»

.. 941 for 2020: Employer's QUARTERLY Federal Tax Retumn 950120

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

Report for this Quarter of 2020
[Check one.}

Emplayer identification number (EIN) II 317 2 8 0 4 1 4 8

4 1: January, February, March

2: April, May, June
Trade name (if any} H
[ ] 3: July, August, September

Name (not your trade name) |Veratex Inc.

Address |P.O. Box 682 IE 4: Qctober, November, December
Number Street Sulte or room number Go to www.irs.gov/Form941 for

instructions and the latest information,
New York NY 10108
City State ZIP code =
Fereign country name Foreign province/county Foreign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.
mswer these questions for this quarter.
1 Number 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 I

2  Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 l 28589 4 42|

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

4 I 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 . . | 28589 « 42| x 0,124 = ' 35454 09]

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

5a (i} Qualified family leave wages . [ . | x 0.062 = r . |

5h Taxable social security tips . . . l » | x 0,124 = | = I

Sc Taxable Medicare wages & tips. . r 28589 . 42| x 0,029 = ] 829, 09|

5d Taxable wages & tips subject to -

Additional Medicare Tax withholding s I x 0.009 = | . —l

5e Total social security and Medicare taxes. Add Column 2 from lines Sa, 5a(i), 5afii), 5b, 5¢, and 5d Sel 4374 . 18|

5f Section 3121(g} Notice and Demand—Tax due on unreported tips (see instructions} . . 5f | . |

6 Total taxes before adjustments. Add lines 3, 5¢,and5f . . . . . . . . . . . . 6 | 7274 . al

7  Current quarter's adjustment for fractionsofecents . . . . . . . . . . . . . 7 | " |

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

9  Current quarter's adjustments for tips and group-term lifeinswance . . . . . . . 9 , . |
10  Total taxes after adjustments. Combine lines 6 through9 . . . . . . . . . . . 10[ 7274 o 64|
11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8874 11a| - ]
11b Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 11b| . |
11¢ Nonrefundable portion of employee retention credit from Worksheet1 . . . . . . 1,1(;] = 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, 170012 Form 941 (Rev. 7-2020)




950220

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 lines 11a, 11b,and11¢ . . . . . . . . . . . 11dL . 1
12  Total taxes after adjustments and nonrefundable credits. Subtract line 11d from fine 10 . 12| 7274 o 64[
13a Total deposits for this quarter, including overpayment applied from a prior quarter and

overpayments applied from Form 941-X, 941-X (PR}, 844-X, or 944-X (SP} filed in the current quarter 13a] 8742 27]

13b Deferred amount of social securitytax . . . . . . . . . . . . . . . _ . 13b| n I
13c  Refundable portion of credit for qualified sick and family leave wages from Worksheet 1 TscL . j
13d Refundable portion of employee retention credit from Worksheot1. . . . . . . | 13d[ 0 I
13e Total deposits, deferrals, and refundable credits. Add lines 13a, 13b, 13c,and 130 . . . 13e| 8742 . 27]
13f Total advances received from filing Form(s) 7200 forthe quarter. . . . . . . . . 13f| s I
13g Total deposits, deferrals, and refundable credits less advances. Subtract line 13f from line 13e . 139] 8742 . 27'
14  Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14[ " I
15  Overpayment. I line 13g is more than line 12, enter the difference l 1467 » 63‘Check one: E Apply ta next retum. D Send a rafund.

m 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 retum for the prior quarter was less than $2,500,
and you didn’t incur a $100,000 next-day deposit obligation during the current quarter. f 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. ¥ 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.

[:l You were a monthly schedule depasitor for the entire quarter. Enter your tax liabitity for each month and total
liability for the quarter, then go to Part 3.

Tax liability: Month 1 | 4039 1§|
Month 2 I 4703« O—EI
Month 3 [ 0. 0’

Total liability for quarter l 8742, El 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.

