- 941 for 2022: Employer’s QUARTERLY Federal Tax Return

(Rev. March 2022)

Department of the Treasury — Intemal Reveriue Service

950122
OMB No. 1545-0029

Employer identification number (EIN} [ 1

Trade name (if any)

3|72 8 0 4 1

Report for this Quarter of 2022

ICheck ane

Name {not your trade name} |Veratex Inc.

D 1: January, February, March

E 2: April, May, June

D 3: July, August, September

Address |P.O. Box 682 [ 4: october, November, December
Nurmber Street Suite or room number )
Go to www.irs.gov/Form41 for
New York NY 10108 instructions and the latest information,
City State ZIP code
Foreign country name Fareign 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

5f

10

11a

11b

11c

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

including: Mar. 12 (Quarter 1) .

Wages, tips, and other compensation

Federal income tax withheld from wages, tips, and other compensation .

If no wages, tips, and other compensaticn are subject to social security or Medicare tax

Column 1

Taxable social security wages* . . L

(0 Qualified sick loave wages* . L s
(i) Qualified family leave wages*

Taxable social security tips .

.
A .
o

Taxable Medicare wages & tips.

Taxable wages & tips subject to
Additional Medicare Tax withholding L

Total social security and Medicare taxes. Add Column 2 from lines 5a, 5afi), bafii), 5b, 5c, and 5d

Section 3121(q} Notice and Demand —Tax due on unreported tips (see instructions)

Total taxes before adjustments. Add lines 3, 5e, and 5f .

Current quarter’s adjustment for fractions of cents .

Current quarter's adjustment for sick pay

Current quarter’s adjustments for tips and group-term life insurance

Total taxes after adjustments. Combine lines 6 through 9

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

1] 6 1

2] 20137. 1]
3| 2387. 16|

D Check and go to line 6.
Column 2

201374 11| x0.124=]

3613 . 00[ *Include taxable qualified sick and

family leave wages paid in 2022 for

—lx 0.062 =l

—l leave taken after March 31, 2021,

: and before October 1, 2021, on line

- |xooe2=[

—l 5a. Use tines 5a(i) and 5a(il) only for
taxable qualified sick and family

|« 0.124 = |

leave wages paid in 2022 for leave
taken after March 31, 2020, and

-

291374 1tx0020=[

before April 1, 2021,

«  Ixoooe=[

844.. 9§
- ]
S| 4457. 98|
5| - |
6| 6845. 14

7L . 7
o[ - |
0| < |

10/ 6845, 16|

Nonrefundable portion of credit for qualified sick and family leave wages for leave taken L ]
11b u

before April 1, 2021 o .

Reserved for future use

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

110L a l

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

Cat. No. 170012 Form 941 (Rev. 3-2022)



___9sp2z8

Name (not your trade name) Employer identification number [EIN)

Veratex Inc.

13-2804148

Answer these questions for this quarter. {continued)

11d  Nonrefundable portion of credit for qualified sick and famil; leave wages for leave taken
after March 31, 2021, and before October 1, 2021 e e e e e e L.

11e Nonrefundabile portion of COBRA premium assistance credit (seo instructions for
applicable quarter) . e o e e e e e e,

11t Number of individuals provided COBRA premium assistance —l

11g Total nonrefundable credits. Add lines 11a, 11b, 11d, and 11e .

12 Total taxes after adjustments and nonrefundable credits. Subtract line 11g from line 10

13a Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 841-X (PR), 344-X, or 944- (SP} filed in the current quarter

13b Reserved for future use

13c  Refundable portion of credit for qualified sick and family leave wages for leave taken
before April 1, 2021

13d Reserved for future use .

13e Refundable portion of credit for qualified sick and family leave wages for leave taken
after March 31, 2021, and before October 1, 2021 . e e e e e e

13f Refundable portion of COBRA premium assistance credit (see instructions for appilicable
13g Total deposits and refundable credits. Add lines 13a, 13c, 13¢, and 13f .
13h Reserved for future use .

13i  Reserved for future use .

14  Balance due. If line 12 is more than line 13g, enter the difference and see instructions .

11d[

119L

119L

12|

13al

130 _

13cl

13d]_

13e|

13fL

139] _

130]

13|

L L]

14L

0. |

15 Overpayment. If line 13g is more than line 12, anter the difference ! . Check one: D Apply 1o next retum. D Send a refund.

m“,n 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,

. Line 12 on this retum is less than $2,500 or line 12 on the retum for the
16 Check one: D and you didn’t incur a $100,000 next-day daposit obligation during the ¢

see saction 11 of Pub. 15.

prior quarter was less than $2,500,
urrent quarter. If line 12 for the prior

quarter was less than $2,500 but line 12 on this retum is $1 00,000 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'rs a

semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

D You were a monthly schedule depositor for the antire quarter. Enter your tax liability for each month and total

liability for the quarter, then go to Part 3.

Tax liability: Month1 | 281, 77
Month2 | 281 72
Month3 | 2281 77

Total liability for quarter L 63454 16] 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. 3-2022)



950922

Name (ot your trade name}

Veratex Inc.

