Form

(Rev. January 2017)

941 for 2017: Employer's QUARTERLY Federal Tax Return

Department of the Treasury — Internal Revenue Service

950117

OMB No, 1545-0029

Address

Report for this Quarter of 2017
{Check cne.)

E 1: January, February, March

D 2: April, May, June

D 3: July, August, September

D 4: October, November, December

Instructions and prior year forms are

Empioyer identification number (EINy | 1 3 0 4 1 4 8
Name ot your trade name} | Veratex Inc.
Trade name (if any)
P.O. Box 682
Number Street Suite or room pumber
New York NY 10108
City State ZIP code
Foreign country name Foreign province/County Foreign postal code

Read the separate instructions before you complete Form 241, Type or print within the boxes.

Answer these questions for this quarter.

9

Y

29 g g

g

10

11

12

13

14

15

available at www.irs.gov/formg41.

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}

Wages, tips, and other compensation

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

If no wages, tips, and other compensation are subject to social security or Medicare tax

Taxable social security wages .
Taxable social security tips . .

Taxable Medicare wages & tips.
Taxable wages & tips subject to

Additional Medicare Tax withhelding

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

1] 4

]

2| 47770 «

28]

30

3246 « 88|

D Check and go to line 6.

Column 1 Column 2
47770 « 28| x0.124=| 5923 . 51
n J x 0.124 = l [ ] 4[
47770 . 28] x0.029=] 1385 « 34|
. i % 0.009 = I L I

Section 3121{g} Notice and Demand—Tax due on unreported tips (see instructions)

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

Current quarter’s adjustment for fractions of cents .

Current quarter’s adjustment for sick pay

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

Total taxes after adjustments. Combine lines 6 through 9

Qualified small business payroll tax credit for increasing research activities. Attach Form 8974

Total taxes after adjustments and credits. Subtract line 11 from line 10 .

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

overpayments applied from Form 941-X, 841-X (PR}, 844-X, or 844-X (SF} filed in the cument quarter

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

Overpayment. If line 13 is more than Yine 12, enter the differance r .

» 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

7308 .

85|

)

6| 10555 73

12

10555 »

17|

|

|

10} 10555 . 56|
]

s}

13| 10555

s6}

14| 0 .

]

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

Form 941 {Rev. 1-2017)



9502)7

Name (nof your trade name) Employer identification number (EIN)
Veratex Inc. 13-2804148

Tell us about your deposit schedule and tax liability for this quarter.
If you are unsure about whether you are a monthly schedula depositor or a semiwsekly schedule depositor, see section 11

of Pub. 15.

16 Check one: Line 12 on this retum is less than $2,500 or line 12 {line 10 if the prior quarter was the fourth quarter of 2016} on the return
for the prior quarter was less than $2,500, and you didn’t incur a $100,000 next-day deposit obligation during the eurrent
quarter. If line 12 (line 10 if the prior guarter was the fourth guarter of 2016} for the prior quarter was less than $2,500 but line 12 on
this return is $100,000 or more, you must provide a racord of your federal tax liability. If you are a monthly schedule depositor,
complete the deposit schedule below; if you are a semiweskly schedule depositor, attach Schedule B (Form 9413, Go to Part 3.

|:| 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 liabiltys  Month 1 | 37334 88]
Month2 | 3295, 13|
Month3 | 35264 55)

Tota! fiability for quarter [ 10555 o SQ Total must equal kine 12.

D 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 841,

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

17 I your business has closed or you stopped payingwages . . . . - . - - . - - - - - - I_—_I Check here, and
enter the final date you paid wages r /] J
18 I you are a seasonal employer and you don't have to file a return for every quarter of the year . . [:| Check here.

May we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person 1o discuss this retum with the IRS? See the instructions
for details.

D Yes. Designee’s name and phone number r 4‘ Ii J

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

D No.

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs
and beligf, it is true, correct, and complete. Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge.

Print your
Sign your name here [ J
name here Print your
title here [ J
Date [ /7 J Best daytime phone [ J
Paid Preparer Use Only Check if you are self-employed . . . ]
Preparer’'s name r — I PTIN r J
Preparer’s signature l l Date r / / I

Firm's name (or yours
if self-emplayed) r J EIN lr

Address I I Phone |7

l
|
City l J State !:_J ZIP code Ii J

Page 2 Form 941 Rev. 1-2017}




DLN: 74920076712

Mew York State Departrent of Taxation and Finance

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

Reference these numbers in all correspondence: Mark an X in only one box 1o ndicate the quarter {a separate
return raust be completed for each quarter) and enter the year
4 Employer .
redisiration numbar 3360096 7 Jan 1. Apr 1- July - ot i 17
: Mar31 v Jun 30 Se0 30 Qe 31 Yol
Withhr ihing 13-2804148 1 2 3 4 YY
rdentfication mumbes ) Cio you offer dependent health msurances tenefits to any empliyee” Yes o Mo
Employer legal name: IF seasonal employer, mark an X in the tox
VERATEN (M
Number of employees a First month b. Second month ¢ Third month
Enter the number of full-time and part-time covered employess
whe worked during or recetved pay for the week that includes 4 4 4 Cysastor 1olicf
the 12th day of each month
Part A ~Unemployment insurance (U) information Part B -Withholding tax {(WT) information
1. Total remuneration pald this quarter 47.770.00 12, New York State tax wathheld 1.556.20
2. Remunersion pard this quarter 1 13, Mew York Ciy tas withheld 350.64
i axress of the Ul wage base 13.185.00
sinice January | T 14, Yonkers tas vathheld . 0.00