P You MUST complete ail three pages of Form 941 and SIGN it.
Page 2 Form 941 (Rev. 7-2020




952920

Name (not your trade name) Employer 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 / / —I; also attach a statemaent to your retum. Ses instructions.
18 If you're a seasonal employer and you don’t have to file a return for every quarter of theyear . . . |:] Check here.
19  Qualified health ptan expenses allocable to qualified sick leavewages . . . . . . 19| x ]
20 Qualified health plan expenses allocable to qualified familyleavewages . . . . . . 20 L . I
21 Qualified wages for the employee retentioncredit . . . . . . . . . . . . . 21 | = I
Qualified health plan expenses allocable to wages reporfedonline21. . . . . . . 22| " ]
23  Credit from Form 5884-C, line 11, forthisquarter . . . . . . . . . . . . . 23L . l
24  Deferred amount of the employee share of social security tax included on line 13b . . . 24| » I

25 Reserved for future use

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

for details.

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

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

3 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 to 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
Sign your name here
name here Print your
title hers I |
Date l /I Best daytime phone l |
Paid Preparer Use Only Check if you're seff-employed . . . []
Preparer's name ] | PTIN | |
Preparer's signature | I Date L / / —l
Firm’s name (or yours
if self-employed) l | EIN L I

Address I I Phone L j
City | I State I:I ZIP code | —l

Page 3 Form 941 (Rev. 7-2020)
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om 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 _
(E':; yel 1 3 2 8 0 4 1 4 8 Type of Return
{Check al that apply.)
Name fnot your trade name) [Veratex Inc. [J a. Amended

I:] b. Successor employer

Trade name (if any)

D ¢. No payments to employees in
Address IP.O. Box 682 2020

D d, Final: Business closed or

Nurnber Street Suits or room number stopped paying wages

Go to www.irs.gov/Form940 for
New York NY 10108 instructions and the latest informaticn., |
City State ZIP cods R SRR 2
| 11 | ! E
Foreign country name Foreign province/county Foreign postal code l

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

1a W you had to pay state unemployment tax in one state only, enter the state abbreviation . 1a| N Y
1b If you had to pay state unemployment tax in more than aone state, you are a multi-state Check here. l
employer . e e e e e e e e e e 1b [:l Comglete Schedule A (Form 940). i
2 K aid wages in a state that is subject to CREDITREDUCTION. . . . . . . . 2 Check here. :
you paid wages in a /] D Complete Schedule A (Form 940). ;

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

3 Total paymentstoaliemployees . . . . . . . . . . . . . . . . . .. 3 168950, 02 |
4  Payments exempt from FUTA tax . 4 n !
Check all that apply: 4a [:l Fringe benefits 4c |:] Retirement/Pension 4e DOther
4b D Group-term life insurance 4d Dependent care ‘
5 Total of payments made to each employee in excess of
$7000. . . . . . . . . .. .. ... s 138950 02 ;

6 Subtotal{line4 +line5=tned) . . . . . , . . . . . . . . . . ... . 8 138950. 02
7  Total taxable FUTA wages (line 3 - line 6 = line 7). See insiructions. . . . . . . . . 7 30000 . 00 ;
8 FUTA tax before adjustments (ine 7 x0.006=line8 . . . . . . . . . . . . . 8 180, 00
Determine your adjustments. If any line does NOT apply, leave it blank.
9 if ALL of the taxable FUTA wages you paid were excluded from state unemployment tax, _‘
muttiply line 7 by 0.054 (line 7 x 0.054 =fne 9). Gotoline12 . . . . . . . . . . 9 - ;
10 [ 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 - —l :
11 __If credit reduction applies, enter the total from Schedule A(Form940) . . . . . . . 11 | .
lE!' 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 =line12) . . . . . . . . . 12 180 . 00 :
13 FUTA tax deposited for the year, including any overpayment applied from a prioryear . 13 18¢. 00 :

14  Balance due. If line 12 is more than line 13, enter the excess on line 14.
¢ liline 14 is more than $500, you must deposit your tax.

* Ifline 14 is $500 or less, you may pay with this retum. See instructions . . . . . . . 14 0a
15 Overpayment. If line 13 is more than line 12, enter the excess on line 15 and check a box below 15 .
» You MUST complets both pages of this form and SIGN it. Check one: DApply to néxt 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 2020)



85021

Name (not your trade name} Employer identification Aumber (E-N}
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 tha amount you deposited. If you had no liability for
a quarter, leave the line blank.

