~= 941 for 2016: Employer's QUARTERLY Federal Tax Returmn 950114

(Rev. January 2016} Department of the Treasury — Internal Revenue Service . OMB No.. 1545-0029
Employer identification number (EIN)| 1 3172 8 6| 4 1 4 8
Name (not your trade name) | Veratex Inc. D 1: January, Febnrary, March
[x] 2 April, May, June
Trade nama (if any}
L—_] 3: July, August, September
Address | P.O. Box 482 D 4: October, November, Decembar
Number Strest Suite or room number L .
Instructions and prior year forms are
New York NY 10108 available a_t WWW.ifS.gOWfOﬂTTMT.
City State 2IP code RS ReRe RS
Forsign country name Forelgn province/county Foreign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.
Wnswar these questions for this quarter.

1 Number of unploybea who rooewud ‘wages, tips, or other compensation for the pay period I
1

including: Mer. 12 (‘Quarter 1), June 12 (Qulrtor 2), Sept. 12 {Quarter 3), ar Dec. 12 (Quarter 4) 4 |
2 Wagu,ﬂpc,mdoﬁioreomp-mﬂon- . 2L 4770 » 2§|
3 Fodoralinmmhxuﬂﬂﬂﬂdﬁmnwmﬁpa,mdmrcompensaﬁon. Ce e 3| 2873 . 38I
4 lfnowagos.ﬁps,andoﬂmcompemaﬂenarosubjocttosocialmuﬁtyorModlcaretax Dct\wkandgotolines. |
Column 1 Column 2. |
. . |
5o Taxable social securitywages . . | 44770 o 28] x.124= | 5551. . 5l ;
5b Taxable soclal securitytips . . . | . |xa2a=| .| _ ;
Sc Taxable Modicare wages & tips. . |_ 44770 . 28| x020= [ 1298, 34] ;
§d Taxable wages & tips subjectto -
Additional Medicare Tax withhokling | . Ixo08=| . |
5o Add Column 2 from lines 5a,5b,5¢c,and8d . . . . . . . . . . . . . . _ s 6849 « 85|
5t Section 3121(q) Notice and Demand—Tax due on unveported tips (see Instructions) . . f | - |
6  Total taxes before adjustments. Add fines 3, e, and 51 . . . . . . . . . . . . 6] | 9723 4 23| |
7 cumnt-quam#sadjwzhhcﬁohoo_fpem S e e e 7[ . -lﬂ |
8 Currantquartsa‘sadjnshnontfqr;lékpay. e e e e e e e e e e e Bl - ]
9 Current quarter's hdjustrheﬁts_for-ﬂpsand group-term lifeinsurance . . . . . . . 9 | . |
10 Totaltaxqsafterad_ju#ﬁunis.Cornbinelinesﬁthroughg e e e e e e e 10[ . ]

11 Total deposits for this quarter, hcludlmwomaymomappﬁodfromapﬂorqmrbrand
overpayments applied from Form 941-)(, 941-)( (PR). 944-)(, or 844-X (SPj filed in the L
. . 1

current qusrter . 9723. « 06
12 Balanca due. If line 10 is more than line 11, enter the differance and see instructions . . . 12L 0. | ;
13 Overpayment. if iine 11 is more than line 10, enter the difference - jCheck ohe: |:| Apply 1o naxt retum, D Send a refund. ;

> You MUST compiete both pages of Form 941 and SIGN it.
For Privacy Act and Paperwork Reduction Act Notica, see the back of the Payment Voucher. Cat. No. 170012 Form 841 (Rev. 1-2016)




950214

Weme [not your frade nama} Employer identification number (EIN}

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

H you nmunaureaboutmthoryou are a momfﬂyscladuh dmmwaummmw schedule depositor, ses section 11
of Pub. 15.-

14 Chackone. D I..mo'monmmhhuﬂunﬂ,i&ormmonﬂnmmunpﬁwmmfmhamm and you did not incur a
. $400,000 next-day deposit obligation during the curment quarter; if ine 10 for the prior quarter was less than $2,500 but line 10 on this ratum
Is $100,000 or-more, you must provide a record of your federal: tax: labiity. Ifyoumamonﬂalyschachladeposimr complete the deposit
schedtﬂebelowniyouaeamimaldysdmﬂedepomtor attach Schadule B (Form 841), Go to Part 3,
[J - You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and totai
: Iiabu!ityfarme quarter, then go to Parta _ !

