{Rev. January 2019)

850117

Address

- 941 for 2019: Employer’s QUARTERLY Federal Tax Return
Depatment of the Treasury — Internal Revenue Service OMB No. 1545-0029
_ Report for this Quarter of 2019
Employer identification number (EIN) [ 3 2 8 0 4 1 4 8 (Check one.)
Name {not your trade name) |Veratex Ind. E] 1: January, February, March
D 2: April, May, June
Trade name {if any)
[:] 3: July, August, September
P. 0. Box 682 [ ] 4: October, November, December
Number Steet Suite or room number Go to www.irs.gov/Form941 for
instructions and the latest information.
[New York NY | | 10108 I e
City State ZIP code

:

Foreign country name

Fareign province/county

Foreign postal code

Read the separate instructions before y

Wnswer these questions

Number of employees who reg¢eived wages, tips, or other compensation for the pay period
including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 {Quarter 3), or Dec. 12 {Quarter 4}

1

ba

5S¢

5d

S5e

5f

10

11

12

13

14

15

ou complete Form 941. Type or print within the boxes.

for this quarter.

Wages, tips, and other compgnsation

Federal income tax withheld from wages, tips, and other compensation

If no wages, tips, and other cqg

Taxable social security wageg
Taxable social security tips .

Taxable Medicare wages & tig

Taxable wages & tips subject 'ro
olding I

Additional Medicare Tax with
Add Column 2 from lines 5a, 5

Section 3121{q) Notice and D4

Column 1

ympensation are subject to social security or Medicare tax

1] 4 l
2|
al

D Check and go to line 6.

475204 20|

47134 09)

| 475204 20| x 0.124 = |

s .|

475204 20| x 0.029 = |

b, 5¢, and 5d

Total taxes before adjustments. Add lines 3, 5e, and 5t

Current quarter’s adjustment
Current quarter's adjustment

Current quarter's adjustments

fFor fractions of cents .

For sick pay

Total taxes after adjustments] Combine lines 6 through 9

Qualified small business payrol

Total taxes after adjustments

Total deposits for this quarte
overpayments applied from Form

Balance due. If ling 12 is more

Overpayment. If line 13 is more t

mand —Tax due on unreported tips {see instructions)

for tips and group-term life insurance

tax credit for increasing research activities. Attach Form 8374

and credits. Subtract line 11 from line 10 .

r, including overpayment applied from a prior quarter and
941-X, 941-X (PR}, 944-X, or 944-X (SP} filed in the current quarter

han line 13, enter the difference and see instructions

han line 12, enter the difference .

> You MUST complete both pages|of Form 941 and SIGN it.

For Privacy Act and Paperwork Reductipn Act Notice, see the back of the Payment Voucher,

Column 2
58924 50)
[ . |xo0124=] .|
1378. 08
| x0.009 = | -
S| 7270. 58|
s | -
6 | 11983, 67]
7] . 02
8| -]
o -
10| 119834 69
1| .
12| 11983. 69|
13| 11983. 69|
14| 0. |

Cat. No. 170012

Check one: D Apply to next return. D Send a refund.

Form 941 (Rev. 1-2019)



350217

Wame (not your trade name)

Veratex Inc.

Employer identification number (EIN)

13-2804148

Tell us about your depo*it schedule and tax liability for this quarter.

If you are unsure about whether ygu are a monthly schedule depositor or a semiweekly schedule depositor, see section 11

of Pub. 15.

16 Check one: inour a $100,

You were
liability for th

Tax liability,

Total liability

Line 12 on tHis return is less than $2,500 or line 12 on the retum for the prior quarter was less than $2,500, and you didn't

next-day deposit obligation during the current quarter. If line 12 for the prior quarter was less than $2,500 but
line 12 on this return is $100,000 or more, you must provide a record of your federal tax liability. If you are a monthly schedule

e quarter, then go to Part 3.
Month1 | 4183. 8]
Month2 | 3818« 17]
Months | 3981, 7i]
for quarter |

plete the deposit schedule below; if you are a semiweekly schedule depositor, attach Schedule B (Form 941). Go to

monthiy schedule depositor for the entire quarter. Enter your tax liability for each month and total

119834 69| Total must equal line 12.

D You were qxs

Report of T

emiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 841),
Liability for Semiweekly Schedule Depositors, and attactt it to Form 941.

Tell us about your businless. If a question does NOT apply to your business, leave it blank.