16a 1stquarter (January1-March31). . . . . . . . . 16a =
16b 2nd quarter {(April1-June30} . . . . . . . . . . 16b .
16¢ 3rd quarter (July 1 -September30) . . . . . . . . 16¢ .
16d 4th quarter (October t —December31) . . . . . . . 16d »
17 Total tax liability for the year (lines 16a + 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 return with the IRS? See the instructions
for details.

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

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

D No.
EZXEA sion 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 employees. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

Print your
Sign your name here
name here Print your
title here
Date / ; Best daytime phone
Paid Preparer Use Only Check if you are self-employed [ ]
Preparer's name PTIN
Preparer's
signature [ | Date I / /
Firm's name (or yours ]
if self-employed) EIN
Address Phone
City State ZIP code

Fage 2 Form 940 020)



DLN: 14821065350

New York State Department of Taxaton and Finance

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

Reference these numbers in all correspondence: Mark an X tn only one box to indicate the Quarter (a separate
Ul Employer return must be completed for each quarter) and enter the year.

oy L
registraton number 3360096 2 Jan 1. Apr 1- Juty 1 - Qet 1 - :

g - . Mar 31 Jun 30 Seo 30 Dec31 v Year 20
Withhalding 1 2 3 4 YY
i 13.2804148 .

identification number . Do you offer dependent haalth insurance benefits to any employee? .. Yes o No
Employer legal namae: #seasonal employer mark anXinthebex . .. .. . .

WERATEX INC
Number of employees : é_ hrst month i b. Sééénn“d'month . c Third mmnrh
Erter the number of full -ime and part -time covered amployass ) e e B e .
who worked during or received pay for the week that inciudes 5 5 5 Dvsaster reiiaf
the 12th day of each ronth S P .

Fart A -Unemployment insurance (Ul) information _ Part B -Withholding tax (WT) information
1. Total remuneration paid this quarter 28,589.00 12, New York State tax withheid . .. 970.16
2. Remuneration paid this quarter to 13. New York City tax withheld ' 367.74

I excess of the L wage base SR
< N 26 1%80 S e e PR
since January 1 e S E 14, Yonkers tex withheld . . 0.00

3. Wages subgect to contribution

(sublract ine 2 from fine 1) 2.485.00 15, Total tax withheld

------- (add bnes 12, 13 and 14 . - 1,337.90
4. Ul contributions due . . e
L re:;e e 0.525 o 13.05 16, WT credit from previous - .
: : e quarter's return (see insir } Ceee 0.00
5. Re-employment service fund . .
(muitiply fine 3 x 00075, e 1.86. 17.  Form NYS-1 payments made
(el ine ) e e - forquarter . ... . 1.552.00
6a. interest on contributions U 18. Total payments : - .
(add hines 16 end 17} ... .. . 1.552.00

6b. Ui previoushy underpaid with . S - e

interzst 900 49 Total Wt amounts due (i line 15 is :
. grealer than line 18, enter aifference) . 0.00
7. Total offines 4,5 Baand 6b ) 14.91 _
. ) 20 Total WT overpad if hne 1813
- reatar than line 15, enfor Oifference
8. Enter Ul previously overpaid _ 6.00 gere and mark an X in 205 or 2081 ¢ 21410
5. Total Ul amounts due (if ine 7 e e . )
is grealer than line 8, enter diference} 14.91 20a. Apply to outstanding 20b.  Credit to next quarter
----- e KL liabilites and/orrefund withholding tax <
10, Tatal Ul averpaid (if fine 8 is grealer . e :
than line 7, erter the oifference ) * ) 21, Total payment dus . .
""" - {add hnesQand 19) . . . L 14.91

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

Part C ~Wage Reporting Summary

€ Total L total remunerationfgross . . . .
wages pad this quarter . 28,589.00 Tatal number of employees ‘ 5

0 Total gross wages or distnbution . . - 28,589.'42': E Totaltax withhetd ... . = ' o 1.337.90

Sign your return: | certify that the iﬂfofmétion on thi:s'return and aﬁy attac hmehté is té‘ thé‘ best of my knowiédge'é'nd'beilerirue ,'corre-ét,'én'd complete

Ta=payer's synature Signer's name U OTile

Date Telephone number
01/15/2021 12:55:22 '