3. Wanes cubpecl to sonlnbution
4l i i ! 34.585.00 15, Total tas withheld

sublfract sne I I ling
(sublract by 2 from e 1) (add hnes 1213, and {41 1.906.84
4, Ul rontrbutions due P . .
thrate 1.225 % 423.67 16, W7 «,r»ac]ltfromprewous
quarter's relumn (see sty ) 0.00
5. Re.employment service fund 5- 17, Ferm He3 -1 payments made
ranfbple ine 3 x OOO75 25.94 oo b o= payments !
(muiiphy bne 3 G0675) tor quarter o 1.906.84
Ba, Intsrestan contibutions 18, Total payments
) add lines i and 17 o 1.906.84
Bb. Ui prevously underpaid with ( = !
teresl 0.00 19. Total Wt amounts due (i line 1515
qrealer thar ine 13, enter difference) 0.00

7. Totalntinesd 5, Gaand 60 449.61
20, Tatal WT overpaid (f fine 18as

8. Enter it previously overpaid 0.00 greater than fine 15 enter difference
here and mark an X% m 23 of 20b) 0.60

9. Total Ul amounts due {fine 7

15 greater than ne 8, enler difference) 449.61 20a.  Apply w0 cutstanding 20b.  Credhtio nest quartsl
habdies andior refund withholding tax
10, Total L overpaid oof ine 8 15 orealer
fhan fne 7, enier the diffarance j ° 21. Total payment due
{atid ines & and 19} . 449.61

* An overpayment of either tax cannot be used to offset the amount due on the other tax.

Part C -Wage Reporting Summary

€ Talal U tolat remuneratonigross
wWages pald this quarter 47.770.00 Total number of empliyess 4

b Total aross wages or disinbubion E Total tas withhetd

Sign your return: | cetify that the information on this return and any attachments s to the best of my knowledge and belel trus, comect and Complete

Taspayer's signature SGner's name Title

S Telephong numbes
04102017 15:51:54



Withhoiding
identification number 13-2804148

DLN: 74920076712

Part D -Form NYS-1 corrections/additions

Web filed not applicable

Part E ~Change of business information

23. fyou permanently ceased paying wages, enter the date iIMMIDY'Y) of the final payroil

24, Dndyou sell or transfer afl or part of your business? 4 Yes v 4MNo
I ves indicate if sale of transfer was in Whole or Far
FPreparsr's signature Telephone number  Date
Paid
preparet's

use Breparer's fitrn name for yours # self-empioved) Address

Payroll service name

Unemployment insurance (Ul payment defalls {Accountsaved )

Fayrment date ' Account type
041012017 Business checking
Erank nams Bank rmutng number
HSBC BANK USA, N.A. 021001088
Arcount halder Account number
Veratex Inc. . XXXXX0282
Arrount dus ($) Payment amount ($
449.61 449.61
Withhoiding tax (WT) payment details (Acoount saved )

Fayr =nt date Account type

Bank narne Bark routing npumber
Aeeount holbider Account number
Armaunt due () Fayment amount ()
0.00

Transaction details

Canfirmation number Transaction dataftime
74920076712 04i10/2017 03:51 PM
subrited by

Wel Chang

Mark an X i Preparer's ST or ETIN
self marnpioyad

FPreparer's £

Payrofl serveie's EiN



Part C

Employer legal name:
VERATEX INC.

DLN: 74920076712

Employee Wage and Withholding

(Showing 1 - 4 of 4 empolyees)

Quarterly employee/payee wage reporting information

a Social security number

XXX-XX-5410
XXX-XX-1158
XXX-XX-5969
XXX-XX-3469

Totals (see instructions}

b Last name, first name, middie initial
Chang, Wei

Simon, Claude

D'Alessio, Claudio

Simon, Carolyn

¢ Ultowal remuneration/gross
wages paid this quarter

16,585.20
17,000.01
12,300.07

1,885.00

47,770.00

Withholding identification number
13-2804148

Annual wage and withholding totals

If this return is for the 4th quarter or the last return you will be
filing for the calendar year, complete columns d and e.

d Gross wages or distrbuiion @ Total tax withheld
(see instructions)

R

R
R
R

Page 1



y Standard Seeurity
% 1 1o Insurance Company
85 ALadbison Avenue, New York, NY 10022-58712

Telephone (646} S0M-2100

VERATEX INC
P.0. BOX 682
NEW YORK, NY 10108

POLICY NUMBER: D29603-000

NEW YORK STATE DISABILITY BENEFITS QUARTERLY
PREMIUM BILLING FOR THE PERIOD ENDING 3/31/2017

PREMIUM IS DUE AND PAYABLE WITHIN 15 DAYS OF THE END OF THE BILLED QUARTER

r 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
January Males :')‘ X $2 46 = 1[ C}' L

Females % X $536 = e 7 2

February Males 9 X $2 46 = l:t d] P
Females ) X $5.36 = [ G772
March Males ) X $2.46 = é_l}_ ﬁ]
'
Females ),, X $5.36 =

TOTAL PREMIUM DUE U (o v

** Note: A $16 minimum quarterly premium applies to any total premium that calculates below that amount. -

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

[KYM ENTS MADE ONLINE AT WWW.SSLICNY.COM WILL TO PAY BY CHECK
POST IMMEDIATELY TO YOUR ACCOUNT.

Make check payable to: Standard Security Life Ins. Co. of NY
‘No delays *please include policy number on check.”™

*Quick one-time registration and setup NOTE checks received without this completed form wilt be
returned for backup information

“Website calculates your total due.
STANDARD SECURITY LIFE INS. CO. OF NY
*Detailed payment recept within seconds of completing P.0O. BOX 6240, CHURCH STREET STATICN
payment NEW YORK, NY 10245-6240