17 I your business has closed o
enter the final date you paid wg

18 If you are a seasonal employg

I you stopped paying wages .

ges | / /

i and you don’t have to file a return for every quarter of the year

[ ] Check here, and

[:l Check here.

may we speak with yourn third-party designee?

Do you want to allow an emplo]
for details.

D Yes. Designee’s name and

Select a 5-digit Persof

D No.

yee, a paid tax preparer, or another person to discuss this retumn with the IRS? See the instructions

phone number

]

hal Identification Number (PIN) to use when talking to the IRS. D I:] I:' D D

RELET  Sign here. You MUST cq

mplete both pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that |
and belief, it is true, correct, and complets

have examined this return, including accompanying schedules and statements, and to the best of my knowledge
¢ Declaration of preparer (cther than taxpayer) is based on all information of which preparer has any knowledge.

Sign your
name here

Date r /

Best daytime phone l

Print your
name here |
Print your
title here l

Paid Preparer Use Only

Preparer’'s name |

Preparer’s signature |

Firm’s name (or yours
if self-employed)

[
Address r

City I

I State l:]

Check if you are self-employed

PTIN |

Date l

EIN |

Phone |

ZIP code |

Page 2

Form 941 (Rev. 1-2019)



~n 941 for 2019:

(Rev. January 2019)

Em
Depay

ployer's QUARTERLY Federal Tax Return

ftrent of the Treasury — Internal Revenue Service

850117
OMB No. 1545-002%

Empleyer identification pumber (EIN) | ]

Trade name (if any}

Address

| 4 8

307 L2 8|04l

Narme (rot your trade name) |Veratex Ind.

Report for this Quarter of 2019 I
{Check cno.} A

D 1: January, February, March
E 2: April, May, June
D 3: July, August, September

I:l 4: October, November, December
Go to www.irs.gov/Form941 for

P. 0. Box 682

Number Stragt Suite or room number
New York NY 10108

Chy State ZIP code

Forgign country name

Foraign province/county Foreign postal coda

Read the separate instructions before y

@nswer these questions

1

Ba

b5¢

S5e

5f

10

1

12

13

14

15

ou complete Form 941. Type or print within the boxes.

for this quarter.

Number of employees who req
including: Mar. 12 (Quarter 1), J

Wages, tips, and other compg

teived wages, tips, or other compensation for the pay period
yune 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4)

nsation

Federal income tax withheld from wages, tips, and other compensation

If no wages, tips, and other c{

Taxable social security wages

Taxable social security tips .

Taxable Medicare wages & tips.

pbmpensation are subject to social security or Medicare tax

1] 1 |
2| 461034 20|
3| 4826. 95

D Check and go to line 6.

Taxable wages & tips subject
Additional Medicare Tax with

Add Column 2 from lines 5a, 3b, 5¢, and 5d

Total taxes before adjustments. Add lines 3, 5e, and 5f

Current quarter’s adjustment

Current quarter’s adjustment

Current quarter’s adjustments for tips and group-term life insurance

Total taxes after adjustments.

Total taxes after adjustments

overpayments applied from For

Column 1 Column 2

S 46103 20| x0.124 = | 57164 80|

[ . I x0.124 = | . |

| 461034 20| x0.029 = | 1336, 99

roiding | . |x0.000=] -
5e| 7053, 79|
Section 3121(q) Notice and D¢mand—Tax due on unreported tips {see instructions) 5f | " I
6 11880, 74
or fractions of cents . 7 l . OOJ
[for sick pay 8 I . |
9| . ]
Gombine lines 6 through 9 10| 11880 4 74|
Qualified smalt business payroll tax credit for increasing research activities. Attach Form 8974 11 l . I
and credits. Subtract tine 11 from line 10 . 12| 11880 « 74]

Total deposits for this quartdr, including overpayment applied from a prior quarter and

941-X, 941-X (PR), 944-X, or 944-X {SP) filed in the current quarter 13| 11880 « 74]
14 0e |

Balance due. If line 12 is more than line 13, enter the difference and see instructions

Overpayment. If line 13 is more than line 12, enter the difference I .

» You MUST complete both pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

Cat. No. 170012

J Check one: D Apply to next retum. D Send a refund.

Form 941 Rev. 1-2019)



950217

Name (nof your trade name)

Veratex Inc.

Empioyer identification numbeﬁlﬂ)
13-2804148

Tell us about your depoqit schedule and tax liability for this quarter.

if you are unsure about whether ydu are a mo

of Pub. 15.
16 Check one: D

line 12 on thi
depositor, cOl
Part 3.