Tax Hability: Month . | | 3163. 88|
 Month2 | 3163 38|
'Month.:i._l - 3395 30| _
Total fiability for uarter [ 5723+ 06] Total must equaline 10. |

[, You were a semiwsakiy schedule depositor for any part of this quarter. Complete Schedule B {Form 941).
Hepon of Tax Liability for SmnmeeklySchadtﬂe Depositors. and attach lt to Form 941.

Tell us about your busmess. i a question does NOT apply to your busmess, leave it blank, : i
15 wabuslmmmsédwwumﬁpqdmwgus. .. . o v v o . . ... [Ocheckhers,and |
enter the final date you paid wages |/ / l

16 you are a seasonal smploysr and you do not have to fils a return for évery quarter of the year . . | ] Check hers. |

May we speak with your third-party designee?

Doynu want to allow an amployee, ammmr,ummmmmmmmmswum mstructlons
for details.

D Yes. Designee.'s: name and phone nurﬁber I | | I

Select a 5-digit Personal Identification Number (PIN) to use when talkingtothe s || || ] [ [_]
ZETs  Sign here. You MUST complete both pages of Form 841 and SIGN it. :

Under penalties of perjury, | 'declare that I have examined this retum, inuluding aooompanymg ‘schechiles and statoments, and 1o the best of my knowledge i
and belief, it is true, comect, and conmlele. Declamhon of pmparer(ofhsr than laxpayer) is basied on all information of which praparer has any knowiedge ,’

Print your
Sign your riame here : |
name here Print your
. titie here I [
Date |/ / Best daytime phone | _ |
" Paid Preparer {_lsa_ 6niy ' ' ' Check if you are self-employed . . . |:| ' ‘
Praparer’s name l | . PTIN I | ‘
Preparer’s signature | | Date | / / |
!
i settampioged | | en I |
Addross | l Phone | I

City - _ State :| ZP code | H

Page 2 rorm 941 (Rev. 1-2018)




.

New York State Department of Taxation and Finance

Quarterly Combined Withholding, Wage Reporting,

DLN: 64921182774

NYS-45 WEB

And Unemployment Insurance Return

Refersnce these numbers In all correspondence:
return rust be

P

Ul Employer

registration number :33-60006 L2 Jan 1-
v - O vk MBE 31

Wathholding

identification number 313‘230‘1“‘8

ETSpu—

Employer legati name:
VERATEXINC.

Numbser of smployess
Enter the number of full -time and part-time covered empinyees
who worked during or received pay for the week that includes
the t2th day of each month.

Part A -Unemployment insurance (U Info;a_mﬁon

i

1. Total remuneration paid this quarter ... & -

13

7. Remuneraticn paid this quarter 1o
in excess of the Ul wage bas
since January 1 s

om0 e o s B ot s i gL

4288600

3. \wages subject to contribution”
{sublract line Z from fine 1}

4. U!mntﬂbuﬁonsdﬁéz'
Ulrate ... ... 050G

5. Re-employment sewice fund
{mu?!!pfyﬁm?x.oaﬁfsj

§a. interest on conmibulions .

19

&b, Ul previously underpaid with:
ierest ...l

Do you offer dependent hezlth insurance benefis to any employee? .

. f'art B —m ) mmg tﬂ(W‘F] information

12.

Mark an X in anly ene box to ingicate the quarter {a separate

completed for ¢ach guarter) and enter the year.

Apri- ;- Julyl- o Ol oo 16 -
Jun3s ¥  Seo30 Decal @ . rear 7
2 2 4 Y

. Yes Jf No

if seasenal amployer, mark AanX INTREDOX o e

b S.évccntf month

Disaster refief

.-+ New York State tax withheld ... ..