DLN: 149210665350
Withholdin
id;ntiﬁca’tign number 13-2804148

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

Part E -Change of business information

23. Ifyou permanently ceased paying wages, enter the date (MMDOYY) of the final payrofl ... ... . .

24. Didvyou seli or fransfer &l or part of your business? 4 Yes 7 4No
If Yes, indicate # sale or transfer was in Whole or Pt
Preparer's signature ' Tetephone number ~ Date " MarkanXif Preparer's S5M or PTin
Paid self =emiployed
5;2parer s Preparer's fm name (or yours, i seif-empioyed)  Address T T T Proparers BN
Payroll service name S T T Payroll service's EIN

Unemployment insurance (Ul) payment details  (Account saved )

Payment date o Account type
01/15/2021 Business checking
Bank name ' B ' """ Bank routing number
HSEC BANK USA, N.A. 921001038

Account holder T C T Account number
Veratex inc. XXXXX0282

Amount due ($) ' “Paymant amount (%}
14.91 )
Withhoiding tax (WT) payment detaiis (Account saved  }

Payinent dote . . s o AGEGINE e T T e
Bank name i Bank routing nusmber
Accolnt holder ' B S Account number
Amount due {$) Payment amount ($}
0.00

Transaction details

Confirmation number o T ‘Transaction datefime
14921065350 0111512021 12:55 PM
Submitted by ' ' N

Wei Chang




VERATEX INC.

{Showing 1 - 5of & employees)

a 3Jowal secunty number
AAX-XE-5410 .
HNKXXA5ET

KON 1158 .
KA 5G9

K KN M- 3460

Totals 1see msiruchions)

Chang. Wei

Simon, Carolyn

DLN: 14921065350

Employee Wage and Withhoiding

13-2804148

Quarterly employea/payee wage reporting information

' Mares, Thomas

sz’Ehon, Claude

| DAlkessio. Claudio

b Last name. first name, middie initial

|
- Em .
!

¢ Ultotal remunerationgrass
wages paid this quarter

(se€ instrucions)

R
e

Citiens —

16,585.20

000,
951923
188499

[ESm——
e s e conensas s foin i son e - i o -
H
- " 5
e .
i

28.589.06

d  Gross wages of distribution o Total t3x withheld
94667,
000




N

(‘\ Standard Security

Life Insurance Company
A Member of The THC Group
485 Madison Avenue, New York, NY 10022

Your agent is LLOYD S. BERKETT INSURANCE AGENCY [NC.
They can be reached at (310) 857-5757

£46-500-2100
Quarterly Premium Invoice for Period Ending: 12/31/2020
VERATEX INC : MESSAGE:
P.0. BOX 682 |
NEW YORK, NY 10108 :
|
!
|
|
Policy #: D29603-000
DBL Quarterly Premium Calculation
Employees| Oct +| Nov |+| Dec | = = Pre;: i:rn
# Males % + 3) + % = = L& g W,

# Females 1

+l+;=

- R 20

‘The minimum DBL premium amount is $16.00.

29 .1V |-

Total Premium Due.

v Check payable to: Standard Security Life Ins. Co. of NY

v Be sure to include invoice or check will be returned

Total DBL & PFL Premium Due

Write the DBL & PFL Premium Due in the
applicable boxes below to calculate the

TotalDBL A a)q | C
roatr 8 | 77, /G
T | 116,79

¥ Mail check, with completed invoice, to:

Standard Security Life Insurance Company of New York

PFL Quarterly Premium Calculation
. Quarterly Payroll
# of Lives {Subject to Premium Rate)
mae | L \ol9.23
Female | ':) \ % 4 —-, O WA C) Premium Due
Total Payroll Qgggcl 42 x 17 IO, »
The PEL Quarterly Premium Due is calculated by multiplying the rate of .00270 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 $72,860 per employee, per year, as
reported to the State of New York on Form NYS$-45-ATT {Quarterly Combined Withholding Report).
TO PAY ONLINE: TO PAY BY CHECK:
v Visit WWW.SSLICNY.COM
v Click on “Quick Service” v Include policy # on check
v No delays — payment posts immediately to account
v Quick, one-time registration and set-up
¥ Website calculates your total premium due
v Detailed payment receipt within seconds of completed payment P.0. Box 2875

Clinton, |A 52733-2875

R