[

Tax liability;

Total liability

D You were 3

Report of T¢

Line 12 on this retum is less than $2,500
incur a $100,

You were d monthly schedule depositor for the entire quarter. Enter y
liabifity for th

nthly schedule depositor or a semiweekly schedule depositor, see section 11

or line 12 on the return for the prior quarter was less than $2,500, and you didn't
the current quarter. If line 12 for the prior quarter was less than $2,500 but
of your federat tax liability. If you are a monthly schedule
hedule depositor, attach Schedule B (Form 941). Go to

next-day deposit obligation during
L rsturn is $100,000 or more, you must provide a record

mplete the deposit schedule below; if you are a semiweekly sc

our tax liability for each month and total

e quarter, then go to Part 3.
Month 1 | 3981, 70)
Month 2 r 3923 ﬁl
Month3 | 3975. 19

for quarter r 11880, ﬂ Total must equal line 12.

semiweekly schedule depositor for any part of this quarter. Complete Scheduie B {Form 241),
% Liability for Semiweekly Schedule Depositors, and attach it to Form 841.

EE -

ell us about your busir

ess. If a question does NOT apply to your business, leave it blank.

17 If your business has closed g

r you stopped paying wages . [:l Check here, and

enter the final date you paid

18 If you are a seasonal emplo

whoes |/
I

i}

r and you don't have to file a return for every quarter of the year

/

I:] Check here.

May we speak with you

L third-party designee?

Do you want to allow an empld
for details.

D Yes. Designee’s name andl phone number

Select a 5-digit Pers:

D No.

)yee, a paid tax preparer, or another person to discuss this return with the IR

bnal Identification Number (PIN) to use when talking to the IRS.

57 See the instructions

| L ,
OO0t

-

Sign here. You MUST ¢

omplete both pages of Form 841 and SIGN it.

Under penalties of perjury, | declare that
and belief, it is true, correct, and compilex

| have examined this return, including accomparnying sched

ules and statements, and to the best of my knowledge
e. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Print your ‘
Sign your name here I
name here Print your l*
title here I
Date { / Best daytime phone [ J

Paid Preparer Use Only

Check if you are seff-employed

=

Preparer's name ] BTIN

Preparer's signature [ | Date l / / J

Firm’s name (or yours

if self-employed) l EIN | I
Address ] J Phone r |
City r | State l:| ZIP code r l

Page 2

Form 941 (Rev. 1-2019)



o 941 f)or 2019:

(Rev. January 2019 Demal

Employer’'s QUARTERLY Federal Tax Return

rtment of the Treasury — Internal Revenue Service

950117

OMB No. 1545-0029

Employer identification nurmber (EIN} l 1

s |- e dlsdlofla]lhfls]

2 |

Ls ]

Report for this Quarter of 2019
{Check one.)

Name (ot your trade name) |Veratex Inc.

2]

D 1: January, February, March

Trade name (if any)

D 2; April, May, June

E 3: July, August, September

l D 4: October, November, December

Go to www.irs.gov/Form841 for

instructions and the latest information.

Address P. O. Box 682
Number Street Suite or room number
New York NY 10108
City State ZIP code

Foreign country name

Foreign provinge/county

Foreign postal code

Read the separate instructions befcre

you complete Form 941. Type or print within the boxes.

Answer these questions

for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay period
including: Mar. 12 (Quarter 1})June 12 (Quarter 2}, Sept. 12 (Quarter 3), or Dec. 12 (Quarter4) 1 I 4 ]
2 Wages, tips, and other compensation 2 I 46420 20]
3  Federal income tax withheld|from wages, tips, and other compensation 3 [ 4900 66’
4 If no wages, tips, and other gompensation are subject to social security or Medicare tax D Check and go to line 6.
Column 1 Column 2
5a Taxable social security wagds I 46420 « 20‘ x0.124 = I 5756 l(]l
5b Taxable social security tips ' = I x0.124 = | . l
5¢ Taxable Medicare wages & tips. | 46420 . 20] x 0.029 = I 1346 a ]9I
5d Taxable wages & tips subject to
Additional Medicare Tax withholding = j x 0.009 = | . I
S5e¢ Add Column 2 from lines 5a, 5b, 5¢, and 5d 5e| 7102, 29‘
5f Section 3121(q} Notice and Demand—Tax due on unreported tips (see instructions) 5f l . ]
6 Total taxes before adjustments. Add lines 3, 5e, and 5f 6 L 12002 « 95[
7  Current quarter’s adjustment for fractions of cents . 7 | . Oﬂ
8  Current quartes's adjustment for sick pay 8 | - |
9  Current quarter’'s adjustments for tips and group-term life insurance 9 | . |
.10 Total taxes after adjustments. Combine lines 6 through 9 10| 12003 o OZI
11 Qualified small business payrojl tax credit for increasing research activities, Attach Form 8974 11 ] —l
12  Total taxes after adjustmentland credits. Subtract line 11 from line 10 . 12[ 12403 . 02'
13  Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR}, 944-X, or 944-X (SP) filed in the current quarter 13 l 12003 « 02'
14  Balance due. If line 12 is more|than line 13, enter the difference and see instructions 14[ Ou —I
15  Overpayment. If line 13 is more than line 12, enter the difference . —|Check one: D Apply to next return. |_—_| Send a refund,