.. New Yark City tax withheld ... !

Yonkers tax withheld ...

TFotal tax withheld
(addlines 12, 13, and 14) (...

W cradit from previous
quarter's retum (see instr) ..o

Form NYS .1 payments made
for quarter ... ...

Total payments ;5w
fadd fines 16 and-12)

. Tot.fnl-ﬂ!: amnunn:i}n {:‘fﬁhe 1513
gredter then fine 78, enter difference} ..

7. Total of lines 4,5 Ba and Bb - - -
SR - 1 - 20 Ta_t%:’ﬂ' wg;rpaic; gfh'ne 13} ;Tsé
L P ; realer than fine 15, enter difference ¢ -
8 EmerUiprew&wegpald AR - L %er&éa?ndmmanxm 2080r20b) ... ~ 0.00;
9. Total Ul amounts dus (if line 7 RS S—— S ' A ) '
is grealer than fine 8, enfer difference) . D7 - 204 Apply 10 outstanding 20b.  Credit o next quarter
L e liabili%es and/or refund ... withholding tax ........
10. Total Ui pverpaid (if fine 8 is greater e i

than line 7, enter the differerce ) * ...

* An overpayment

¢ Total Ul total remuneration/gross

wages paid this quarer ... a T MJA,‘T?OOD

D Totas gross wages or distnbution .. .....¢ ‘ E

21. Totai payment dus S s

“Partc —ﬁhge ﬁ#poﬂ'iﬁg Summary

(20 lines 9300 T8) . o 3204
ot either tax.canhot be used to offset the amount due on the other tax.
Tetal nurber of erployees ... 4'

Total tax withheld ... ..o

Sign your nﬁirn; | certify that ﬂﬁe infurrrﬁn‘un on this return and any attachments is to the bést of my;'knowlehdge and belief tnje. correct, and cnmp!eté

Thwpayer's signature -
s TR e
o7nanote 14:29:22 |

i
Pk PR

" Signer's name



DLN: 64921182774

w'thho"di“g g.- S P i 1 s T T A
identification number ;13‘23041‘3 %

part D -Form NY$S~-1 correctionsfadditions
Web filed not applicable

Part E -Change of business information

23, [ you psrmanently ceased paying wages enter the date {MMDDYY) of the final payroll ...

24. Did you selt or trapsfer all or part of your business? 3 '; o Yes J ¢No

If Yes, indicate if sale or transfer was in Whoie or ] Part

Preparers sgnature T i phane ngkrber:  Date Mark an Xif T Preparers SSNOrPTIN .

Paid ) ‘

z::paur s "Breparer's fim name (or ycurs“wl;géuﬁ}(mﬁb?éa) %Mﬁress “PreparersEiN T
o S Ry s e
Unomploymont insurance (U_ ﬁagﬁem details  (Account saved!

Payment da:e i g e, kit ) .v. o a0 e e e ’Wwwkﬂ’w?“&’ﬂvé)ount typE A gt T e i B R IR 4 i - o = .
071412016 I,m.ulmen checking

e i A i B
‘HSBC BANK Us* N,A. :021001083 -

Account holder 4 “Accountnumber o

Veratex Inc. EXXXXX0282 s

N Ph S W
13204
(Account saved ) '

