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

e, January 2016) Department of the Treasury — Internal Revenue Service

950114

OMB No., 1545-0024
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Employer identification number (N

Name {101 your e name}

Trade name (if any)
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RL‘\\' York J
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Address
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| 10108
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Read the separate instructions betore you complete Form 941. Type or print within the boxes.

Report for this Quarter of 2016
{Check oneld

D 1: January, February, March

D 2: April, May, June
D 3: July, August, September
E‘] 4: October, November, December

Instructions and prior year forms are

available at www.irs.gov/form341.

m 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 {Quarter 4} 1 [ + 1
2 Wages, tips, and other compensation 2 |— L 15770 28I
3 Federal income tax withheld from wages, tips, and other compensation 3 N2 . 88]
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
5a Taxable social security wages . . I 458770 o 28' x.124 = r 3675. . 8 FJ
5b Taxable social security tips . . . I - 1 x.124 = ! . l
5¢ Taxable Medicare wages & tips. L_,__. 45770 -ﬁ@ x 029 = [ 1327 . .HJ
5¢ Taxable wages & tips subject to
Additional Medicare Tax withhelding [ = ] x.009 = [ - ,
5e¢ Add Column 2 from lines 5a, 5b, 5¢, and 5d 5e r 7002 o 85]
5f Section 3121(g) Notice and Demand—Tax due on unreported tips (see inslructions) 5t [ . I
& Total taxes before adjustments. Add lines 3, 5e, and 5¢ 6 ! 16015 o 73J
7  Current quarter's adjustment for fractions of cants . 7 ‘ . -l ?l
8  Current quarter's adjustment for sick pay 8 l . l
9  Current quarter's adjustments for tips and group-term life insurance 9 r . J
10  Total taxes after adjustments. Combine lines & through 9 10= 10315 « 56]
11 Totat 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 (5P) filed in the
currentquarter . . . . . . . . . . . o . oD 11! 10015 « 56]
12 Balance due. !f iine 18 is more than line 11. enter the difference and see instructions 12| 0 ]
13 Overpayment. If line 11 is more than line 10, enter the difference = Check one: D Apply ta next retum. 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 the Payment Voucher.

Cal. No. 170017

Form 941 tHev. 1-2016}



550214

Name ol your trade name) Employer identification number {EIN}

Tell us about your deposit schedule and tax liability for this quarter.
schedule depositor or a semiweekly schedule depositor, see section 11

If you are unsure ahout whether you are a monthly

of Pub. 15.
14 Check one: |:] Line 10 on this retum is less than $2,500 ot.line 10 on the retum for the prior quarter was less than $2,500, and you did not incur a
£100,000 next-day deposit obligation during the current quarter. It line 10 for the prior quarter was less than $2,500 but line 10 on this return

is $100,000 or more, you must provide a recard of your federal tax liability. If you are a monthly schedule depositor, complete the deposit
schedule below; if you are a semiweekly schedule depositor, attach Schedule B {Form 941). Go to Part 3.

D You were a monthly schadule 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: Month 1 r 3163« Sﬂ
Month2 | 9254 68
Month3 | _ 5926 . 00

Total liability for quarter ] 10015 « SQI Total must equal line 10.

[___| You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 841),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941,

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

15 If your business has closed or you stopped paying wages . D Check here, and

enter the final date you paid wages r /7

16 If you are a seasonal employer and you do not have to file a return for every quarter of the year . - D Check here.

May we speak with your third-party designee?

Do you want to allow an employes, a paid tax preparer, or another pars
for details.

D Yes. Designee’s name and phone number J r |
Select a 5-digit Personal identification Number (PIN) to use when talking to the IRS. I:l D D I—___] D

on to discuss this return with the IRS? See the instructions

D No.

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

ined this return, including accompanying schedules and statements, and 1o the bes! of my knowledge
preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

Pt | .
name here E{":lh);?:f r J
Date [ / / 4' Best daytime phone r |
Paid Preparer Use Only Check if you are self-employed L
Preparer’'s name [ 4’ PTIN I J
Preparer's sighature | J Date r / / |
Firm's name {or yours l | EIN | |

if self-employed)

Address Ii | Phone [ |
City r J State ,:j ZIP code li J

Form 94 (Hev. 1-2016)

Page: 2



-~ 940for 2016: Employer s Annual Federal Unemployment (FUTA) Tax Retum

850113

OMB No. 1545-0028

partment of the Treasury — Intemal Revenue Service
Employer identification number 1 3 _ 2 8 ‘ 0 4 ! 4 8
(EWN) .
Name fnot your trade name} | Veratex Inc.
Trade namse (if any)
Address | P.O. Box 350
Number Street Suite or room numban
New York NY 10108
City State 2IP code
Foreign country name Foraign province/county Foreign postal code

or print within the boxes.

