-~ 941 for 2020: Employer's QUARTERLY Federal Tax Return 750120

(Rev. July 2020} Department of the Treasury — Internal Revenue Service OMB No. 1545-0029

N I Report for this Quarter of 2020
Employer identification number ([EIN)| | 2 - 8 0 4 l 4 8 {Check one.)
Name (not your trade name) |V eratex Inc. I:] 1: January, February, March
[7] 2: April, May, June
Trade name (if any)
[ ] 3: July, August, September
Address |P.O. Box 682 | @ 4: October, November, December
3§ Suit b
Mumber fret e or Toom numper Go to www.irs.gov/Form941 for
, instructions and the tatest information.
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.
Answer these gjuestions for this quarter.
1 Nuimber of employees who received wages, tips, or other compensation for the pay

period including: Sept. 12 (Quarter 3) or Dec. 12 (Quarter4) . . . . . . . . . . 1 l 5 |

2  Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 I 28589 & 42|

3  Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 l 2900 » 46]

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 28589 42] x0.124 = ' 3545 . 0‘)‘

5a (i) Qualified sick leave wages . | . l x 0.062 = l . l

S5a (i} Qualified family leave wages . [ . , % 0.062 = | - |

5b Taxable social security tips . | . | x 0.124 = I . |

5¢  Taxable Medicare wages & tips. | 28589, 42—| % 0.029 = ’ 829 . 09|

5d Taxable wages & tips subject to

Additional Medicare Tax withholding . ‘l x 0.009 = | - I

Se Total social security and Medicare taxes. Add Column 2 from lines 5a, 5ali}, 5afii), 5b, 5c, and 5d 5e| 4374 . 18|

5f Section 3121(g) Notice and Demand —Tax due on unreported tips (see instructions) . . SfI . ]

6  Total taxes before adjustments. Add lines 3, Se,and5f . . . . . . . . . . . . & [ 7274 « 64[

7  Current quarter's adjustment for fractionsofcents . . . . . . . . . . . ., . 7 | . |

8 Current quarter's adjustmentforsickpay . . . . . . . . . . . . . . . . B I . j

9  Current quarter’s adjustments for tips and group-term lifeinsurance . . . . . . . 9 I . l
10  Total taxes after adjustments. Combine lines 6 through® . . . . . . . . . . . 10 L 7274 . 64‘
11a Qualified small business payroll tax credit for increasing research activities, Attach Form 8974 11al " —l
11b  Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 11bL . |
11¢ Nonrefundable portion of employee retention credit from Worksheet1 ., . . . . . 11c| - I
P 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. 17012 Form 941 (Rev. 7-2020)
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Name {not your trade name) Employer identification number (EIN]

Veratex Inc. 13-2804148

Answer these questions for this quarter. (continued)
11d Total nonrefundable credits. Add fines 11a, 11b,and 11c¢ . . . . . . . . . . . 11d| . I
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11d from line 10, 12| 7274 » 6&]
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 133[ 8742 . 27]

13b Deferred amount of social securitytax . . . . . . . . . . . . . . . . . 13b| . l
13c Refundable portion of credit for qualified sick and family leave wages from Worksheet 1 13c[ . J
13d Refundable portion of employee retention credit from Worksheet1. . . . . . . . 13d[ a |
13e Total deposits, deferrals, and refundable credits. Add knes 13a, 13b, 13¢c,and 13d . . . 13e| 8742 . 27J
13f Total advances received from filing Form(s) 7200 for the quarter. . . . . . . . . 13f| . |
13g Total deposits, deferrals, and refundable credits less advances. Subtract line 13f from line 13e . 139[ 8742 a 27|
14  Balance due, If line 12 is more than fine 13g, enter the difference and see instructions . . . 14| . |
15  Overpayment. if line 13g is more than line 12, enter the difference | 1467 . 63[Check one: [X] apelyto next rturn. || Send a refund.

Well 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 vou didn't incur a $100,000 next-day deposit obligation 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
semiweekly 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 month and total
liability for the quarter, then go to Part 3.

Tax liability: Month 1 r 403%9a 19|
Month2 | 4703 03]
Month 3 | Ou 0|

Total liability for quarter | 8742, 27] Total must equal line 12.

