.. 941 for 2018: Employer's QUARTERLY Federal Tax Return 950117

(Rev. January 2018) Department of the Treasury — Internal Revenue Service OMB No. 1545-0029 -
- Report fu thus Quarter of 2018
Employer identification rumber &N} 1 | | 3 2 ’ g jf{o I 4|1 | l 48 J e cretens
Name (not your trade name) [V eratex Inc. D 1: January, February, March
[ 2 April, May, June
Trade name (if any)
|:| 3: July, August, September
Address |P.O. Box 682 IZI 4: October, November, December
Number Street Sito or room number Go to www.irs.goviForm941 for
instructions and the latest information.
New York NY 10108
City Stats ZIP code
Forelgn country name Foreign province/county Foreigh postal code

Read the separate instructions before you compiete Form 941, Type or print within the boxes.
EZERH 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 (Quarter4) 1 | 4 |
2  Wages, tips, and othercompensation . . . . . . . . . . . . . . . . . 2 | 47520 « 20]
3  Federal income tax withheld from wages, tips, and othercompensation . . . . . . 3 I _ 3173 . 85]
4 H no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.
Column 1 Column 2
5a Taxable social security wages . . l 47520 a 20! x0.124 = I 5892 « 50|
5h Taxable social securitytips . . . I . lx 0.124:[ " |
Sc Taxable Modicare wages &tips. . | 475200. 20| x0.029=| 1378 . 09|
5d Taxable wages & tips subject to
Additional Medicare Tax withholding | . | x0.009 = I ) l
5o Add Column 2 from lines 5, 5b,5¢,and5d . . . . . . . . . . . . . . . Be| 7270. 59|
5t Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . . 5t ] . J
6 Total taxes before adjustments. Add lines 3, 56, and 51 . . . . . . . . . . . . 8] 10444 . 44]
7 Gurrent quarter's adjustment for fractions of certts . . . . . . . . . . . . . T| . 01
8 Current quarter's adjustmentforsickpay . . . . . . . . . . . . . . . . Bl . |
9  Current quarter's adjustments for tips and group-term lifeinsurance . . . . . . . 9 r . |
10  Total taxes after adjustments. Combine lines &6 through9 . . . . . . . . . . . 10[ 10444 » 45|
11  Qualified small business payroll tax credit for increasing rescarch activities. Attach Foom 8974 11 [ - J
12  Total taxes after adjustments and credits. Subtract line 11 fromling10 . . . . . . . 12[ 10444 « 45|
13 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 844-X (SP) filed in the current quarter 13[ 10444 , 45|
14 Balance due. If line 12 is more than line 13, enter the difference and see instructions . . . 14[ 0. |
15  Overpayment. if line 13 is more than line 12, enter the difference ] . Check one: L__J Apply to naxt retum. D Send a refund.
» You MUST complete both pages of Form 841 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No. 170012 Form 941 (Rev. 1-2018)




950217

Name (7ol your frade name) Empioyer identification number (EIN)
Veratex Inc. 13-2804148

Tell us about your deposit schedule and tax liability for this gquarter.

If you are unsure abaut whether you are 2 monthly schedule depositor or a semiweekly schedule depositor, see section 11

of Pub. 15.

16 Check one: [ | Line 12 on this retum is less than $2,500 or line 12 on the retum for the prior quarter was less than $2,500, and you didn't
incur a $100,000 next-day depoait obligation during the cumrent quarter. If line 12 for the prior quarter was less than $2,500 but
line 12 on this retum is $100,000 or more, you must provide a record of your federal tax fiability. #f you are a monthly schedule
depositor, complete the deposit schedule below; if you are a semiweekiy schedule depositor, attach Schedule B (Form 941), Go to

Part 3.

|:] You were a monthly schedule depositor for the entire quarter. Enter your tax liabifity for each month and total

liability for the quarter, then go to Part 3.

