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

{Rev. March 2021) Department of the Treasury — internal Revenue Service

950121

OMB No. 1545-0029

Return

Emplcyer identification number [EIN) | t 3 - 2 8 0 m

Nam @ (ot your rade namey {VC]‘:’IIEX Inc.

Trad 2 name (if any) [ |

Addrass |P.O. Box 682
Number Sireet Suite or ronom number
New York | NY 10108
City State ZiP code
L_ Formigh Sounty nams Foreign province/county Froreign postal code

Report for this Quarter of 2021
{Check one.)

Iz‘ 1: January, February, March
D 2: April, May, June
D 3: July, August, September

D 4: October, November, December

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

Read 112 separate instructions before you complete Form 941. Type or print within the boxes.

mznswer 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 {Quarter 4}

1 5

2 Wages, tips, and other compensation 2 F 8147, 1 IJ

3 Federal income tax withheld from wages, tips, and other compensation 3 r 4433 o Sﬁ

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 sacial security wages . 38147 u lﬂ x 0.124 = ‘ 4730 a 24]

5a (i} Qualified sick leave wages . . [ - | % 0.062 = r . J

5a (i} Qualified family leave wages li . J = 0.062 = | .

5b Taxable social security tips . . | % 0,124 = [ . J

Sc Taxable Medicare wages & tips. 381474 1 ﬂ x 0.029 = [ 1106 27|

5d Taxable wages & tins subject to

Additional Medicare Tax withholding - x 0.009 = r . l

Se Total social security and Medicare taxes. Add Column 2 from lines 5a, Sai, Safii, 5, 3¢, and 5d Sel 5836a 5 lJ

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

6 Total taxes before adjustments. Add lines 3, 5e. and 5t 6 li 10270 . 33

7 Current quarter's adjustment for fractions of cents . 7 | . 5|

8 Current quarter's adjustment for sick pay 8 . J

g  Current quarter’s adjustments for tips and group-term life insurance 9 I [ J
10  Total taxes after adjustments, Combine lines € through © 10r 10270 ;SI
11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a|7 . J
11b  Nenrefundable portion of credit for qualified sick and family leave wages from Worksheet1 11b r - l
11c Nonrefundable portion of employee retention credit from Worksheet 1 11c| . I

» Yau 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. 3-2021)



550221

Name (110t your tracde name)

Employer identification number (EIN}

\eratex Inc. 13-2804 148
Answer these questions for this quarter. fcontinued)

11d Total nonrefundable credits. Add fines 11a, 11b,and 11c .. . . - .« « -+ = 11dl = J
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11d from line 10 . 12[ 10270 « 3§I
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 guarter 13a| 10270 » 3§|
13b Reserved forfutureuse . . . . . . . - . . oo s s 13br . J
13¢c Refundable portion of credit for qualified sick and family leave wages from Worksheet 1 13c li . J
13d Refundable portion of employee retention credit from Worksheet1. . . . . . . . 13dli . |
13e Total deposits and refundable credits. Add lines 13a, 13c,and13d . . . . . . . . 13e|7 10270 « 38J
13f Total advances received from filing Form(s) 7200 for the quarter. . . . . . . - . 13fr . J
13g Total deposits and refundable credits less advances. Subtract line 13f from line 13e . . . . 13g[ 10270 « ﬂ
14 Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14‘7 0 |
15  Overpayment. [f line 13g is more than line 12, enter the difference r . lCheck one: |:| Apply to next return. D Send a refund.

MTeII 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: [ |

Ul

Line 12 on this return is less than $2,500 or line 12 on the return for the priot 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
guarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record af your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiwaekly 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
fiability for the guarter, then go to Part 3.

Tax liability: Month1 | 2059, 41|

Month2 | 1425, 80|

Month 3 F 3317 ﬁl

Total liability for quarter r 8802a 75! Total must equal line 12.