D You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Repott 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 941 and SIGN it.
Page 2 Ferm 941 (Rev, 7-2020)
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Employer identification number (EIN)
13-2804148

Name (rnot your tradle namej

Veratex Inc.
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 payingwages . . . . . . . . . . . . . . . [:] Check here, and
enter the final date you paid wages / / 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| . |

20  Qualified health plan expenses allocable to qualified family leave wages . . . . . . 20| .

21 Qualified wages for the employee retentioncredit . . . . . . . . . . . . . 2 I =

22  Qualified health plan expenses allocable to wages reportedonline21. . . . . . . 22[ - —l

23 GCredit from Form 5884-C, line 11, for this quarter . 23| - |

24  Deferred amount of the employee share of social security tax included on line 13b . . . 24[ . |

25  Reserved for future use 25[ » l

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.

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

Select a 5-digit personal identification number (PIN} to use when talking to the IRS. D I:I D I:I I:l

D No.

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge
and belief, 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 I I
Sign your name here
name here Print your
title here I ’
Cate | Best daytime phone l I

Paid Preparer Use Only

Check if you're self-employed

Preparer's name r

I PTIN |

Preparer's signature I

1 Date L / /

Firm’s name (or yours
if self-employed) ’

| En |

Address |

] Phone L

City |

| State I:I ZIP code I

Page 3

Form 941 (Rev. 7-2020)



. 940 for 2020: Employer's Annual Federal Unemployment (FUTA) Tax Return

850113

Department of the Treasury — Internal Revenue Service OMB No. 1545-0028

Employer identification number
(EIN)

]

Gl GG

Name (not your trade name) |Veratex Inc. |:| a. Amended

Trade name fif any)

Address |P.O. Box 682 D o

Number Street Suite or room number

stopped paying w

0|l lJ[4||8J Type of Return
[Check all that apply.)

|:| b. Successor employer
D ¢. No payments to employees in
2020

Final: Business closed or

ages

Read the separate instructions befare you complete this form. Please type or print within the boxes.

Go to www.irs.gov/Form840 for
New York | rNY I 10108 | instructions and the latest information.
City State ZIP code
Foreign coLnty name Fareign province/county Foreign postal coda

Tell us about your return. If any line does NOT apply, leave it blank. See instructions before completing Part 1.

1a If you had to pay state unemployment tax in one state only, enter the state abbreviation . 1a [ N Y

1t It you had to pay state unemployment tax in more than one state, you are a multi-state Check here.
employer . . . . . . . L . L oo e e e e e 1b D Complete Schedule A (Form 940).
2 If you paid wages in a state that is subject to CREDITREDUCTION . . . . . . . . 2 |:| Check here.

Complete Schedule A (Form 940).

XA Determine your FUTA tax before adjustments. If any line does NOT apply, leave it blank.

3  Total paymentsto aliemployees . . . . . . . . . . . . . . . ... . 3 168,950« 02
4 Payments exempt from FUTAtax . . . . . . . 4 " ]

Check all that apply: 4a |:| Fringe benefits 4c :] Retirement/Pension de L__| Other

4b |:| Group-term life insurance 4d :| Dependent care

5 Total of payments made to each employee in excess of

$7000 . . . . . . . . . . . . . ... B 1389504 02
6 Subtotal(lined+lnes=line6) . . . . . . . . . . . . e e 6 1389504 02
7  Total taxable FUTA wages (line 3 - line 6 = line 7). See instructions. . . . . . . . . 7 r 30000. 00
8  FUTA tax before adjustments (line 7 x0.006 =1line8) . . . . . . . . . . . . . 8 180« 00

m_Determine your adjustments. If any line does NOT apply, leave it blank.

0  If ALL of the taxable FUTA wages you paid were excluded from state unemployment tax,
o |

multiply line 7 by 0.054 (line 7 x 0.054 =line 8). Gotoline12 . . . . . . . . . .
10 I SOME of the taxable FUTA wages you paid were excluded from state unemployment tax,

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 | . |
" If credit reduction applies, enter the total from Schedule A (Form940) . . . . . . . 11 . J

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

12 Total FUTA tax after adjustments (lines 8 + 9 + 10+ 11 =1lne12) . . . . . . . . . 12 180 . 00
13  FUTA tax deposited for the year, including any overpayment applied from a prior year . 13 180« 00
14 Balance due. If line 12 is more than line 13, enter the excess on line 14.

e [fline 14 is more than $500, you must deposit your tax.

