rm 9471 for 2020; Employer's QUARTERLY Federal Tax Return

(Rev. July 2020) Department of the Treasury — Internal Revenue Service

950120

OMB No. 1545-0029

Trade name (if any)

- ’ Report for this Quarter of 2020
Employeridenlificationnumber{EIN) 1 3 { 2 8 Ow | 4 1 4 [8

Name (not your trade name) |Veratex Inc. D 1: January, February, March
m 2: April, May, June

[ ] 3: July, August, September

Address |P.0O. Box 682 [ 4: October, November, December
Number Street Surte or room number .
Go to www.irs.gov/Form941 for
. instructions and the latest information.
New York NY 10108
City State ZIF code
Fareign country narme Foreign province/county Foreign postal code

Read the separate instructions before vou complete Form 941, Type or print within the boxes.
Mnswer these questions for this quarter.

1

Sa
Sa
Sa
5b

5S¢
5d

5e

5f

10

1M1a

b

11c

Number of employees who received wages, tips, or other compensation for the pay

3 ]

period including: Sepi. 12 (Quarter 3) or Dec. 12 (Quarterd) . . . . . . . . . . 1 I
Wages, tips, and other compensation . . . . . . . . . . . . . . 2 ‘ 47320 20
Federal income tax withheld from wages, tips, and othercompensation . . . . . . 3 | 5603 « 34;|
If 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
Taxable social security wages . . l 47320, 5’ x 0,124 = L 5867 a ﬁl
(i) Qualified sick leave wages . . L . l x 0.062 = .
(i) Qualified family leave wages . L - | x 0.062 = ’ . ]
Taxable social security tips . . . l = —l x(0.124 = L - I
Taxable Medicare wages & tips. . L 47320 . 20] x 0,029 = L 13724 29
Taxable wages & tips subject to
Additional Medicare Tax withholding [ = x 0,009 = . —I
Total social security and Medicare taxes. Add Column 2 from lines 5a, 5a(i), 5a(ii), 5b, 5¢, and 5d  Se L 7239 . ‘)9]

Section 3121(q) Notice and Demand —Tax due on unreported tips (see instructions) . .  5f l
Total taxes before adjustments. Add lines 3, 5e,and5f . . . . . . . . . . . | g I
Current quarter’s adjustment for fractions ofcemts . . . . . . . . . . . A L
Current quarter's adjustment for sickpay . . . . . . . . . . . . .. . . 8 l
Current quarter's adjustments for tips and group-term life insurance . . . . . _ .9 |
Totai taxes after adjustments. Combine lines 6 throughe . . . . . . . . . 10’

12843. 36|

Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a|

Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 11bL

Nonrefundable portion of employee retention credit from Worksheet 1 e 11cL

]
.|
|

> You MUST complete all three pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat, No. 17001Z

Form 941 (Rev. 7-2020)
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Name (not your trade namej} Employer identification number {EIN}

Answer these questions for this quarter. (continued)

11d Total nonrefundabie credits. Add lines 11a, 11b,and11¢ . . . . . . . . . . . 11dr . |
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11d from Ine 10, 12| 128434 36
13a 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 944-X (SP) filed in the current quarter 13a| 128434 36
13b Deferred amount of social securitytax . . . . . . . . . . . . . . . . . 13b| . J
13¢ Refundable portion of credit for qualified sick and family leave wages from Worksheet 1 130| . |
13d Refundable portion of employee retention credit from Worksheet1., . . . . . . . 13d| . |
13e Total deposits, deferrals, and refundable credits. Add lines 13a, 13b, 13¢c, and 13d . . . 139r 12843 « 36|
13f Total advances received from filing Form(s) 7200 forthequarter. . . . . . . . . 13f| . |
13g Total deposits, deferrals, and refundable credits less advances., Subtract line 13f from line 13e . 139| 12843 o 36’
14  Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14| 0 ]
15  Overpayment. If line 13g is more than line 12, enter the difference . Check one: D Apply to next return, D Send a refund,

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

If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: D Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn't incur a $100,000 next-day deposit abligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiwsekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

|:] You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each menth and total
liability for the quarter, then go to Part 3.

Tax liability: Month 1 | 4070, ]4]
Month2 | 4070, 14
Month 3 | 47034 (El

Total liability for quarter | 128434 36‘ Total must equal line 12.

|:| You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3,

> You MUST complete all three pages of Form 841 and SIGN it.
Page 2 Form 941 (Rev. 7-2020)




952920

Name (not your tracle name) Ernployer identification number (EIN}
Veratex Inc. 13-2804148
Tell 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 . . . . . . . . . . . . . . . D Check here, and
enter the final date you paid wages /o J; also attach a statement to your return. See instructions.

18  If you're a seasonal employer and you don’t have to file a return for every quarter of the year . . . |:| Check here.
19  Qualified health plan expenses allocable to qualified sick leave wages . . . . . . 19| - I
20  Qualified health plan expenses allocable to qualified family leavewages . . . . . . 20 r . |
21 Qualified wages for the employee retentioncredit . . . . . . . . . . . . . 21 | » |
22  Qualified health plan expenses allocable to wages reported online21. . . . . . . 22| . J
23  Credit from Form 5884-C, line 11, for thisquarter . . . . . . . . . . . . . 23[ = |
24  Deferred amount of the employse share of social security tax included on line 13b . . . 24| - I
25 Reservedforfulure use . . . . . . . . . . e e e 25| = I

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? See the instructions
for details.

