. 941 for 2021: Employer's QUARTERLY Federal Tax Return

Rev. March 2021 Department of the Treasury — Internal Revenue Service

950121

OMB No. 1545-0029

Trade name fif any)

Employer identfication number (EIM) | 1 30 2 8 0

4

Name [not your trade name) [Veratex Inc.

Report for this Quarter of 2021
ICheck one

|:] 1: January, February, March

D 2: April, May, June
D 3: July, August, September

[3] 4: October, November, December

Go to www.irs.gov/Form941 for
instructions and the latest information.

Address |P.O. Box 682
Number Streat Suite or room number
New York NY 10108
City State ZIP code
Foreign couniry name Foreign provinge/county Foreign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.
EZREH 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 (Quarterd) 1§ l 6 |

2 Wages, tips, and other compensation 2 | REAN RIS (m

3 Federal income tax withheld from wages, tips, and other compensation 3 I 4447 « 36|

4  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

5a Taxable social security wages . | 381134 Oﬂ x 0.124 = | 4726 Oll

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

sa (i) Qualified family leave wages . | . |xooe2=[ « |

sb Taxable social security tips . . . r . l x 0.124 = r » l

5S¢ Taxable Medicare wages & tips. . . r 3813 a DI] % 0.029 = | 1105« 28'

5d Taxable wages & tips subject to

Additional Medicare Tax withholding . | x 0.008 = | x |

Se Total social security and Medicare taxes. Add Column 2 from lines 5a, 5afi, 5a(i), 5b, 5¢, and 5d e r 5831 . 2‘)]

5f Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) 5f l . l

6 Total taxes before adjustments. Add lines 3, Se, and 51 6 | 10278 » 65]

7  Current quarter's adjustment for fractions of cents . 7 I . 3|

8 Current quarter's adjustment for sick pay 8 | - I

9  Current quarter's adjustments for tips and group-term life insurance 9 r . |
10  Total taxes after adjustments. Combine lines 6 through ¢ 10| 10278 » 68|
11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a| - J
11b  Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 11b| . l
11c Nonrefundable portion of employee retention credit from Worksheet 1 11c[ . |

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 Youcher.

Cat. No, 170012

Form 941 (Rev. 3-2021)




95022)

Name (not your trade name)

Veratex lnc.

11d

12

13a

13b

13c

13d

13e

13f

139

14

15

Employer identification number (EIN}

13-2804148
Answer these questions for this quarter. {continued)
Total nonrefundable credits. Add lines 11a, 11b,and 11¢ . . . . . . - . . . - 11dr . J
Totai taxes after adjustments and nonrefundable credits. Subtract line 11d from line 10 . 12r 10278 » 68]

Total deposits for this quarter, including overpayment applied from a prior quarter and I—
13a

overpayments applied from Form 941-X, 341-X (PR), 944-X, or 944-X (SP) filed in the current quarter 10278 & 63'

Reserved forfuture use . . . . . . . . . . . . < e e e 13b] = l
Refundable portion of credit for qualified sick and family leave wages from Worksheet 1 13c| . !
Refundable portion of employee retention credit from Worksheett. . . . . . . . 13d| . ]
Total deposits and refundable credits. Add jines 13a, 13c,and13d . . . . . . . - 139‘ 10278 « @I
Total advances received from filing Form{s) 7200 for the quarter. . . . . . . . - 131r . 4l
Total deposits and refundable credits less advances. Subtract line 13f from line 13 . . . - 13g li 10278 & LS'
Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14| 0. |
Overpayment. If iine 139 is more than line 12, enter the difference [ = |Check one: D Apply te next return. D Send a refund.

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: [ ] 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. 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 Scheduls 8 (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: Month1 | 3389, 71|
Month2 | 3389. 71|
Month3 | 3499, 26|

Total liability for quarter r 102784 63' Total must equal line 12.

D You wwere 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 941 and SIGN it.

Page 2

Form 941 (Rev. 3-2021)
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Employer identification number (EIN)
13-2804148

Name (not your trade name)}

Veratx Inc.
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 paying wages . I:I Check here, and

enter the tinal date you paid wages [ /I : also aftach a statement to your retumn. 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 nxpenses allocable to qualified sick leavewages . . . . . . 19r M I

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

21  Qualified wages for the employee retentioncredit . . . . . . . . . . . . - 21 r . |

22 Qualified health plan expenses allocable tc wages reported on ne24. . . . . . . 22| » I

23 Credit from Form 5884-C, line 11, for thisquarter . . . . . . . . . . - . - 23l . |
24| -

24  Reserved for future use

25Reservedforfutureuse................,.....25| .l

B May we speak with your third-party designee?

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

for details.

L] ves. Designee’s name and phone number | | |

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

I:l No.

BN Ssion here. You NUST complete all three pages of Form 941 and SIGN it.

Lindet penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true. correct, and complete, Declaration of preparer (other than taxpayer) is based cn all information of which preparer has any knowledge.

Print your I
Sign your name here
name here Print your r

title here I

Date Ii I J Best daytime phonel

Paid Preparer Use Only Check if you're self-employed . . . []
Preparers name | | e | |
Proparer's signature |___ | Dme |/ s ]
Fearampiogedy L | en | |
Address [ | Phone | |

!