¢ Ifline 14 is $500 or less, you may pay with this return. See instructions . . . . . . . 14 0
15  Overpayment. If line 13 is more than line 12, enter the excess on line 15 and check a box below 15 .

» You MUST complete both pages of this form and SIGN it. Check one: DAppIy to next return. D Send a refund.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No. 112340

Form 940 2020y
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Name (ot your trade name)

Veratex Inc.

Employer identification number (EIN)

13-2804148

Report your FUTA tax liability by quarter only if line 12 is more than $500. if not, go ta 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.

16a 1st quarter (January 1 — March 31} .

16a r n

16b 2nd quarter (Aprit 1 — June 30} 16b .
16c  3rd quarter (July 1 — September 30) 16¢ .
16d 4th quarter (October 1 — December 31) 16d -
17 Total tax liability for the year {lines 16a + 16b + 16¢ + 16d = line 17) 17 . Total must equal line 12.

T 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 1RS? See the instructions

for details.

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

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. [

L___| No.

Sign here. You MUST complete both pages of this form 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, it is true, correct, and complete, and that no part of any payment made to a state unemployment
fund claimed as a credit was, or is to be, deducted from the payments made to emplcoyees. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

Sign your
name here

Date / /

Print your
name here

Print your
title here

Best daytime phone

Paid Preparer Use Only

Check if you are self-employed l_—_|

Preparer's name PTIN

Preparer's

signature | Date | / / J

Firm’'s name (or yours

if self-employed) | EIN l

Address Phone l |
City State ZIP code

Page 2

Form 940 2020)



DLN: 14221065350

4:’“ [ TS AT B O L’H; arriment of Ta gt Arnd Finang e

S Quarterly Combined Wlthholdmg, Wage Reporting, NYS-45 WEB

2> And Unemployment Insurance Return
Reference these numbers in all correspondence: Mark an X 1n oniy one Dox to indi ate the guarter (a separats
y ) return muist be completed for each quartert and enter the year

f

o nundeer 33-60096 2 Jan 1. Apr - NI i

s Mar 2 Jun 30 Sen 210 cat v e 20

1 2 3 4 Yy

‘ L nrber 13-2804148
SRR Rl D you offer deperndent heatth maurance bensfits 1o any < fes T
Employer legal name: f seasonal smployer, mark an X in the bix
f umber of employﬁes g First month b Second month c Thirdmenth
G : I B e Lok
ok that ne \u Jos 5 5 5 Cusastet rabat
Part A -Unemployment insurance (Ul) information Part 8 -Withholding tax (WT) information
1. Total remuneratsn pand this quartes 28.589.00 12, Mew York State ta. vathbeid 970.16
2. Bl alinn e 5 quattat 1 13, Rew York Dby b watiedd 367.74
o ERERHERRES .
i 26.104.00 )
: 14, vorkers taowthheld 0.00
3 Toninbuben 15, Totabt [T O]
Vi 1] 2.485.00 C Totat pae withhedd
{add dnes 1213 and 14} 1.337.90
4. - .
0.525 =, 13.05 16, W oredht from previous
quarter’s =bum ;ses 0.00
5. e
1.86 17, Form NYS- 1 payments riads
fisf uarter 1.552.00
Ga. Dot an csntrdsatone. 18, Total payme
[addd imas 1 1.552.00
Gh. P 1 et L) et '
it 0.00 18, Total Wt amounts due (i i
qreafer than bre 15 anter g 0.00
ToooTobg et hnee d Tty and RO 14.91
20, Total WT overpad of ana
RS i .00 greater then ina 15
¢ " ferm and mark an ¥ 214.1%

14.91 20a.  Apply o outstanding 20b. Lartes

2 R i A i
gatilies andior refund Ny
10.
21. Total payment due
gl e B anet 13 14.91
* An overpayment of either tax cannot be used to offset the amount due on the other tax.
Part C -Wage Reporting Summary
c R RS TH SR I PR LA
wion o T LU D 28.589.00 Tatal nurnbeer of ernployses . 5
En TR W BTV L EeTS R A [0 EE E VTR 28,589.42 E Jota tax wathheld . . 1.337.90