Tax liability: Month 1 I

00|

Month2 |

00|

Month 3 [

45

Total liability for quarter L

45' Total must equal line 12,

|:| You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule 8 (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941.

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

17 If your business has closed or you stopped paying wages .

enter the final date you paid wages /7

D Check here, and

18 I you are a seasonal employer and you don’t have to file a return for every quarter of the year . . D Check here.

FElaeN May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? Sea the instructions

for detalls.

|:| Yes. Designee’s name and phone number |

| il

Select a 5-digit Personal identification Number (PIN) to use when talking to the IRS. D D D D D

0 no.

EGHE  Sign here. You MUST complete hoth 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 knowledge
and belief, 1 is true, comect, and complete. Declaration of preparer (other than taxpayer) is based on afl information of which preparer has any knowladge.

Print your
Sign your name here I
name here Print your
title here [ I
Date L i Best daytime phone I j
Paid Preparer Use Only Check if you are self-employed . . . ||
Preparer’s name I —l PTIN | ]
Preparer’s signature | l Date | / / I
Fitm's name {or yours
it seitomployed) | | en | |
Address l —l Phone I I
City I State |:| ZIP code | —I

Page2
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Form 940for 2018: Employer's Annual Federal Unemployment (FUTA) Tax Retum

Department of the Treasury — Internal Revenue Service

850113
OMB No. 1545-0028

Read the separate instructions before you complete this form. Please type or print within the boxes.
Tell us about your retumn. if any line does NOT apply, leave it blank. See instructions before completing Part 1.

Employer identification number 1 31 -12 8 0 4 1 4 8 Type of Return
(EIN) {Check atl that apply.
{Check ol that applya
Name (ot your trade name) |Veratex Inc. |:| a. Amended
Trade name (i any)} D b. Successor employer
D e. No %ayments to employees in
Address (P.O. Box 682 — —— e Fmal Business closed or
Number Street Or room nu stopped paying wages
Gio to www.irs.gov/Form940 for
New York NY 10108 lns’(ructions and tha Iatest lnformation.
City State ZIP code s
Forslgn country name Foreign province/county Foreign postal cods

1a I you had to pay state unemployment tax in one state only, enter the state abbreviation. 1a | N Y
ib Hyou hadtopays‘bataunemploymemtaxin more thanonesmte, you are a muiti-state Check here.
employer . . . . o .« . . . 1b [] Complete Schedule A (Form 940).
i i i ject t e e e e .. 2 Check here.
2  If you paid wages in a state that is subject to CREDIT REDUCTION ] - vochule A [Fom 340,
Determine your FUTA tax before adjustments. If any line does NOT apply, leave it blank.
3 Totalpaymentstoallemployees . . . . . . . . . . . . . . . . ... = 187330. 80
4 Payments exemptfromFUTAtax . . . . . . . 4 .
Check all that apply: 4a D Fringe benefits 4c D Retirement/Pension 4o D Other
4b [:] Group-term life insurance 4d I:] Dependent care
5 Totnlofpawnentsmadetomhemployoemexoessof
$7000 . . . 5 159330. 80
6 Subtotal(ine4+line5=tned) . . . . . . . . . . . . . . ... ... @ 159330 . 80
7  Total taxable FUTA wages (ine 3 - line 6 =line 7). Seeinstructions. . . ., . . . . . 7 28000. 00
8 FurAmxworeadjusmm(llne?xu.ooa=|ine81 o e e e e e oo ... B 168 00
Determine your adjustments. If any line does NOT apply, leave it blank.
a9 ALL of the taxable FUTA wages you paid were excluded from state unemployment tax,
multiply line 7 by 0.054 (line 7 x 0.054 = line 9). Goto line 12 . . 9 .
10 IfSOMEofﬂnetaxahleFUTAwagesyoupmdwereexcludadfromsuteunompluymnttnx
OR you paid ANY state unemployment tax late (after the due date for filing Form 940),
complete the worksheet in the instructions. Enter the amount from line 7 of the worksheet . . 10 .
11 -Ifcradltroductlmappues,enterthetotal from Schedule A (Form940) . . . . . 1 . l

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

12

13
14

15

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

leave it blank.