» You MUST compilete both pages
For Privacy Act and Paperwork Reduct

t of Form 941 and SIGN it.

ion Act Notice, see the back of the Payment Voucher.

Cal, No. 170012 Form 941 (Rev. 1-2019)



550217

Name [noi your irade name)

Veratex Inc.

Employer identification number (EIN)
13-2804148

Tell us about your deposit schedule and tax liability for this quarter.

If you are unsure about whether y¢

of Pub. 15.
16 Check one: |:|

incur a $100
line 12 on thi

bu are a monthly schedule depositor or a semiweekly schedule depositor, see section 11

Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500, and you didn’t
000 next-day deposit obligation during the current quarter. If iine 12 for the prior quarter was less than $2,500 but
= return is $100,000 or mare, you must provide a record of your federal tax liability. If you are a manthly schedule

depositor, complets the deposit schedule below; if you are a semiweekly schedule depositor, attach Schedule B (Form 9841). Go 1o

Part 3.

] Youwere 3

monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total

liability for the quarter, then go to Part 3.
Tax liability: Month1 | 4039, 54
Month2 | 3981, 74
Month3 | 1981, 74
Total liability for quarter li 12003 . (EI Total must equal line 12.
I:_] You were & semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Thx Liability for Semiweekly Schedule Depositors, and attach it to Form 941,

Weﬁ us about your business. If a question does NOT apply to your business, leave it blank.

17 If your business has closed ¢r you stopped paying wages .

enter the final aate you paid w

18 If you are a seasonal employ

Ages [ / / J

|:| Check here, and

er and you don’t have to file a return for every quarter ofthe year . . [:l Check here,

May we speak with your third-party designee?

Do you want to allow an empl

for details.

D Yes. Designee's name any

Select a 5-digit Pers

D No.

byee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions

H phone number

1 ]

bnal Identification Number (PIN) to use when talking to the IRS. l:] I:I D D D

Sign here. You MUST ¢

omplete both pages of Form 941 and SIGN it.

Under penalties of perjury, | declare thaf
and belief, it is true, correct, and compldte.

Print your |
Sign your name here
name here Print your
title here
Date r / J Best daytime phone I

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Paid Preparer Use Only

Preparer's name

]

Preparer’s signature r

Firm's name (or yours
if self-employed) r

Address |

City r

Check if you are self-employed

PTIN |7
Date I / / J
EIN ﬁ

Phone r
ZIP code r

HiEn L_DL_I_l__

Page 2

Form 941 (Rev. 1-2019)



941 for 2019: Employer's QUARTERLY Federal Tax Return
Depa

{Rev. January 2019)

krent of the Treasury — Internal Revenue Service

950117

OMB No. 1545-0029

Employer identification number (EIN) 1

Name (not your trade name) [Veratex Ing.

Trade name (if any)

Address ’;) Box 682

3J‘(2J8 0|4 1|_:_

Report for this Quarter of 2019
{Check one.}

D 1: January, February, March
I I___| 2: April, May, Jung
D 3: July, August, September

@ 4; October, November, December

Go to www.irs.gov/Form941 for
instructions and the latest information.

Number Street Suite ar room number
New York NY 10108
City State ZIP code

L ] [

Fareign country name Foreign provinca/county Foreign postal code

Read the separate instructions befere ou complete Form 941. Type or print within the boxes.
mAnswer these questions for this quarter.

