DLN: 94920622835

j/' Mews rork State Department of Taxation and Finance

i Quarterly Combined Withholding, Wage Reporting, NYS-45 WEB
And Unemployment insurance Return

Reference these numbers in al correspondence; Mark an X n only one hox to indic ate the qQuarter {4 separate
1 B return must be completed for each quarten and enter the year
A Empdoyer
ragistiation number  33-60006 2 Jan 1. Apr 1 - duly 1- Qe -
aistraton o Mar31 v Jun 30 Sep 20 Der 31 vear 19
watttholding 12.2804148 1 Z 3 4 YY
Identification numtier Do you offer dependent health insurance bensfits 1o any empioysea? Tes o No
Employer legal name: If seasonal employer, mark an X in the box
VERATEW N
Number of employees a First month b Second month ¢ Third manth
Enter the number of full-ime and part-time covered amployees !
wilo worked dunng of received pay for the wask that imcludes 4 4 4 Disaster raliof
the 12th day of =ach maonth o
Part A -Unemployment insurance (U} information Part B -Withholding tax (WT) information
1. Total remunerabon paid thes quarter 47,520.00 12, New York State tax wathhald . 1.965.54
2. Remuneranan pad this quaiter to 13, New York City tax withhetd 350.64
in excess of the Lhwage base 11.435.00
sinte January | . e 14. vorkers tax witbheld o 0.00
3. Wages subject to contribubion 3 15, Total tax withheld
(subtract e Do ine 1 . 5.085.00 - halali@xwitnhel
(Fubliact ine —irorm hne 1) (20d iimes 12, 13, and 14) . 2.316.18
4. LHcontmbutions due ] .
U roste 0.525 = 189.45 16, WT credit from previous
quarter's returm raga inls ) S 0.00

5. Fe.employnient service fnd . "
iy boe 35 D007 . 27.06 17, Form NYS.1 payments made

o for quarts 2.316.18
6a. Interest on contributions . 18, Total payments
o ines 1S and I7) . 31618
6b. Ul previcusly underpand waith (add fines 15 and 17) 2316
ntersst 0.60 19.  Total Wt amounts due (¥ ine 7155
graster than ine 18 anter differance) 0.00
7. Totalofhnes 4.5 63 and 6b 216.51
20.  Total WT overpaid (f ime 1813
8. Entar i previoushy overpard 6.00 greater than line 15, enler diffarence
here and mark an X m 203 or J0p) 0.00
9. Total Ul amounts due [if g 7
iwateater than iine 2, anler dfference) 216.51 20a. Appiy W outstanding 20b.  Craditto next quarter
lisbihtes andfor refund withholding tas
10, Todd L cverpad (f ine 815 graater
than dine 7, anler the difference ) * 21. Total payment due
{add imes 9 and 19} . . 216.51
* An overpayment of either tax cannot be used to offset the amount due on the other tax.
Part C -Wage Reporting Summary
C Total Ul otal remunsrationigross
Wanes fand this quarter 47.520.00 Total number of employess o 4
D Totab gress wages o distnbution 47.520.20 E Total tax withheld ) ) 2.316.18

Sign your return: | ceriry that the informaton on this seturn and any atlachmsnts is to the best of my knowladie and belief true | carrect, and cornplate

Taxpayers sianature Signet's name Tith:

Crate Telephone number
04/09/201913:32:04



Withholding

identification number 13-2804148

DLN: 94920622835

Part D -Form NYS~1 corrections/additions

Web filed not apptlicable

Part E ~Change of business Iinformation

23 Ifyou permanently ceased paying wages, enter the date (MMODYY) of the final payrall

24, Dndyou selt or transfer alt or parl of vour business?

IFves indicate f sale or transfer watin Vihole o

Freparer's signatura
Paid
preparer's
use

Payroll service name

Unempioyment insurance (V1) payment details

Fayment date
04/09/2019

Bank narme

HSBC BANK USA, N.A.
Aceount holder

Veratex Inc.

Arnount s (13

216.51

Withholding tax (WT) payment details

Faymnent date
Eank name
Agcaunt holdsr

Amount dus (5
0.00

Transaction details

Confarrsation numer
94920622835
vt by

Wei Chang

Freparer's firm name (or yours, if selfsemplioyed)

4725/ 4No

Fart
Telephone number  Date Mark an X if Freparer's 3H or PTIN
gelf emploved
Address Preparer's E11

Fraryriol service's EIN

{Account saved i

Account type
Business checking
Bark routing number
021001083

Accaunt numtrer
XXXXX0282
Fayrment amount ($)
216.51

{Account saved i

Actount type
Barik routng rmsmber
Account number

Payment amount {§)

Transaction dateitime
04/09/2019 01:33 PM



DLN: 94920622835
Part C Employee Wage and Withholding

Emplover lacs narme ' Withholding identificabion number
VERATEX INC. _ _ 13-280414%

{Showing 1 - 4of 4 employees}

Quarterty employee/payee wage teporting information

a wotalsecunty number b Last name, first name, middle initial ¢ fﬁigé;”;i.?i‘:é’éﬂi?gﬁ"’g$ o G’”"‘&‘i@?ﬁifﬁiﬁﬂ?‘ﬂ‘°" @ Totaltax withhald
HHNLS XS54 10 Chang. Wei 16,585 20 15,583 20 30139
VRNLNH-T188 Simen, Claude 17,000 01 F7 0000 A28 6%
LANSERAGRY Dralessio, Claudic . . _ . 12,050 00 12 050 0 426 15
N334 B2 Simon, Caroiyn 188409 1,684 29 o 00
Totals (see nshucming) 4752000 478720 M 238 1':3

Page 1