Total FUTA tax after adjustments (ines8+9+ 10+ 11=line12) . . . . . . . . . 12 168+ 00
FUTA tax deposited for the year, including any overpayment applied from a prioryear . 13 168« 00
Balance due. If line 12 is more than ling 13, enter the excess on line 14.

* [f line 14 is more than $500, you must deposit your tax.

* Ifline 14 is $500 or less, you may pay with this retum. Seeinstructions . . . . . . . 14 0.
Overpayment. If line 13 is mora than line 12, enter the excess on line 15 and check a box below 15 -

» You MUST compiste both pages of this form and SIGN it. Check one: I:IApply to next retum, D Send a refund.

Cat. No. 112340

Form 940 2018




450212
Name (not your trade name) Employer identification number (EIN}
Veratex Inc. 13-2804148
Report your FUTA tax liability by quarter only if line 12 is more than $500. if not, go to Part 6.

16 Report the amount of your FUTA tax liability for each quarter; do NOT enter the amount you deposited. if you had no liability for
a quarter, leave the line blank.

16e 1stquarter(January1-March31). . . . . . . . . 16a .
16b 2nd quarter (April1-June30) . . . . . . . . . . 16b =
16c 3rd quarter (July 1 - September30) . . . . . . . . 16¢c .
16d 4th quarter (October 1 -December31) . . . . . . . 16d .
17 Total tax liability for the year (lines 18a + 16b + 16¢ + 16d = line 17) 17 = Total must equal line 12.

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

D Yes. Designes's name and phone number

Select a 5-digit Personal Identification Number (PIN) to use when talking to IRS

[ Ne.
Mn here. You MUST complete both pages of this form and SIGN it.

Under penalties of perjury, | declare that | have exarnined this retumn, including accompanying schedules and statements, and to the
best of my knowledge and belief, it Is true, comect, and complete, and that no part of any payment made to a state unemployment
fund claimed as a credit was, or [s o be, deducted from the payments made te employees. Declaration of preparer {other than
taxpayer) is based on all information of which preparer has any knowledge.

. Print your
x Sign your name here
name here Print your
- title here
Date ; / Best daytime phone

Paid Preparer Use Only : Check if you are seff-employed [_]
Preparer's name PTIN
Preparet's
signature Date ! /
Firm's name {or yours
if self-employed) EIN
Address Phone
City State ZIP code

Page 2 Form 940 (2018



DLN: 949820563020

NYS-45 WEB

New York State Department of Taxation and Finance

Quarterly Combined Withholding, Wage Reporting,
And Unemployment insurance Return

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

Referancs thess numbers in all correspondence:
return must be completed for each querter) and enter the year.