Payment date " _— . Acéauhtme e g s e s D

Bank name T i Bai;ﬁg:r_outing'numﬁémf e i
i . st o g

Amount due 8 ‘Payment amount {§) h o
0.00 O ;
Transacﬂon detalls

Confirnation number I “fransaction datefime

64921182774 {OTH42016 02:29 PM

SRy . e e e e . -
Wei Chang



Part C

DLN: 64921182774

Employee Wage and Withholding

g"éi"nﬁ'lbgé?lagal name: Withholding identification number
'VERATEX INC. — 13-2804148 e e e
(Showlng 1 - 4 of 4 empolyees)
""" ‘Annual wage ‘and withholding totals
Quarterly employee/payee wage reporting information ' thes return is for the 4th quErter of the last return you wifl be
______ . e filing for the calendar year, complate columnsdande.
a Social secunty number : b Last name, first name, middte initial 3;:;2';;‘&:‘;':”“:%?;0“ °d Gmﬁmﬁ %‘lm')’““"" g Total tax \fl.lvti!:eld w
§X)'(X XX 5410 Chang, Wei 15, 085 20.R
§XXX XX 1158 Simon, Claude 17 000 01 R ) i
XXX-XX-5069 D'Alessio, Claudio " 10,800.07!R B
| XXX-XX-3469 simon, Carolyn 1,885.00{R y
. _— . s e E N . N
H
;I'otai‘s (see instructions) T '44,770.00 - s

Page 1"




NYS-45 Quarterly Combined Withholding, Wage Reporting, and Unem... https:/,f\'w'vww&tax.ny.gnvaT'U]fiﬂowGatcway

Department of Taxation and Finance Support  Contactus

Home Privacy Security Disclaimer 'Help

NYS-45 Quarterly Combined Withholding, Wage Reporting, and Unemployment
Insurance Heturn
TaxpayerID. 13-2304148 Taxpayer Name VEFIATEX INC

Transaction Confirmation

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

- Confirmation
Confirmation number: 64921182774
Transaction dateftime:  07/14/2016 02:29PM
Quarter; 04/01 - 06/30 E
Year: 2016

Form: NYS-45

Employer registration number: 33-60006 2
Part A total remuneration ($): 44,770.00
Part B total withheld (3): 1,600.84
Part G total wages ($): 44,770.28
Unemployment insurance (UI) payment details
Payment method:  Pay from Bank Account
Bank name: HSBC BANK USA,NA
Bank routing number: 021001088
Bank account number: 300000282
Account type: Business checking
Account holder:  Veratex Inc.
Account description:
Due date;  08/01/2016
Payment date: 07/14/2016
Amount due {$): 32.04
Payment amount ($): 32.04

Web sur\-f.ey

Provide faedback about this online service through our Web Survey.

 Prnt’ | View/Print Form Close




rierly Cor,

RSP S R IR SR
ns S peitoe oy |
' Your agent 1s COHEN PARTNERS, LLC.
They can be reached al {212) 661-0465

5 Aladdison Svemie, Sew Yorko MY LMRTE-AN72

1elephone (e bo) 202 i

VERATEX INC

P0.8ox &3

NEW YORK. NY 101 UB

POLICY NUMBER  D29603-000

EW YORK STATE DISABILITY BENEFITS QUARTERLY i

N
REMIUM BILLING FOR THE PERIOD ENDING e,fg,a / / ¥ ;

P

PREMIUM ES DUE AND PAYABLE WITHIN 15 DAYS OF THE END OF THE BILIF 1Y QUARTE R

Please visit www.sslicny.com to pay online. l

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

Month Insured Persons Rate Premium
Huly Males X X $246 = S| 1
Females L X $5 36 - ‘ L ) ) T :
Anqust Males B3 X $2 46 = LI . [! P t
Females [ X $5 36 w l L. ! I
September Males L X $2 46 = L. f| T
Females ! X $5 36 = [ L. ! -

TOTAL PREMIUM DUE: Yt ‘('[ -

 Note A $16 minimuimn guartetly premium appiies to any total premium that caiculates below that amount. **

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

PLEASE MAKE YOUR CHIE CK PAYABLE TO STANDARD SECURITY LIFE INS CO OF NY, PUT YOUR POLICY
NUIMET R ON YOUR CHE.CK AND RETURN THIS NOTICE WITH YOUR REMITTANCE IN 1HE ENCLOSED !

s LE ADDRE S5 D ENVELOPE
STANDARD SECURITY | IFE INSURANCE COMPANY (OF NEW YORK

CHURCH STREET STATION

PO BOX 6240
NEW YORK. NY 10249-6240

EAAEDMOTY/INLLM /A0S AUXEY'gMmM/:5dhy ~wouy) pue ‘Sunioday Bem BUIPIOYILM PAIGIOD A[IOUENY SH-SAN