Sign your return: sy that e mtorrsation ore s rurn aned Ay Atk neents s to e best of my knowdegae and Delis pect ) and ronplebe

o pegt ' S ralins S AT IS

[ HER L e

01115/202112:55:22



Withholding

identification number 13-28041438

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

Part E -Change of business information

23, o permanently ceased paying wages enter the dhate (MMDDY Y of the final payrot

24, Dodwcw selb ontransfer all o part ol your business” 47w/ 4l
e s abe it sake o transfer was in Fant
Frregarer s S Teteptons number Date
Paid
eparer's . :
Pre Feospuarat’s frn narmse jor vowes, o seilasrploysdl Agdress
use

Payroil service name

Unemployment insurance (Ul) payment details  (socount saved )

e rt et ACCOLNT Gy
01/15:2021 Business checking
Plaliie {4 Bank routysg manbser
HSBC BANK USA. N.A, 421001088
At holoe ACCo numer
Veratex Inc. XXXXX0282
At i 0 et arnount (5
14.91 14.91
Withholding tax (WY) payment details taroount saved

Fromsrmmnt e ArCount Iype

Frank noars: Fiarik senibinng nuiriver
Aot Bobder Accourd mnbs

Y REIR L R Payrent amount (F)
0.00

Transaction details

AT [EREeer Trancaction Jdateftims
14921665350 01/15i2021 12:55 PM

Sty Ly

Wei Chang

DLN: 14821065350




DLN: 14921065350
Part C Employee Wage and Withholding

Yt

Ernpdayer fegal name
VERATEX INC. 13-2804148
(Showing 1 - 5of 5 employees)

Quarterly employee/payee wage reporting information

iH total remuneratien/gross d Chrs
wages pard this guartes

Lhang, Wes 16,535 20 15,585 20 a4 67

A Cordi eos ity numbesr b Lasinarme, fst name medddie mhal

haras Thomas B 0 A O o1 o0

SR Sirar, Clale 0G0 0O TG0

5 L o, Claucho 9,918 22 @519 22 EER G

PO, D A | 584 09 ¥ G54 99 G an

Totals joee e tons RIS 0 -

Page 1



d} Standard Security

Life *“5“?%5‘*9“ ??_mpany Your agent is LLOYD S. BERKETT INSURANCE AGENCY INC.
[N SIS B P S [N ii { IEERIFS

' ! ; o They can be reached at (310) 857-5757
485 Madison Avenue, New York, NY 10022

546-509-2100

Quarterly Premium Invoice for Period Ending: 12/31/2020

VERATEX INC | MESSAGE: :
P.O. BOX 682 I |
NEW YORK, NY 10108 : :
I |
| !
I |
: |
Policy #: D29603-000
DBL Quarterly Premium Calculation
_ | Total _ | Premium
Employees| Oct +| Nov |+| Dec | = Lives X | Rate = Due
# Males 73 + ’)3 + % = g x| 246 | = ]2 % v . . i
4 Fernales l . ,L . l - € < | 536 | = ;Uc ‘ &'C Total DBL & PFL Premium Due |
b — Write the DBL & PFL Premium Due inthe |
The minimum DBL premium amount is $16.00. Total D8L A 73(?‘ AU |+ | appticable boxes below to calculate the
T A { Total Premium Dus.
PFL Quarterly Premium Calculation Total DBL ' A %q f G
# of Lives Quarterly Payroll > . S = -
{Subject to Premium Rate) Total PFL B 7 7 / C}
- ? '
Mate Q\ \ U \ \O\ : 13 Total Due , . 2 G
Female /"L \ 3}*‘( o \(,] Rate = Premium Due {A+B) [ /

pd

| Total Payroll 3\2,@801 . q;l\ x| 00270 | = | B _[7‘ IO,

—

| The PFL Quarterly Premium Due is calculated by muftiplying the rate of .00270 by the quarterly
payroll that is subject to the premium rate. The Quarterly Payrollis defined as an employee’s wage,
including bonuses and commissions, up to and not to exceed $72,860 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

v Quick, one-time registration and set-up v Mail check, with completed invoice, to:

v Woebsite 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, IA 52733-2875

O A