Employer identification number (EIN)

13-2804148

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 L /
18 K you're a seasonal employer and you don

19 Qualified health plan expenses allocabie to qualified sick leave wages for loave taken befora April 1, 2021
20 Qualified health plan expenses allocable to qualified family leave wages for loave taken before April 1, 2021

21 Reserved for future use

22  Reserved for future yse

23 Qualified sick leave wages for leave taken after March 31, 2021, and before October 1, 2021
24  Qualified health plan expenses allocable to qualified sick leave wages reported on line 23

25 Amounts under certain collectively bargained agreements allocable to qualified sick

leave wages reported on line 23

26 Qualified family leave wages for leave taken after March 31, 2021, and before October 1, 2029
27  Qualified health plan expenses allocable to qualified family leave wages reported on line 26

28 Amounts under certain collectively bargained agreements allocable to qualified family

leave wages reported on line 26

't have to file a return for every guarter of the year .

D Check here, and

j: also attach a statement to your retumn, See instructions.

D Check here,

10

20 .

21

22| .

2| .

24| .

25 .

26| .

2| .

28l .

UL L AnENEN

May we speak with your third-pa
Do you want to allow an employes, a paid tax preparer,

for details.

D Yes. Designee's name and phone number

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

D No.

designee?

or another person to discuss this retum with the IRS? Sse the instructions

L il

L ]

LOOO.

EXEN Ssign here. You MUST compiets all fhres

pages of Form 841 and SIGN it

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements,
and belief, it is true, correct, and complete, Declaration of preparer (other than taxpayer) is based on alf information of whi

and to the best of my knowledge
ch preparer has any knowledge.

Print your
Sign your name here
name here Print your
title here L
Date I /o 1 Best daytime phone L

Paid Preparer Use Only

Check if you're self-employed

Preparer's name l

1 PTIN L

—
]
|
O
-

Preparer's signature L

j Date

L+ v+ ]

Firm's name (or yours
if self-employed) L

I en [ ]

Address L

j Phone L j

City L

1 State l:l

ZIP code L j

Page 3

Form 941 (Rev. 3-2023)



New York State Department of Toxation and Finance

Quarterly Combined Withholding, Wage Reporting,
And Unemployment Insurance Return

Reference these numbers in ali correspondence:

Mark an X in only one box to indicate the quarter {8 separate
return must be complteted for each quarter} and enter the year.

DLN: 24920118398

NYS-45 WEB

L Employer . : : e .
registration number 33'60096 2 Jan 1. Apf 1- JUIV 1- Qet 1 -
g - S Mar 31 Jun3o v sepag Dec 31 Year 22
Withholding : t 2 3 4 Yy
13-2804148 . )
Jdentification number B Do you offer dependent health insurance benefits to any employes? .. Yes s o
Employer legal name: f seagonat employer, mari an X in thebox ... . .
VERATEX INC
Number of employves a Firstmonth | | b Second month - ¢ Third month
Enter the number of full-time and part-time covered empiloyess .. e N
who worked during o7 recerved pay for the week that includes 6 6 . 6 Disaster relief

the 12th day of each month

Part A ~Unemployment insurance {Ul) information

1. Total remuneration paid this quaner .. 'h'29,137.00; 12, Mew York Stete tax withheid

2. Remuneration paid this quarter to 13. New York City tax withheld ...
N excess of the Ul wage base e
since January 1 . ) _17,8__87.09

14.  Yonkers tax withheld

3. Wages subject to contribution

isubtract ine 2 from jing f) 11,250.00 15.  Total tax withheld

(add #inas 12 f3endts)y.
4. Ul contributions dye

Ulsate . 2.025 o 22781 16 WT credit from previous
: R quarter's return (see mstry .
5. Re-smployment service fund e
(multiply ine 3 x OO7S) 8.44 17. Form NYS..1 payments made
S forquarter .
6a. intereston contributions . L 18.  Total payments
dd iines 16and 17) ...
&b. U previousiy underpatd with — (@ es 16 and 17)
nterest . R L 800 o ot we amounts dus (i line 15 ¢
. grealer thar iine 18 enter diffarence)
7. Total otines 4. 5. 8a and 6b .. 236.25
. ’ 20. Total WT overpaid (i ing 187s
8. EnteruUi previously overpaiq U, 0.00: grealer than iine 15 enter difference

here and mark an X in 20a ofr 206} ¢

9. Total Ul amounts due (if iine 7 - . }
s greater than line 8, anler iferenca) 236,25 20a. Apply to autstanding
i fiabibties andfor refung .
10, Totai L) overpald (f fine 8 is greater - e . .
han lna 7, enter the difference ) .. 21, Total payment dye

{add lines 9 ang L1/ R

PartB -Withholding tax {WT) information

' 798.21

- 350.64

0.00
1.148.85

0.00

114885

1.148.85

0.00

0.00

20b.  Creditto next quarter

withholding tar

236.25

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

Part C-Wage Reporting Summary

C  Total Ul total temuneration/gross

wages paid this quarter 29,137.00: Total number of empioyees

D Total gross wages or distnbutien . 29;‘! 37.11 E Totaliex withheld .

