUX-REAL CREDIT

1234 FIFTH AVENUE

BROOKLYN,   NEW YORK

X

11201

X

07 15 2009

FEIGNED FORMS LLC
ARTIFICIAL INFORMATION INC.
CREATIVE ACCOUNTING INC.
NOT NET LTD.

16-1718191
12-1110987
25-3035404
65-7585951

CHIEF FINANCIAL OFFICER 01-15-08

DON'T ASK.    PLEASE. 
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