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When filing an amended CD-401S, S-Corporation Return or
amended CD-405, C-Corporation Return, this payment voucher
must be used to pay any additional franchise tax due.
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CD-V Amended (SD) Amended Franchise Tax Payment Voucher
9-8-03 North Carolina Department of Revenue

For calendar year 0000 or other tax year beginning 00 00 0O and ending 00 00 OO
JOHN 5121 27605 999999999

JOHNSON AND JOHNSON PHARMACEUTICALS INC

| Total Franchise Tax Due |
5121 VAIDEZ CTXXXXXXXXXXXXXXXX35MAX
RALETIGHXXXXXXXX20MAX NC 27605 $ 000000000.00
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