UI Employer ,.A 8 o842 R R 11 1 e SR T e ¢ S o,
; mber 3360096 ara Jan 1 - Apr1- July 1 - Oct1- 4g
registration nu < i Mar 31 Jun 30 Sep 30 Dec31 v Year (18
e 132804148 ! ;
identification nurmber : Do you offer dependent heatth insurance benefits to any employee? ... Yes o No
Employer legal name: If seasoral employer, mark anXinthebox ... ... ... "
VERATEX INC.
Number of employees a. First month { 'b. Sacond month | . Third month
Enter the number of full-time and part-time covered employess U B ¥ . :
who worked during or recetved pay for the week that includes ] & 4 ! 4 Disaster relief
the 12th day of each month. : e ‘
Part A - Unemployment insurance (Ul} information Part B -Withholding tax (WT) information
1. Totat remuneration paid this quatter ... 'g T Mﬂ,&i'.bilu ! 12. - New York State tax withhetd ... ... § 1 .‘iﬂ.tl&g
2. Remuneration paid this quarter 1o 13. 'New York City tax withheld ... | 367.74
In excess of the Ui wage base 45.635.00 .
'y W . . ; e
since January 1 . T e womred 14. Yonkerstaxwithheld .. . ... .. ... | 0.00:
3. Wages subject to contribution : - W . )
fract 4 from li e 1,985.00: 15. Total tax withheld s B
(sublract kne 2 from line 1) S st (200 inos 12, 13, and t4) .. | 1,936.23
4. o Contrioutions 24e fo_szs‘ 15. 55 16. WT credit from previous B o
Ulrate . - (% . PR —
R —— A et quarter’s retum (see insfr) ... v ! 0.00:
5. Re-employment service fund ' ’ R
ltioly fine 3 x 00075} ..o | 141 17. FormNYS.1 saavments made o e -
(multely fine 3 x ) b for quarter ... e | 1,936.23
6a. interest on contributions . ... ... 18. Total payments . ... ' o .
6b. Ul previously un derpa id wi :.h : § ( {add linas 16 and f?) i 1,936.23.
interest ... ... e 000 19. Total Wi amounts dus (if ;me 1515 e e
) . ; greater than line 18, enter diffarence) ... | 0.00.
7. Totaloflines 4, 5 Baand6b ... . o o
) e et 20. Total WT oveémaid (if ling 18is
8. Enter Ul previously overpaid ... | gregter than ne 15, enfer difference :
Provicusly overp ernins here and mark an X in 208 or 200) * § ‘ 0.00:
9. Total Ul amounts due {if ling 7 : — o ‘ ) _ )
is gregfar than line 8, enfer difference) .. | 18.96: - 20a. Apply o outstanding 20b. Credit to next quarter
: : lisbilites andfor refund . withholding tax . ..
10. Total Ul overpaid (if line 8 is graater JEp—
than fine 7, enter the difference ) * ... | i 21. Total payment dus - S
- (sddiinesSend 19) ... . . .. .. | 16.96
* An overpayment of e!ther tax cannot be used to offset the amount due on the other tax.
Part C- -Wage Reponlnﬁ' éﬁ:‘nmary '
€ Total L} total remunserationigross o - ‘ oo
wages pad this quartter ...} 47,520.00: Total number of employees ... ... ... | 4~
D Total gross wages or distribution 187,330.80§ E Totaltax withheld .. .. ... ..

Slgn your retum | cemfythat the information on thls feturn and any attachments is to the besi of my knowiedge and behef true cone

“Taxpayer's sigheture

A e T £

1Date

Signer's name

Title

t
!
omuzou 14:09:50,

Tetéaﬁmbne number

H




DLN: 94920563020

wlmholding e s e e n e A e e p — S ..v.v.,.,.,.;
identification number ;13_2304143 - :

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

Part E ~Change of business information

23 you' permanently ceassd paying wages, enter the date (MMDDYY) of the finat payroll ... .. ;

24. Did you sell or transfer ail or part of your business? qYes v/ No
if Yos, indicate if sate or transfer wasin Whole or  Part

" Preparer's signature "felephone number _Date MarkanXif ‘Preparer's SSN or PTiN

Paid seff wemployed |

‘preparer's -

use Preparers finm name (or yours, # self=employed) | Address ’ : Preparers EIN

: Payro!'l' service rame S S OO EPWFOH SSNICG'SElN | -

%Unemployment insurance (UI)_payment detalls (Accountsaved ) -

?ﬁ"&mem date T o "7 Agcount type

| 01/11/2019 = L .. Business checking

?‘Bénﬁuﬁame e - = .‘......m. - e o " P ,»-»»Mo'm.n» .. e n ey AWWMuBahlerwoun;hgnumbernn P P Sy
| HSBC BANK USA, N.A. _ 021001088

YAccount hoider” : T 7 Account number
‘Veratex Inc. Y - XXXXNX0282

TAmount due {(§) T : ' o :Péy'rr'sent amount {$§
196 . SR 116.96

%W!thhotding tax {(WT) payment details (Account saved )

Payment date - Account type

‘Bank name " Bk routing humber

TAccount hoider o FAccount number
R G ) e e 1 TR 011050
o006
‘Transaction detalls
I Confimation number Transaction dateftime

| 94920563020 0111/2019 02:09 PM

F§ibmitted by T
| Wel Chang




Part C

Employee Wage and Withholiding

DLN: 94920563020

i Employer legal name:

| VERATEX INC.