6

1,148.85

Sign your return: | cerify that the mformaftoa on this teturn and any aftachments is to the best of rﬁy kriow?edge and beliet tfue,.cou.e'c[, and éon-'rprete'

Tazpayer's signature Signer'sname = 7 - O Titte

Dite " Telephons number
07/01/2022 16:00:35 '



Withhoiding :
identification number 13-2804148

PartD-Form NYS-1 corrections/additions

Web filed not applicable

Part E ~Change of business information

23, Hyou permanently ceased paying wages, enter the date (MMDEYY) of t e finad payroll

24. Didyou sed or transfer afl or part of your business? 4Yes v No
if Yes, indicate if sale or transter was in Whole or Past

Mark anXif ~

seff nemployed

Preparer's signatyure h ' - Telephone mimber it
Paid
5;2"‘“’ ® Pregarers fim name (or yours ¥ seif-erpioyed)

Payroll service name

Unemployment insurance (UI) paymem details

Payment date
07/01/2022

Bank name

CITIZENS BANK NA
Accoun holder
Veratex Inc.

Amount due {$)

236.25

Withholding tax (WT) payment details

Payment date

Bank name

Accourt holder

Amount due ($)
0.09

Transaction details

Confirmation number
24828118398
Submitted by

Wei Chang

~ Transaction dateftime
07/01/2022 04:00 PM

{Account saved )

“Accaunt typs
Business checking

" Bank routing number

021313103

Account number
XXX 8244
Payment amouht ($)
236.25

{Account saved )

~Accolint type

Bank routing fumber

" ACCount nzmbes

Payrnent amount [%)

Preparer’s EiN

| Payrol service's BN

DLN: 24920118398

Freparer's SSN of PTIN



DLN: 24920118398

Part C

Employer legal name
VERATEX INC.

Employee Wage and Withholding

“withhofding identification number
132804143
{Showing 1- 6ot 6 employees)

Quarterty employes/payee wage reporting information

a Sodial secunty number

ORX-XX-54 10
XK -XX-8537

AKX -4 201

Vemon Austen Cs615 T e 5 T

XKX-XH-1158 “Simon, Claude 350001 5560”01; - o4

X X3-5969 '_DAtessm Claudlo ' 6'530"'}'53 6 230 78 T srs

KXAO0-3459 Slmon Carofyn 1 884 99 ) 884 99 T e
Totals (see wastructions) S

b Lastname, first name, middle initial
1Chang We:

-Mams Thomas

e U total remuneration/grass
wages pald this quaﬂm

16 585 2 20
60000

o  Gross wages or distnbution

29 1a? 00 o e s

P To!arla:wrlhhslcr
(seemstructo )

16585203 T 9613'55
aeouof' T o

29"73?“”;' - 1148 85
SO T e



,STANDARD SECURITY

LIFE INSURANCE COMPANY ,
' Your agent isLLOYD S. BERKETT INSURANCE AGENCY INC.

They can be reached at (310) 857-5757

485 Madison Avenue, New York, NY 10022

646-509-2100
Quarterly Premium Invoice for Period Ending: 6/30/2022
P — — — e
VERATEX INC | MESSAGE: :
P.O. BOX 682 | |
NEW YORK, NY 10108 ! |
I I
| i
| I
| |
Do e I
Policy #2 D29603-000
DBL Quarterly Premium Calculation
_ | Total . | Premium .
Employees| Apr +| May [+| Jun = | Lives X | Rate | = Due
emales | U e L el |- (| x| 2468 | = 12057
# Females N + /}‘ + f)_ = t\ X 5.36 = |7 1 ‘ ) L Total DBL & PFL Premium Due I
; . o ) 7 5 . - ‘
= - - Write the DBL & PFL Premium Due in the
The minimum DBL premium amount is $16.00. Total DBL A [,; { {7 | | 2pplicable boxes below to calcutate the
i Total Premium Due.
PFL Quarterly Premium Calculation . Total DBL . A ( (. (2
- Oy - ’
. Quarterly Payroll
# of Lives (Subject to Premium Rate) _ N Total PFL B [ 57 ( O(
1 - : - .
Male | 1 (,,(9 : q ’ i Total Due /67 (s
S W T P L Rate = Premium Due (A+B) (PA L
Female &- W LJ( ?C . ‘ "’ _
-y o oy - ! _ —
Total Payroll LS 6 6 7‘ , () x| 00511 | = |B l %I . OQ

The PFL Quarterly Premium Due is calculated by multiplying the rate of .00511 by the quarterly
payrall that is subject to the premium rate. The Quarterty Payroll is defined as an employee’s wage,
including bonuses and commissions, up to and not to exceed $82,918 per employee, per year, as
reported to the State of Ne' York on Form NY5-45-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 ¥ Be sure to include invoice or check will be returned

v Quick, one-time registration and set-up ¥' 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, IA 52733-2875

00 L



