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... 941 for 2016: Employer's QUARTERLY Federal Tax Return

{Pev. January 2016) Department of the Treasury — internal Revanue Service

350114

OMB No. 1545-0029

Roport for this Quarter of 2016

[IO1ATEIN NS TIN

Employer identification number [EIN) [ | 3 2 8 (i) 4 1 4 8

Name inot your trade name) | Veratex Ing. . E 1: January, February, March

D 2: April, May, June
Trade name (if any)

|:| 3: July, August, September

Address | P.O. Box 682 [[] #: october, November, December
Numbet Street Suite or rpom number

Instructions and prior year forms are

available at www.irs.gov/form941.
New York NY 10108 g
City State ZIP code
Foteign country name Foreign province/county Foreign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.
mswer 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 (Quarter 4} 1 | 4 J
2 Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 r 44820 28]
3 Federal income tax withheld from wages, tips, and othercompensation” . . . . . . 3 [ 2880 . 3§]
4  If no wages, tips, and other compensation are subject to social security or Medicare tax |:| Check and go to line 6.

Column 1 Column 2

Sa Taxable social security wages . . [ 44820 28| x.124 = [ 5557 « 71 I
5b Taxable social security tips . . . [ . I x.124 = | . |
5¢ Taxable Medicare wages & tips. . r 44820 « 28] x.020= [ 1299 o 73]
54 Taxable wages & tips subject to

Additional Medicare Tax withholding F . ] x .00 = l . J
se  Add Column 2 from lines 5a, 5b,5¢,and5d . . . . . . . . . . . . . . . sel 6857 « 50|
5f Section 3121{q) Notice and Demand—Tax due on unreported tips (see instructions) . . 5f . |
6 Total taxes before adjustments. Add lines 3, 5e,and5f . . . . . . . . . . . . 8 I 9737 « 85|
7 Current quarter's adjustment for fractionsofcents . . . . . . . . . . . . . 7 I . -24J
8 Current quarter's adjustmentforsickpay . . . . . . . . . . . . . . . . 8 ] . |
9 Current huarter's adjustments for tips and group-term life insurance . . . . . . . 9 I . |

10 Total taxes after adjustments. Combine lines6throughe . . . . . . . . . . . 10[ 9737 « 6l I

11 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 (SF) filed in the

current quarter . . . . 11[ 9737 a 6I|
12 Balance due. If line 10 is more than line 11, enter the difference and see instructions . . . 12[ 0« I
13  Overpayment. lf line 11 is more than line 10, enter the difference i - ]Check one; D Apply to rext return. D Send a refund.
> You MUST complete both pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of tha Payment Voucher. Cat. No. 170012 Form 941 (Rev. 1-2016)




950214

Employer identification number (EIN}
13-2804148

Name (nof your trade namej

Veratex: Inc.
Tell us about your deposit schedule and tax liability for this quarter.
If you are unsure about whether you are a monthly schedule depositor or a semiweekly schadule depositor, see section 11
of Pub. 15.

14 Check one: [ ] Line 10 on this return la less than $2,500 or ne 10 on the retumn for the prior quariar was less than $2,500, and you did not incur a
%100,000 next-day deposit obligation during the current quarter, [f fine 10 for the prior quarter was less than $2,500 but fine 10 on this retum
is $100.000 or more, you must provide a record of your federal tax lability, If you are a monthly schedule deposilor. complete the deposit

schedule below: if you are a semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

D You ware a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
fiability for the quarter, then go to Part 3.

Taxliability: Month1 | 3178. 5/
Month2 | 3163« 88]
Month3 | 3395, 30|

Total liability for quarter r - J Total must equal line 10.

D You were a somiwaekly schadule depositor for any part of this quarter. Complete Schedule B (Form 241),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941.

2

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

15 {f your business has closed or you stopped paying wages .