L]

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

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

Page 2
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950921

Name (ot your trade name} Employer identification number (EIN)

Verats Inc. 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 payingwages . . . . . . . . . - . . . - - D Check here, and

enter the final date you paid wages / / J; alsc attach a staternent 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 . . . D Check here.
19  Qualified health plan expenses allocable to qualified sick leave wages . . . . . . 19| . J
20  Qualified health plan expenses allocable to qualified family leave wages . . . . . . 20r . J
21 Qualified wages for the employee retentioneredit . . . . . . . . . . . . . 21 | . J
22  Qualified health plan expenses allocable to wages reported on line 2. . . . . - . 22| . |
23 Gredit from Form 5884-C, line 11, for this quarter e e e e 23| . l
24 Reservedforfuture use . . . . . . . . . . o e e e .o 24 |7 ) !
25 Reserved forfutureuse . . . . . . - . . L . oo e o e 25| u J

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 J
Select a 5-digit personal identification number (PIN) to use when talking to the 1RS. D l_—_l I:I D I:I

D No.

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

Under penalties of perjury. | asclare that | have exarmined this return, inciuding accompanying schedules and statements, and to the best of my knowledge
and Lelief, 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 l
name here Print your r

title here I

Date r / / Best daytime phoner J
o4

Paid Preparer Use Only Check if you're self-employed
Srepuersname | | P | |
Preparer's signature | = VI \
oy | | en | ]
Address | | Phone | |
|

City [ J State ‘:‘ ZIP code l

Page 3 Form 941 (Rev. 3-20271)




DLN: 14921115149

4 T At arod Frogo e

B Yeilh

| Quarterly Combmed Withholding, Wage Reporting, NYS-45 WEB
= And Unemployment Insurance Return

r'::‘h Abs the Guarter 13

Reference these numbers in all correspondence: Wark an Xan only one boa to
Tl St s Dompletsd foe
prber 3360096 2 Jare b aprd -
Rear 21 v Jun 30
1 2

13-2804148

Crayouafter dependant heath misrance banefits to any employse? [ A )
Emptoyer legal name: fseasenal emplayer, mark an X in the box
P‘umbe: of em;}loyees a Fst mongh foSaeannd month o Th ghis]
J 1 ; Art - [H[n—‘ru reren] [
i Thas vl that ireclis 5 5 5 rihet

Part A -Unemployment insurance (U1} information Part B ~Withholding tax (WT) information
= wilthbel 1.377.44

T B Y T I SR TRTES IS B TPEv o 38.147.00 12, Mewe York Stats

et 130 M vk Dity tas withhald 3150.64
o 5.485.00

14, verhors tay vt . 0.00

s abspen 1 toocontbution 15 Total bas wetihebd
s froes Gne § 32.662.00 A wille Rl
faddcd Bres 10 15 and 4] 1.728.08

I 2.625 -, 561.41 16, T credt o previous

quarter’'s 214.10

24.50 17, Form My payments ms
BT QAT 1.565.28

Ba e S 18.
1.779.38

Tt 0.00 19. Total Wt amounts due if e 2
areatar bher bng 15 anter ‘)Jf‘f,‘rfuic" 0.09

7. ST e T TR 685.91
20, Totat W cverpar

2.0 Ut ey overpoa 0.00 arealer i
here an

g if e

S Totai Ll amounts due

ster Ml e z-?.‘»__

685.01 20a.

o jaEy

Broeine | ° 21, Total payment due
{0 ines ) ang 13

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

Part C -Wage Reporting Summary

aal £l LAl
Jo b it 38.147.09 Tt rarvdeer b smploy e 3

[ ST TR N NI TR TR T 38.147.11 E Tt fore wnprabieiog 1.728.08

Sigr yeudr return: el B e oAt on thes pelg s and are B iy 1w e e bool f revy B ncaleckge aind Balief s cornect aned comphote

s HE e R T

foepa ritpmit e

04/09/262112:53:03



Vithhalding
slentification number

13.2804148
Part D -Form NYS~1 corrections/additions
Web filed not applicable

Part E -Change of business information

DLN: 14928115149

o3 fpermanently ceased paying wages <nber e et (DY 1) ot the inal payroll
RN e N T N B LT o€ e g