1

5a
5h
5c

5d

5e

5f

10

11

12

13

14

15

Number of employees who reL:eived wages, tips, or other compensation for the pay period
including: Mar. 12 (Quarter 1}, June 12 (Quarter 2), Sept. 12 (Quarter 3}, or Dec. 12 (Quarter4} 1 [

26720 20|

Wages, tips, and other comppnsation . . . . . . . . . . . . .- 2[

Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 r

1658 91|

If no wages, tips, and other dompensation are subject to social security or Medicare tax
Column 2

57934 30|
| <o12a=| . |

46720 20| x0.029= | 1354 89]

. Jx0.00Q:[ .

Column 1

46720 20 x0.124=

Taxable social security wages . . I

Taxable social security tips - r -

Taxable Medicare wages & tips. . r

Taxable wages & tips subject to
Additional Medicare Tax withholding

D Check and go to line 6.

Add Column 2 from lines 5a,|5b, 5¢,and5d . . . . . . . . . . . - . - . %e r 7148 « 19]
Section 3121(q} Notice and Demand —Tax due on unreported tips (see instructions) . . 5f r . J
Total taxes before adjustmefts. Add lines 3, 5¢,and5f . . . . . . . - . . - - 6 r 11807 & El
Current quarter's adjustmentt for fractions ofcents . . . . . . . . . . . . - 7 r . 3|
Current quarter’s adjustment for sickpay . . . . . - - . . . - . . . - - 8 | . l
Current quarter’s adjustments for tips and group-term life insurance . . . . . . - 9 | . ]
Total taxes after adjustments. Combine lines 6 through9 . . . . . . . . . . . 10[ 11807 « 13|
Qualitied small business payrpll tax credit for increasing research activities. Attach Form 8974 11 | - l
Total taxes after adjustments and credits. Subtract line 11 fromline10 . . . . . . . 12 r 11807 « 1311
Total deposits for this quallser, including overpayment applied from a prior quarter and

overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X {SP) filed in the current quarter 13| 11807 13|
Basance due. If line 12 is more than line 13, enter the difference and see instructions . . . 14l 0. I
Overpayment. If line 13 is morg than line 12, enter the difference r . }Check one: |:| Apply to next return, D Send a refund.

» You MUST complete both pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduftion Act Notice, see the back of the Payment Voucher,

Cat. No. 17001Z

Form 941 (Rev. 1-2019)



550217

Name (noi your irade name)

Veratex Inc.

Employer identification number (EIN}
13-28041438

Tell us about your deposit schedule and tax hiability for this quarter.

If you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see section 11

of Pub. 15.

16 Check one: Line 12 on
incur a $1

is return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500, and you didn't

000 next-day deposit obligation during the current quarter, If ling 12 for the prior quarter was less than $2,500 but
is raturn is $100,000 or more, you must provide a record of your federal tax liability. If you are a monthly schedule

:ér;?)to?tg: ;amplete the deposit schedule below; if you are a semiweekly schedule depositor, attach Schedule B (Form 841). Go to
al N
|:] You were [a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.
Tax liability: Month1 | 4039. 54
Month2 | 2988. 64
Monthd |_ 4478. 93]
Total liability for quarter | 118074 13| Total must equal line 12.

D You were

a semiweekly schedule depositor for any part of this quarter. Complete Schedule B {Form 941},
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941.

WII us about your business. If a question does NOT apply to your business, leave it blank.

17 If your business has closed pr you stopped paying wages .

enter the final date you paid

18 If you are a seasonal emplo

ages | ;i

ver and you don't have to file a return for every quarter of the year

[:] Check here, and

D Check here.

May we speak with youyr third-party desighee?

Do you want to allow an empioyee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions

for details.

D Yes. Designee’s name ar

d phone number | li

Select a 5-digit Pergonal Identification Number (PIN} to use when talking to the IRS. I:I |:| D D l:]

|__—| No.

Sign here. You MUST ¢

omplete both pages of Form 941 and SIGN it.

d

Under penalties of perjury, | declare tha
and belief, it is true, correct, and compldg

| have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
te. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Print your I
Sign your name here
name here Print your
title here | I
Date | / Best daytime phone r |
Paid Preparer Use Only Check if you are self-employed . . . ||

Preparer's name |

l PTIN |7

Preparer's signature |

| Date r /

Firm’s name (or yours
if self-employed)

| Ew ]

Address r

| Phone |7

City r

J State |:| ZIP code |

Page 2

Form 949 (Rev. 1-2013)