D Check here, and

anter the final date you paid wages r /7 J

16 If you are a seasonal employer and you do not have to file a retumn for every quarter of theyear . . |:| Check here.

May we speak with your third-party designee?
Do you want to allow an employes, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions

for details.
D Yes. Designee's name and phone number r J [ . J

Select a 5-digit Personal Identification Number (PIN) to use when talking to the IRS. D |:] I:] D l__—]

D No.

ms‘:ign here. You MUST complete both pages ot Form 941 and SIGN it.

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

Under penalties of perjury, | declare tha
and belief, it is true, correct, and complete. Declaration

Print your J
Sign your name here
name here Print your
title here |7
Date r [ J Best daytime phone I I
Paid Preparer Use Only Check if you are seli-employed . . . |

PTIN F J
Date r / / l

Preparer's name I

Preparer’s signature [

Firm’s name (or yours [ EiN l ]

if self-employad)

Address r ' Phone | |

|
|
|
-
City ._ L | stete |:] ZIPcode | |

Form 941 (Rev. 1-2018)

Page 2




DLN: 64921097963

New York State Department of Taxation 2nd Finance

Quarterly Combined Withholding, Wage Reporting, NYS-45 WEB —

And Unemployment Insurance Return

Mark an X in only one box to indicate the quarter (a separate

Refersnce these numbers In all correspondence
return must be completed for each quarter) and enter the year.

reg'sstrgtio}n numoer | 3360096 - Jant- - Apri- - - Julyi- - Ootl- 16
S i Mar 3t Y Jun30 | Sepdd Dec31 @ Year _
Vathholding PN e sy 4 2 3 4 Yy
identfication nurber 13-%804148 . . . -
e Do you offer dependent-health insurance benefits to any employee? ... Yes o No

Employer legai name: ifseasonal employer markanXinthebox ... ... .. . . .. . ;

VERATEX NC

; Numb er of employ ees b Secondmonth | | c _Thlrd mc:nth '
Enter the nurmber of full -time and part-time covered employees | [ .
wha warked during or received pay for the week that includes

the 12th day of each month.

”74 : Disaster refief

part B - Whg tax {WT) information ]

Part A ~-Unemployment insurance (Ul) lnlo:maﬁon
. T TTTT—
4. Total remunerstion paid this quarter ... . i EwYad( State tax withheld . C 1.388.83
2. Remuneration paid this quarter Lo - I 13 New York City tax wthheld - 306.19
in excess of the U wage base g v 1683WM :
singe Januwary 1 .. ... .. ..::§. 835,00 4. Ynhkers tax withheld . .. ... 0.00
3. Vvages subject to contnbution . ' )
subtract ine 2 frombne'$) ol 5 218, Total tax withtheld : o y
3 ) _ : (adcilines 12, 13, and 14) ... ... . .. . ' 1,694.02
4. Uicontrbubons due oreige
L rate[ rusens 18. WT credit from previous :
- quarter's return {see inslr) . Lo 0.00
5. Re~ernplnymentservice fund -
enuttinly line 3 x 00075 17. Form NYS-1 payments made :
(imfiply ) for quarter ... ST . . 1,694.02
8a. interest on contmbiutons .. el , 18. Total payments | . . 1 694 02
S ———————— " (add lines 16 and 17 e .
6b. Ulsﬁrevmushf underpazd with g s { a ) - . o
interest . T 0-02; 18. Total: w; amounts due (if ine 158 R : :
greater. !ban fine 18, enter difference) 0.00
7. Totaloflines4,5,6aand8b ... ) )
) A 2. 'T’atal WT overpaid (if/ine 1815
8. Enter Ui previnusly overpaid . . . 000: - greafer thanline 15, enter difference o ' e
P yaverpal - 4. hersdndmarkenXin20aer206) * .. . ———-0.00
9. Total Ul amounts dus (fline 7 SR .
15 grealer than line 8, enter aifference) . 20:: : .Apply 1o outstanding 20b,  Credit 1o next guarter
kabiliies andfor refurd . . _ withholding tax . ...
10. Totat Ul overpaid (/fline B is grealer
than fine 7, enfer the difference ) * .. . : 21. Total payment due
- o (addlines Sand19) ... . ... 57775
Part c- Wago Roportlng Summary
C  Total U1 total remureration/gross . )
wages paid this quaster o 4482000 Total numbzer of employees ... ... . ¢ 4

. E Total taxwithneld

D Total gross wages Srdistibution .