City l I State |:| ZIP code [

page 3 Form 941 (Rev. 3-2021)




m 9480 for 2021: Employer's Annual Federal Unemployment (FUTA) Tax Return

Department of the Treasury —

Internal Revenue Service

850113

OMB No. 1545-0028

Employer identification number
(EN)

|1

3

2

8

0

4

1

Name (not your trade name) |Veratex Inc.

Trade name (i any)

Type of Return

[Cheak all that aprpsy

D a. Amended

D b. Successor employer
D c. No payments to employees in
2021

D d. Final: Business closed or
stopped paying wages

Go to www.irs.gov/Forma40 for

Address [P.O. Box 682
Number Strest Sulte or reom number
New York NY 10108
City Stale ZIP code
Forelgn country name Forelgn province/county Foreign postal code

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.

instructions and the latest information.

1a i you had to pay state unemployment tax in one state only, enter the state abbreviation . 1a | N Y
1b H you had to pay state unamployment tax in more than one state, you are a multi-state Check hera.

employer . e e e s . . 1b D Complete Schedule A (Form 940).

. . - Check here.
2 HKyou paid wages in a state that is subject to CREDIT REDUCTION . [:l Complets Schedule A (Form 940,
Determine your FUTA tax before adjustments. If any line does NOT apply, leave it blank.

3 Total payments to alf;employees T 3 151862. 04
4 Payments exemptfromFUTAtax . . . . . . . 4 .

Check all that apply: 4a I:l Fringe benefits 4c |:| Retirernent/Pension de D Other

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

5 Total of paymenta made to each employee in excess of

$7,000 . . . . 5 121149 . 99
6 Subtotal(lined+line5=HneB) . . . . . v « + « v 4 s e e e e .. B 121149, 99
7 Totaltaxable FUTAwages (line 3-line6=line 7). Sesinstructions. . . . . . . . . T 30712. 05
8 FUTA tax before adjustments (ine 7 x 0.006 =line 8 . . . . . . . . . . . . . B 184. 27

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

10

11

Determine your FUTA tax and balance due or overpayment. if any line does NOT apply,

12

13
14

15

If 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). Gotoline12 . . . 9

i SOME of the taxable FUTA wages you paid were excluded from state unempbyment 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 appiies, enter the total from Schedule A (Fon'n 940} 11

I

leave it blank.

Total FUTA tax after adjustments (lines 8 + 9 + 10 + 11 =line 12) . 12 184. 27
FUTA tax deposited for the year, including any overpayment applied from a prior year 13 184, 27
Balance due. If line 12 is more than line 13, enter the excess on line 14.

+ |f ling 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 0.

Overpayment. If line 13 is more than line 12, enter the axcess on line 15 and check a box below 15
P You MUST complete both pages of this form and SIGN it.

Check one: D Apply to next return. D Send a refund.

For Privacy Act and Paperwork Reduction Act Notice,

se0 the back of the Payment Youcher.

Cat. No, 112340

Form 840 021



850212

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

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

16a 1stquarter (January{-March3t). . . . . . . . . 16a .
16b 2nd quarter (April1-June30) . . . . . . . . . . 16b -
16c 3rd quarter (July 1 -September30) . . . . . . . . 16¢ .
16d 4th quarter (October 1 -December31) . . . . . . . 16d =
17 Total tax liability for the year (lines 16a + 16b + 16c + 16d = Iint_a 117 " Total must equal line 12.

I May we speak with your third-perty designee?
" Do you want to allow an employes, 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

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

D No.
Mn here. You MUST complete both pages of this form and SIGN it.

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is trus, 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.

. Prirt your
X Sign your " name'here
name here ‘ Print your
title hers
Date / / Best daytime phone
Paid Preparer Use Only Check if you are self-employed [ ]
Preparer’s name PTIN
Preparer's
signature Date / /
Firm's name (or yours
if self-employed) » EIN
Address Phone
Cty State ZIP code

Page 2 Form 9440 (2021}



" New York State Department of Taxation and Finance

Quarterly Combined Withholding, Wage Reporting,

DLN: 24920020431

NYS-45 WEB

And Unemployment Insurance Return

Refsrance these numbers in ail correspondence:

