o 941 for 2017: Employer's QUARTERLY Federal Tax Retumn 950117

Rev, January 2017} Department of the Treasury ~ Internal Revenue Service OMB No. 1545-002%

Employer Identification number EIN)| 1 31712 8 0 4 1 4 8

Name (hot your trade name} | Veratex Inc.

Trade name (if any}

Address | P.O. Box 682
Number Streat Suite or room number

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 941. Type or print within the boxes.
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950217

‘Name {not your trade name) Employer identification number (EIN)
Veratex Inc. 13-2804148

Tall us about your deposnt schedule and tax Ilabillty for thls quarter

— ; : i : Fm“941mev1201n



New York State Department of Taxation and Finance DLN: WTWE1707117494283

NYS-1 WebReturn of Tax Withheld 07171 %47

wnhhol dlng Idtntlficatl on number

;13 304143 """ R PR S .
Emplcyer's . withheid e e
legal name: VERATEX INC, 5 New York City tax
U withheld | L M1“u§

L .. o e oevren aomrath e i 3 5 e 3 %Yoﬁkefs tax withheld o “oz

A Last payroll date - Enter dete of inst : i C i :
- ‘ “Total withheld N

- payroll covered by this feturn (MMDDYY) osison7 4 (o ines 1,2, 43) : 524..415
A [f you permanently ceased paying wages, erter e e
date of final payrol{MMDDY 'Y} 0.00:

C Mark an X in the box for additional payment

Payment detalis (Accountsaved | )

Bark routing number '
021001688

Bank name

HSBC BANK USA.. N A

Bank accourt number
Exxxxxxnzn

iAcmunnype _
‘Business Checking
Accourt holder
Veratex Inc.
Transaction detalls’

iPayment amount

i624.47

‘Confirmation number
WTWF1707117484283 i
“Tax Protessional D

gSubm&e& by
‘Wei Chang -



New York State Department of Taxation and Finance

Quarterly Combined Withholding, Wage Reporting,

DLN: 74820155071

NYS-45 WEB

And Unemployment Insurance Return

Rafersnce thess nuinbers in all comspmdmcc:

Ul Employer
regstration number 533-800”

A YR SO0 1. KO RV TR, VR4

Withholding
identification number {1 3-2804148

Employer iegal name:
VERATEXWINC,

Number of smpioyess
Enter the number of fuli-time and part-time covered employees
who worked during or received pay for the week that inciudes
the 12th day of each month.

Part A -Unempioyment insurance (Ul) Inl'oé% _

Mark an X in only ons box to indicate the quarter (¢ separate
return must be completed for each quarter) and en ur the year.

1. Total remuneration paid this quarter ...

2. Remuneration paid this quarter to
in excess of the LIl wage base
since January 1 .

3. Wages subject to conmbuﬁ%
{sablract line 2 from mﬁﬁ .

Ulratg ¢

§.  Re-employment 5o
{rultiply kne 3 x .

6a. Intsrast on contributions .

9. Total Ul amoutis dus (if line 7
is graater than tine 8, enler difference)

10. Total Ul overpaid {if fine 8 is grealer

fhan Ifne 7, enler the difference ) * ...

€ Total LM total remunetation/gross

wages padthis quater ... ... 1

bt A A BN 8 L

Jan 1- S o Aprie o dulyt- o Octt. Py
Mer3t  : Jun30 VY Sen30 . | Dec 31 : Year §1L§
1 2 3 4 YY
Do you offer dependent health insurance benefits to any employee? ... Yes i No
If seasonal employer, mark an Xinthe BOX oo oo %
Disaster reliet
1,400.0.*%
B 350.64
SPST——
0.00;
Total tax withheld - :
(agd fines 12, 13, and 14) 1811.29;
WT credit from previous e iy
quarter's retum (sea instr) .. .4 ] ﬁgo
Form NYS-1 payments § - ‘
for quarter ....... N 1,811.29%;
g 18. Total payments.
{add lines 16 an 1.311.29 u
0,00’
oont
piy to outstanding 20b. Credit to next quarter
Habl!:tles andiorrefund ... withholding tax . .
21. Total payment dus S —
faddiinesBand19) .. ... .. . ... ? 8.75231
46,270.0_02 Total number of employees ...................... A 4.

S R i 30 sy s

D Total gross wages or distnbution ... .. g

4

E Totaltexwithheld ... ... !

Slgn your return: | certify that the information on this return and any attachments is to the best of my knowledge and belief true, correct, and complele.

“faxpayers signaiurs

: : Signer's name Title

Date’ Télephone number

07!11 12017 14:39:34

[—

FR—.

At R o C i b ...Ar.mu..,_i



DLN: 74920155071

Witbholding :
identification number | 13-2804148

Part D «Form NYS-1 corrections/additions
Web filed not applicable

Part E -Change of business Information

23, 1fyou permanertly ceased pxying wages, onter the date (MMDDYY) of the final payroll ... i i

24. Lidyou selt or ransfer all or part of your business? | 4 Yes i qNo
If Yes, indicate if sale of transfer wasin | | Whole or @ |

‘; Preparer's signature Preparer's 55N of PTIN

'Paid

gzgeeparer's "Preparers frm name {or yours, f self~employed) s EiM MW
{Payroil service name s EIN

Unemployment insurance { :
Payment date i e
07112017

Bank name Bank routing numbar

HSBC BANK U 021001088

“Account hoider Account number

Veraex Inc. XXXXX0282

Amount due (5 Payment amount {$)

15 875

\Withholding tax (

.........................

‘Bankname

“Account holder

Payment amount ($)

§

?‘Amount due ($}
0.00

[Transaction details

%Conﬁrmaiion number {Transaction date/time ' . M
| 74920155071 ;071112017 02:39 PM
[Eibmitted by e o e

| Wel Chang




((‘\ Standard Security
Life Insurance Company
Independence Holding Group

485 Madison Avenne, New York, NY 10022-5872

Telephone (646) 509-2100

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 12/31/2016

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

Please visit www.sslicny.com to pay online.

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

Month Insured Persons Rate Premium
October Males Q\ X $2468 = & _C] 1-
Females ’,}. X $5.36 = I C . ! !
November Maies ) X $246 = L ‘E] L
Females '& X $5.36 = ' 0. )L
December Males ’9— X $2.46 = S . E] 1
Females O X $5.36 = (¢ -~

TOTAL PREMIUM DUE ! ‘ é 'Cl 2/

** 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,

PAYMENTS 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 will be
returned for backup information.

*Website calculates your total due.
STANDARD SECURITY LIFE INS. CO. OF NY
P.O. BOX 6240, CHURCH STREET STATION
NEW YORK, NY 10249-6240

*Detailed payment receipt within seconds of completing
payment.