Sign your return: ! cemfy that the znfnrmanan on mls retum and any attachments is to the best af rny knnwiedge ami behet true correct and cemplete
_Signers name T ine

Taxpayer's signature

“Date Teiephone numzer -
0411172016 15:09:07 .

—

{




DLN: 64921097963,

C Employee Wage and Withholding
aaPaa[tsg:Q ¥2 §s Nt =N -p°?a°? Len $.°0 vV vV al al°ve Sa  1°Oa°" g®=|vanQn?§
| Employer legal name: R ' _ @ithﬁ&ldingi&&hﬁ‘ﬁééﬁ&“n number

TVERATEXINC. . 132804148

—

(Showing 1 - 4 of 4 empolyees)

' N 'Annual'waéénand withholding tota'ls'
Quarterly employee/payee wage reporting information . 1 his raturm is for the 4th quarter or the last return you will be
\ filing for the calendar year, _qo_rp_p_l_e__lg__g_qlumns dand e

ial ity ni inital Ulmﬁlui'élmunemﬁon/gross Grosswaqesor'distribu'ﬁon Total tax withheld
a Social security number - b Last name, first name, middle initial € Lrages paid this q d {06 matructions) ]

T XXXXX-5410 ' Chang,Wei 15,085.20 R
| eSS SV o _— USSR SO
‘ XXX-XX-1158 Simon, Claude e 17,000.01iR |
*XXX-XX-5969 ‘D'Alessio, Claudio . . {7 10,850.07/R
'XXX-XX-3469 .Simon, Carolyn T T Tess.00iR
[, e s o . ey b e einirin R
\ TR PSR 8
3
— N E - -
— , '
\—-‘___.7_ 0 T O A ST P o Ak A Y T AT AT T s > gy v A o o i S :
- ;
— : |
- ‘
e ‘
— . [
’ |
: |
. - |
: |
! |
, [ S S N
—_.,_‘_1 ‘ -

s oo ,-,-',s"‘mct','ons) e s e S s | :‘4,820-00;
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NYS-45 Quarterly Combined Withholding, Wage Reporting, and Unem.. ‘_https://wwwS.tax.ny.gov/WTUUiﬂowGateway

"~ Department of Taxation and Finance Support  Contactus

Home Privacy Security = Disclaimer Help 4

NYS-45 Quarterly Combined Wlthholdmg, Wage Reportlng, and Unemployment
Insurance Return

;- TaxpayerID 13-2804148 Taxpayer Name: VERATEX INC.

Transactnon Confirmation

The New York State Tax Department received your transaction.
« Select Print ta print this confirmation page for your records. .
« Salect View/Print Form to save or print a copy of the form you filed for your records.

Confirmation
T e Confirmation number: 64921097963
Transaction date/ime:  04/11/2016 03:09PM
Quarter:  01/01 - 03/31' s ‘ |
‘Year: 2016 ]l
. ' Form: NYS-45 "
’ Employer registration number:  33-60096 2

Part A total remuneration (3): 44,820.00 —_— \L
Par B total withheld ($): 1,694.02 ;'

Part C total wages {($): 44,820.28

Unemployment insurance (Ul} payment details

T Payment method:  Pay from Bank Account |
Bank name: HSBC BANK USA, N.A.