13-2804148

Withholding identification number

(Showing 1 - 4 of 4 empolyees)

éQuarterIy employee/payee wage reporting information

‘a Soc‘:'i‘éiws'é;:ﬂr'i'ty number : b Last naﬁae, first name, middle initial

e Ul totat ‘rgmunerationlgros's" o

' d ' Groas'wag';es'or distribution

Annual w;ge and wlthho'l'd'i'h'gm totals

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

e Totaltaxwithheld

wages paid this quarter {see instructions)
XXX-XX-5410 Chang, Wei 16,585.20 66,340.80 3,850.72
XXX-XX-1158 Simon, Claude 17,000.01 68,000.04 2,139.24
XXX-XX-5969 D'Alessio, Claudio 12,050.00 45,450.00 1,643.82
XXX-XX-3469 Simon, Carolyn 1,884.99 7.539.96 0.00
Totals (see instructions) 47,520.00 187,330.80 7.433.78

Page 1



(6\' Standard Security

Life Insurance Company
A Moember of The RO Group
485 Madison Avenue, New York, NY 10022

646-509-2100
uarterly Premium Invoice for Period Ending: 12/31/2018
fmmm—mm e m— e m -
VERATEX INC | MESSAGE:
P.0. BOX 682 I
NEW YORK, NY 10108 :
I
|
|
|
L o o e — e e e et —— e e —— o —
Policy #: D29603-000
DBL Quarterly Premium Calculation
Total Premium
Employees|{ Oct +| Nov |+| Dec | = Lives X | Rate | = Due
# Males Lot /3 + /2 = \; x| 246 | = }.’_} \( - 7
N N ~ | | = ; < | 536 | =12 )\ ’{’ Total DBL & PFL Premium Due
O - - \ ,l7 ' Write the DBL & PFL Premium Due in the
The minimum DBL premium amount is $16.00. Total DBL A |- .(i 1, - | applicable boxes below to calculate the
e Total Premium Due.
PFL Quarterly Premium Calculation Total DBL A SR ?.
# of Lives C.)_uarterly Pa_lyroll > ,
{Subject to Premium Rate) 5 Total PFL B K . U ‘;-
: ~ T N UL
Male \ » L \e ( { Total Due v, .,\j-‘)
™ N T Rate = Premium Due (A+B) e N9
Female - ,: \' NI ]C{ w
Total Payroll 2o 0 VG | x| 0o =] il

The PFL Quarterly Premium Due is calculated by muitiplying the rate of .00126 by the quarterly
payroll that is subject to the premium rate. The Quarterly Payroll is defined as an employee’s
wage, including bonuses and commissions, up to and not to exceed $67,908 per employee, per
year, as reported to the State of New York on Form NYS-45-ATT (Quarterly Combined Withholding

Report).
TO PAY ONLINE: TO PAY BY CHECK:
v Visit WWW SSLICNY.COM v Check payable to: Standard Security Life Ins. Co. of NY
v Click on “Quick Service” v Include policy # on check
v No delays — payment posts immediately to account v Be sure to include invoice or check will be returned
+ Quick, one-time registration and set-up v Mail check, with completed invoice, to:
v Website calculates your total premium due Standard Security Life Insurance Company of New York
v Detailed payment receipt within seconds of completed payment P.O. Box 2875

Clinton, 1A 52733-2875

0 RO G