D Yes. Designee’s name and phone number r I | |

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. I:I I:I D I:I l:]
D No.

Sign here. You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to 1he best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on al information of which preparer has any knowledge,

Print your
Sign your name here [ l
name here Print your
title here | I
Date r /o Best daytime phone | |
Paid Preparer Use Only Check if you're self-employed . . . []
Preparer’s name l J PTIN |7 |
Preparer's signature l J Cate r / / |
Firm's name (or yours
if self-employed) | EIN | I
Address l I Phone | |

City I l State |:’ ZIP code | |

Page 3 Form 941 (Rev. 7-2020)




DLN: 04920245135

¢ Rew rork State Department of Tavaton and Finance

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

Reference these numbers in all correspondence: Mark an X in ondy one bo o ndic ate the guartsr (4 separats

1 return must be completed for each quartery and enter the yoar
LIEEmplaye P .y
cagietialion norker  33-60096 z dan |- Apr T - uby - st Vanr A0

’ har 21 Jun 30 Sen 20 Poc 21 Fea
Wathiolan $3.2802143 1 2 3 4 Y
e Rt Allon Tumier Do o offer dependent health vsurancs bensfits to any sricyee” fen g B
Employer legal name:  seasonal employer, mark an Xiri the b
VERATED P

Number of employees a First manth b Second month o Thad month

Entar the nueiber o full-tme and part-time Jovered employess
wihy wnnif b CHELRGE s Dy for the weeele that includes 5 5 5 Cyggetar

the P 2th day Feach maonth

Part A -Unemployment insurance {Ul) information Part B ~-Withholding tax {WT) information
1. Tota rereungratian gaid this quarter 47.320.00 12, New York Siate tas wathhedd o 1.977.36

2. Rermuneation pad this quarter (o 13, Mew Yorko ity tax wathheld 350.64
~od the Lilwiage base

it
AR 44.485.00
anuary | 14, Yonkers tac vathhed 0.90
3 WA Subpect Toosnnintaution
bt f’mﬁ: e e ?"L 2.835.00 15, Total tav withheld
i " o {add bneg 1243 and 14) 2.328.00
& W ooninbatens due ‘ )
8.525 =, 14.88 16, WT credit trom previous
quarter’s it e st ‘ . 0.00
> Eerade fd 17. F PITS L paymients mad
(sl b 3 G078 213 - Porm NS L pdviients mads
i ’ ’ fog e drber 2.328.00
Sa.  Inbepenl on Sontnibiten s 18.  Totat paymente
b {add hnes 16 qng 17] 2.328.60
0.00 19. Total Wt amounts due (f]
graaler than ing 18 antar ik .00
7. Totaietbmees 35 wgand ob 17.01
’ 20, Tatal WT overpeand 1 §
Eorder Li oreviously overpan . grealar than hre 15 & :
8. Erde revoysly everpand 0.00 ol s an X .00
9. Total Ul amounts due [/ e
e pleghy Baning 3, anter diffs 17.01 20a.  Apply o outstanding 20b.
hahilttes anlior rafund
10, Total i vwerpand (f i
than 7,oenier the o 21, Tetal payment due
(add hrgs 2 and 19) 17.1
* An overpayment of either tax cannot be used to offset the amount due on the other tax.
Part C -Wage Reporting Summary
C o Toateyd DI Tt e iner 3t iy oss
it Pt bR quarter 47.320.00 Tostal ragonbat af ermployecs 5
D Total grosowanes o distobution 47,320.20 E  Totabtas wathhsid _ 2.328.00

Sign your return; | oatity that the nformation on thie seturm ared are atba irsents 6 10 the best of my knewdedge arsd bbb trige | corret,

Tasgainiet s n e SRS 11T Tigl

[ate Tezlaphione numiseg

67113/202014:21:45



Withholding
identification number 13-2804148

DLN: 04920845135

Part D ~Form NYS-1 corrections/additions

Web filed not applicable

Part E -Change of business information

23 It you permanently ceased paying wages. entar the dats (MMODY YY) of the final payrali

24, Dwd you sefl or ransfer all o part of your Businese” 47/ 4N
Ifves, mwdcate o sabe ar transtar wasin Whaole or Fart
Fraparers agnaturg Telepbune number Date
Paid
re ' .
ﬁseparer s Fraparers firm e o vours, if aglf—employed) Address

Payroll service name

Unemployment insurance (Ui} payment details (account saved )

Fragrisnt deats Account type
07/13i2020 Business checking
B ank o Fank rodfing nurmteer
HSBC BANK USA. N.A, 021001088
Aoyt heodber Account numiber
Veratex inc. XXXXX0282
At due Frayment amount 1)
17.01 17.1
Withholding tax (WT) payment details (Aecnunt saved )

Frayment dans Account typs

Eank rarme Bank routing numie
Acaannt holder ACCOUIE numie
Argount dus (8 Payment amount i §)
0.00

Transaction details

Conbrrnabion nurmkes Transaction datedtm:

04920945135 07/13/2020 02:21 PM

R CHI S R
Wei Chang

tark an X Frapapar's TS5 or PT
self —empiovad

Proparen s £il

[ R e e i