Bank routing number: 021001088 | '

' Bank account number: 000(x0282 |
. ' Accounttype: Business checking : }
Account holder:  Veratex Inc.
Account description:  checking —
Due date: 05/02/2016
Paymentdate: 04/11/2016
Amount due ($): §71.75

Payment amount ($): 577.75




T id-nﬂﬁeatlcn number ,13'2804143 . - g

DLN: 64921097963

Part D —Form NYS~1 corrections/additions

Web flied not applicable

23, lfyoupermanently ceased paying wages enter the date (MMDODYY) of the final payrolf . ..

Part E ~Change of business information

MatkanXif - Preparers SSNorPTIN

24, Did you sed or transfer al or part of your business? ¢ ves ./ 4 No
i Yes, indicate if sale or transfer was in - Whole or . Part
T ‘Preparer's sgrature “Telephone namber _éDa’bé"i'
Paid : . B . self -employed
preparer's . 5 i P L

use

Trrm—
Payrofl service name

Unemployment insurance {Ul; paymonl details

Payment date
0411120186
Bark name
HSBEC BANK
Account holder
Veratex inc.
“ameunt due ($)
57178

Preparers firm name (or yours, if seff:'ékif;ofbyé&} Address

bt it e IR

g
i
TR

, :;.;' S amlness checking
S . O . _Nf e it Bank rgunng number N
USA, N.A. 021061088

Preparer's EIN

. Payrolt service's EIN

bt
XXXXX0282

Payment amount (§)

Withholding tax mm paymnnt detalls {Account saved )

F'ayment date

Bank narre mutmgnumber o
&¢Lount halder ‘ é@gﬁé&ﬁh}ﬁ"ﬂrﬁbe’f“ o
Arnount due (§) T Payment amount (§}
0.00 L T o
, U ST
Transaction details
Corfirmation number ' . © T Transaction datefime
64921097963 04!11!2015 03 09 PM
Submitied by A el S
Wei Chang




"' é SRR I TR N f:v:m‘;";i;‘:}
Your agent is COHEN PARTNERS, LLC.
They can be reached al (212) 661-0465.

£5< Vhabison Avenoe, Sew Yark, WY 225872

1 elephone (0 din) 569 21N

VERATEX INC
254 FIFTH AVE. 3RD FL.
- NEW YORK, NY 10001

POLICY NUMBER: D29603-000

NEW YORK STATE DISABILITY BENEFITS QUARTERLY
PREMIUM BILLING FOR THE PERIOD ENDING 09/30/2015

PREMIUM IS DU AND PAYABLE WITHIN 15 DAYS OF THE END OF THE BILLFD QUARTER

L Please visit www._sslicny.com to pay online. J

PLEASE FiLL IN THE TOTAL NUMBER OF EMPLOYEES AND MULTIPLY BY THE RESPECTIVE RATE

Month Insured Persons Rate Premium i
'Scmuarj Males Py X $246 = 4.9 :
Females L X $5.36 = ( £, T

Februo\(‘1 Males 3 X $246 = (.9
) Females ! X $5 36 = { L. 1
V\l\m’u\r\ Males A X 246 = i, {l T '
Females | X $5.36 = ( i ! T~ ;

TOTAL PREMIUM DUE G2 |

“ Note A $16_minimurn quaitetly premium appiies to any total premium that caiculates below ihat amount. **

PLEASE SUBMIT POLICY CHANGES AND CORRESPONDENCE, SEPARATELY, TO THE ABOVE ADDRESS. !

PLEASE MAKE YOUR CHECK PAYABLE TO STANDARD SECURITY LIFE INS. CO OF NY, PUT YOUR POLICY
NUMBER ON YOUR CHECK AND RETURN THIS NOTICE WiTH YOUR REMITTANCE IN THE ENCLOSED

SELE-ARDDRESSED ENVELOPE :
STANDARD SECURITY LIFE INSURANCE COMPANY OF NEW YORK
CHURCH STREET STATION ‘

P O BOX 6240
NEW YORK. NY 10249-6240