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

return must be completed for each guartar) and enter the year

Ut Employer

reqgistration number 33'60096 W 2 < wbﬁ 1- Apr 1- - JUIY 1 - OC[ 1 -
° SO RROON B N Mar 31 Jun 30 Sep 30 Dec 37  Year 2
Withholding PP PTREEEE 1 2 3 4 YY
13-2804148 . )
'dentiication number et Do you offer dependent health insurance benefis to any employee? . .. Yes & No
Employer lagal name: ff seasonal employer, markanXinthebox . .. . . ... ... ..
VERATEX INC. o
Number of employeas ~aFirstmonth | | b.Second mokniﬁ [ cﬁii?&h&onm
Er;ter the;\ number of full-time dand p?rt-ame ce;eaed . er?péoyees : § e
who worked dunng or recewved pay for (he week that includes ¥ 6 f
the 12th day of each month. U I : Lsaster reie
Part A -Unemployment insurance (Ul) !nformation Part B -Withhoiding tax (WT) information
1. Total remunaration paid this quarter . 3',113.00 12. New York State tax wathheld . . .. .. 1.386.62
2. Remuneration paid this quarter 1o 13. New York Ciy tax withheld . .. .. 367.74
in gxcess of the Ul wage base . 35.316 00@ . o :
since January 1 SR o 14, Yonkerstaxwithheld . 0.00
3. Wages subject to contribution L
b 2 00 15. Total tax withheld .
{subtract iine 2 from line 1) . ”"_“2‘7!7 00 (20d nes 12 13 ano 14) 1.754.36
. Ul contritgions gue . S
4 Ul rate L 58.64 16. WT credit from previous SR
: : - P quarter's returmn (see insfr) .. ... 0.00
§.  Re-employment service fund U R
Thply | DOOTS) 210 17. Form NYS. wasfments made o
{muliply iing 3 x 00675 o i for quanrer | e 1.754.36
6a. Interest on contriputions L 5M ) o 18. Toé?fpaw;%msg gy e 1 ?54 36
6b. Ul previously g_mderpmd with - (add tines 16 an )01 il o
intersst . R 19. Total Wt amounts due (if lins 15is :
S U VO greatar than line 18, enler difference) . .00
7. Totatoflires 4, 5, 6aand6b ... | 58.74. ) ’ ) )
S 20, Total WT overpad (if Ime 1815
8. Enter Ul previously overpaid ... 0 grealer than line 15, enfer difference SRR :
‘ P —— here and mark an X in 20a or 200) * . . 6.00

9. Total Ul amounts due (if iine 7 ’ e e s e e
is greafar than line 8, enter difference) ... |
10, Total Lil averpaid {if line & Is grealer e ——
than ime 7, enfer the difference ) * ... ¢ .

.rnt.mi '

20b. Credit to next quarter

20a. Apply to outstanding
. withholding tas

ligbilittes andfor refund

21, Total payment duse

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

Part C ~Wage Reporting Summarj

€ Total Ul tetal remuneration/gross
wages pad this quarter ... .................

b Total gross wages or distrbution .

38.113.00
m:anen

(agdiines Sand 19 . ... .. ... ... 53.?‘4
Total number of employess . ... ... ... .. 6
E Totaltexwithheld ... .. . . 1,754.36

Sign your return: | certify that the mformauon on thls return and any attac hments Is to the best of my ifnovdedge and behef 1rue correct and compiﬁatf‘

Taxpayer's signature

Date
01/21/2022 16:39:59

" Signers name T ke




DLN; 24920020431
identification number ;13-2304143 ;
Part D ~-Form NYS-1 comrections/additions
Web filed not applicable
p Part E ~-Change of business information
23.  Ifyou permanently ceased paying wages, enter the date (MMDDYY) of the finat payroll ... . ..
24. dd you sell or transfer ali or part of your business? 4Ye5 V 4No
If Yes, indicate f sale or transfer was in Whole or . Part
Preparer's signature o Teleptions nmmber ~Date " Mark anXif "~ Preparer's SSN or PTIN

Pald o self ~employed

Egzparer s Preparer's firm name (or yours, i seifeempioyed)  Address ) o Preparers BN T
Payroll service name o e CT ST T T Payrol service's EIN

Unemployment insurance (UI) payment detalls (Account saved )

Payment date ' - - “Recounttype 7T
91/21/2022 . Business checking

Sk rame s o S g oG nuber

HSBC BANK USA, N. A. _ : 021001082

Accaunt hoider T e 0 S e i

Veratex Inc. ' : ‘ XXX)(XOZSZ

Amount dus i8) e s s i - b i o -

58.74 : o

Withholdlng tax (WT) pnyment detal!s {Account saved )

Payrment date ’ Acgountype T

Bank name . e e e thk foubRg Rumber T

Account holder o e Ut rumber )
 Amount due (6 e ey ey

0.00 I et e s o
Transaction details

Confirmatien number B Transaction dateffime e
24920020431 012112022 04:39 PM
" Submitted by SOt el

Wei Chang




L DLN: 24920020431
Part C Employee Wage and Withholding -

Emploer legal name | Withholding 1dentification number
VERATEXWNC. 13230414

{Showing 1 - 6of 6 employees)

Quarterly esmployse/payee wage rep orting information

- ) irat n i nitis Ul totel remunerstion/gross ¢ Gross wages of distribution Tota withheld
& m m I ] i o 9 tal t thhel

KXKKKSR1D Chang, Wei o 16.585.20 16585200 04667
JOUOC958T Maros, Thomas | . so000, o000 7 000!
UL Gimon, Claude 1250001 1250001  e043
XXXO0C5969 Dravessio, Claudio . s23078, 623076 is728
0063488 Simon, Carolyn _  rssese, | fssase - G600
KXA5CH-4 201 vemon. Austen T s C 208 o
|
_____ - o .
P
;
} B
rotat e ey e TRy R T T