Read the separate instructions before you complete this form, Please type

Type of Return
kool that applyd

(Chee
D a. Amended

D b. Successor employsr
L__l . No payments to employees in
2016

[ d. Final: Business closed or
stopped paying wages

*Instructions and prior-year. foms are

‘available at- www.irs.gov/

1a kuhadmmmmmmprhthmunmy.mmmmbmhﬂm
1b nwuhadwmmmomuxlnmﬁ\anomm,wuma multi-state

smployer .
2 Kyuupaidwnwinnmmissuh!wttoGREMREWGﬂON

N Y
Check hara

1a

Tell us about your retum I any line does NOT apply, leave it blank. See insh ctions before completing Part 1.

[ Gompia!a Schedule A (Form 940).

D Compbie Sr:.hedma A (Form 940}

MDetarmma your FUTA tax before adjustments. f any line does NOT apply, leave it blank.

3 Total payments to all employess . 3 180131 & 12
4 Payments -‘x.mmm*m‘mi. 4 BT |

Check al that apply: 4a [] Fringe benefits " 4c[[] Retitsment/Pension 4o [ other.

‘ap [ Group-term iife insurance - - . 4d {] bependent cara

5- Tmmmmmmmmmmm :

$7,000 . . . . 5 152131 12
6 Subtotal(ined +e5=Ine®) .« - - . . o o o s o 8 152131, 12
7 mammsuﬂwma--ms=mn.smnsmm. 7 28000 . 00

10

8 Fuutaxhefomujumm\emaoa Sine®) . L. e 8 168, 00|
Determine your adjustments. If any line does NOT apply, leave |t blank

9 HALLofﬂwtmthUl‘Awmwnpaldm exckadodﬁnmmhummpbmanttax,
multiply fine 7 by 0.054 {Ime?xoommllneg)eotoline‘!z _ 9 .
H%MEﬁmmmMAmmwmmmmqu '
OR you paid  ANY i hxm(aftarmmaataforﬂ%mg%mm
complete the woﬂwheat miheinstfuctims Enter the amount from line 7 of the worksheet . 10 =
Ifcreditmduotionapphs.enter thetotalfrom SohedulaA(Form 940) 11 n

11

Determine your FUTA tax and balance due or overpayment. If any line does NOT apply,

leave it blank.

12 TotaiFUTAmxmradjmnts(llnesﬁ+9+10+11—Iina12j . 12 168« 00
13 FUTAtaxdepodtedforﬂwyaar WMWWIWMOWW 13 168, 00
14 Balance due. If fine 12 is more than line 14, enter the excess on line 14.
o Ifline 14 .smm-emanssuo younumtdeposatyourtax .
o Ifline 14 is $500 o less, youmaypaywtththsmtum SaeMructions 14 -
15 Overpayment. if line 13 is more than tine 12, enter the excess on Ime 15 and check a box below 15 .
» You MUST complete boih pages of this form and 8IGN- it. ’ Check one: D Apply to next retum. DSend a refund
: . LU |
For Privacy Act and Paperwork Reduction Act Notice, see the back of Form 940-V, Payment Voucher. Cat. No. 112340 Form 940 2016)



aAs02ke

Name (not your trade name)
Veratex Inc.

Employer identification number (EIN)
13-2804148

Report your FUTA tax liability by quarter only if Iine 12i is rnore than $500 if not, go to Part 6.

18 RmmmwfmmAmﬂmmmhqmdommmmmmWBmmnoﬁabilitvfor
ammmﬂnmm y _

16a 1stquarter (January 1 ~March31) . - - . . . - .-.'_.105_ | -
18b'2nd,§ulftﬂf(April.1—Junn‘30) T R I . -18b _ _ .
16c Srd quarter (Jily 1 —Septemberd®) . . . . . . - . 160 .
16d 4th quarter (October 1 = Decenber 31) S 1&1 _ .
17 To!alhx!nbllﬂyfnrﬂvsmr{llnas1ea+16b+1&:+16d-lina1?) 17 | . Total must equal line 12,

m May we speak with your third-party designee

Doyoumnttonllowanmmlom apuidhxpnpmr,orawthnrpomntodscuuﬂﬂsroﬂmuﬁththom?s“minstmcﬁons
for detaila.

[ Yes. Designee's name and phone nurnber

Salect a 5-digit Personal idantrﬂcmlon Number-{PIN} to use when talking to IRS

[ wo. ’ i . ‘

Mre You MUST complete both Eages of this form and SIGN it.

Under penalties ofparjury,ldeclare that { have axammad this return, including accompanying schedules and stataments, and to the
best of my imowledge and balief, it is true, cofrect, and complete, artdﬂmtnopanotmy triade to a state unemployment
funddaimedasacreditwas.ornatobe,dadmtedﬁommepaynmnmdetoernployeea aratwnofprepam(otharthan
taxpawr};sbasedonaﬂmfcmaﬁonofwhidwfaparerhaswknowbdge.

Print your -
Sign your name here
name here Print your
title here
Date . Best daytima phorie
Paid Preparer -Uaa;On!v s : I R Chack |fyou are self-employed D
Praparer's name ' _ PTIN
Preparar'é . . : - -
signature _ Date / /
Firm's name (or yours '
if self-amployed) EN
Address _ Phone
City _ State ZIP code

Page 2

Form 940 2016)
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