Fart

e TR
] AT

Pald
preparer’s
use

BrSparer s B A f0r L, of TEif a2 rnpionsd) Ay aag

Payroll ser-ice name

Unempfovment insurance (Ul) payment details (o

04/09/2021

HSBC BAMNK USA, N.A.

ot o

et

Veratex in:.
635.01

Withhold:ng tax (WT) payment details

v g

Testsphone nurrder

el

Date

AL Ty
Business checking
Erank roubing aumbicr
0210010388

Areatiat nrmiteer
AXXXX0282
Faymme amognt of:

685.91

LR TN G ]

AT QURT by pee

a1 Eank rounng nuntaer
] ot ACCOURt ngrter
Ricw gt e 4o Frapariers armount ok

6.60

Transaction details
[T SO A YR 1 Tt 4
14921115149

Wei Chang

fransaction datedime

04/09/2021 12:53 PM

Fregapsr's S5 ar BTIE

Mark an X7
sl —empinvad



DLN: 14921115149
Part C Employee Wage and Withholding

Withholding tdenafication ramser

VERATEX INC. 13-2804148
Showing 1 - 5of S employees)
Quarterly employee/payee wage reporting information

a  cooor o iy b b LA oA first name wackdie it g ¢ Wil reraneratgnigrees d
WAYEE D thes guarier

Tobat ta = wdhheid

Totals [P TR ORI

Page 1



(6\' Standard Security
Life Insurance Company

Your agent isLLOYD S. BERKETT INSURANCE AGENCY {N:

They can be reached at {310) 857-57¢

Quarterly Premium Invoice for Period Ending: 3/31/2021

LAiembor of The IHC Croup
485 Madison Avenue, New York, NY 10022
646-509-2100

VERATEX INC

P.0. BOX 682

NEW YORK, NY 10108

Policy #: D29603-000

|r MESSAGE:

| As per New York State WCB regulations, your Form
| DB-120/PFL-120 Notice of Compliance must be

I updated annually. Your new form is now available for
i printing at

I https://www.sslicny. com/secure/login.aspx?

I

|

|

I

I

GoTo=PostingNotice. Please click Notice of

Compliance on the Customer Services Manu and have
your policy number and Federal ID number available.
If you have any questions or reguire assistance
obtaining the form, please contact this office.

DBL Quarterly Premium Calculation

T Premium
Employees| Jan +| Feb [+]| Mar | = _o tal X | Rate = miu
Lives Due
2 A
# Males % +H |+ 73 | 9 x| 246 | = QR ! k.IL
i ) T B PFL i Due
EFemales i) + /l * :)\ = b x| 536 | = % ;l ' 3 otal DBL & Premium
o — -— ' Write the DBL & PFL Premium Due in the
The minimum DBL premium arnount is $16.00. Total DBL A ‘) L,»‘ _7) (0 |~ | applicable boxes below to calculate the

Total Premium Due.

PFL Quarterly Premium Calculation

Total DBL A ")*F‘})L

. Quarterly Payroll o P
# of Lives (SUbjel:to Prt:mium Rate) ’} Total PFL | 8 ‘ 2) { C (
Male =2 —Z | 74; tCI l Total Due S 2
Female :)\ l 2 70, f 9 Rate Premium Due {A+B) \ AS OO
Total Payroll AS YT, Ux| 00521 | = )8 3|0l |

The PFL Quarterly Premium Due is caiculated by multiplying ihe rate of .00511 by the guarterly
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 $75,409 per employee, per year, as
reported to the State of New York on Form NYS-45-ATT (Quarterly Combined Withholding Report),

TO PAY ONLINE:
v Visit WWW.SSLICNY.COM
Click on “Quick Service”

<,

Quick, one-time registration and set-up
Website calculates your total premium due

AN L N

No delays — payment posts immediately to account

TO PAY BY CHECK:
v Check payable to: Standard Security Life Ins. Co. of NY
v Include policy # on check
¥ Be sure to include invoice or check will be returned
v Mail check, with completed invoice, to:
Standard Security Life Insurance Company of New York

Detailed payment receipt within seconds of completed payment P.O. Box 2875

Clinton, A 52733-2875

0 R



