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

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

950321

OMB No. 1545-0029

Empluyerident'rﬁcationnumher(EIN)‘Il - I_g_l I_S_I [ 0 ” 4 ' 1 J[4 | | 8 l

Name (not your trade name} |Veratex Inc.

Trade name (if any) J

Address [P.O. Box 682

Report for this Quarter of 2021
(Check one.)

D 1: January, February, March
E 2: April, May, June
|:| 3: July, August, September

|:| 4: October, November, December

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

Number Street Suite or room number
New York NY 10108
City State ZIP code

Forewgn countiy name Foreign province/county Foreign postal code

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

ZXEH 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 (Quarter 4} 1 | 5 |
2  Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 | 37800 o 96|
3 Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 | 4385 SSJ

4 if no wages, tips, and other compensation are subject to social security or Medicare tax

Column 1 Column 2
5a Taxable social security wages . . | 37800 « 96| x 0.124 = | 4687 o 32‘
5a (i) Qualified sick leave wages . Ii . | % 0,062 = | . |
S5a (i) Qualified family leave wages . li . | x 0.062 = | . |
5b Taxable social security tips . . . I = | x0.124 = l . |
5¢ Taxable Medicare wages & tips. . | 37800« %I x 0.029 = | 1096« 23

5d Taxable wages & tips subject to
Additional Medicare Tax withholding

. Jx0.009=| . |

D Check and go to line 6.

5S¢ Total social security and Medicare taxes. Add Column 2 from lines 5a, 5ali), 5a(i), 5b, 5¢, and 5d 5e| 5783 . 55|
5f Section 3121(y) Notice and Demand~Tax due on unreported tips (see instructions) . . 5f l . I
6 Total taxes before adjustments. Add lines 3, 5e,and5f . . . . . . . . . . . . 6 l 10169 a IOI
7  Current quarter'’s adjustment for fractionsofcents . . . . . . . . . . . . . 7T l . 3|
8 Current quarter's adjustmentforsickpay . . . . . . . . . . . . . . . . 8 l . |
9  Current quarter’s adjustments for tips and group-term lifeinsurance . . . . . . . 9 | . l
10  Total taxes after adjustments. Combine lines 6 through® . . . . . . . . . . . 10| 10169 o 13|

14a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11ar

11b Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 11b,

11c Nonrefundable portion of employee retention credit from Worksheet1 . . . . . . 11c|

> 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. 17001Z

Form 941 (Rev. 3-2021)
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Name (not your trade namej} Employer identification number {EIN)
Veratex Inc. 13-2804148
Answer these guestions for this quarter. (continued)
11d Total nonrefundable credits. Add lines 11a, 11b,and11¢ . . . . . . . . . . . 11dr - I
12  Total taxes after adiustments and nonrefundable credits. Subtract line 11d from line 10 . 12' 10169 a 13|
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 13a| 10169 « l3!

13b Reserved forfutureuse . . . . . . . . . . . . . . . . ..o 13h| . |
13c Refundable portion of credit for qualified sick and family leave wages from Worksheet 1 13cl . l
13d Refundable portion of employee retention credit from Worksheet1. . . . . . . . 13d| . l
13e Total deposits and refundable credits. Add lines 13a, 13c,and13d . . . . . . . . 13&l 10169 4 13]
13f Total advances received from filing Form(s) 7200 for the quarter. . . . . . . . . 13fl . I
13g Total depuosits and refundable credits less advances. Subtract line 13f from line 13e . . . . 139! 10169 4 lil
14  Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14| 0. I
15 Overpayment. If ling 13g is more than line 12, enter the difference u Check one: D Apply to next return. D Send a refund.

Tell us about your deposit schedule and tax liability for this quarter.
If you’re unsure about whether you're a monthly schedute depositor or a semiweekly schedule depositor, see section 11 of Pub. 15,

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 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 Schedule B (Form 941). Go to Part 3.

16 Check one:

D 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 Fart 3.

Tax liability: Month 1 | 3389, 71
Month2 | 3389, 7|
Month3 | 3389, 71]

Total liability for quarter [ 10169 l3| Total must equal line 12.

D You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Seriweekly Schedule Depositors, and attach it to Form 841. Go to Part 3.

P You MUST complete all three pages of Form 941 and SIGN it.
Page 2 Form 941 (Rev. 3-2021)




350921

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

Veratx 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 /o : 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[ . l
21  Qualified wages for the employee retentioncredit . . . . . . . . . . . . . 21 | . |
22 Qualified health plan expenses allocable to wages reported online21. . . . . . . 22] . J
23 Credit from Form 5884-C, line 11, forthisquarter . . . . . . . . . . . . . 23[ . I
24 Reserved forfutureuse . . . . . . . . . . . L. e e e 24| - J
25 Reserved forfutureuse . . . . . . . . . . . - ..o 25| - 1

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 | 4| ‘ I

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

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 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 r |
name here Print your
title here | |
Date [ /I Best daytime phone I |
Paid Preparer Use Only Check if you're self-employed . . . il
Preparer's name r | PTIN I J

Preparer's signature I J Date |7 / / J

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

EIN | |
Address | Phone [ J

City | | State I:’ ZIP code | ]

Page 3 Form 941 (Rev. 3-2021)




OLM: 14921173955

P S vtk niate Department of Tasaton and Finance

5 Quarterly Combined Withholding, Wage Reporting, NYS-45 WEB
~>  And Unemployment Insurance Return

Reference these numbers in all correspondence: Mark an X 1n onby one box to indicate the quarter {a separats
L oy return must be completed for sach quarten and enter [ year
JEmipoysr )
ceqatiAton iamker 33-80098 2 Jan 1- Apr . July 1 - AR y 21
; Mar 31 Jn3e Y Ser a0 Do 31 vea
; 1 2 3 4 Yy
o Halas 13'2804148 ~ -
o Do you offer dependent health insurancs Lenefits (o any employss? res S Mo
Employer legal name: If seasonal employer, mark an X in the box
EraTs '
Mumber of employees a Frstmonth | b Second manth s Third rmeonh
Er v ber of Tl wme and part-tme covered employees :
ririg or peceeed oy for the wesk that includes 5 5 5 Cysmster palet
rhoe 1 el month ’ )
Part A -Unemployment insurance (Ul) information Part B -Withhoiding tax (WT} information
1. Tl e nenaton naed thet quartet 37.801.00 12, New York Stats tax wathheld 1.358.40
2. : : 13, New York ity tax vathhebl o 350.64
e Lwaaey 30.093.00
o A o . - 14.  Yonkers tax withheld . 0.00
3. Labsert oo contnbulon
i 2 frosn e £ 7.708.60 15, Total tax withnetd
e : (add mes 12, 15 and 14) 1.709.04
4. VA ventd uhions due . R
15 pae 2.025 o 156.09 16, WT credit from previeus
quarter's raturn ¢ses st 51.30
5. Nplgrenent servse O .
frang .‘.(.h ang e ON0OTE) 5,78 17. Form NY S 1 paymants made
' for quarer . 1.6537.74
Ba.  Inteest an contediuiions . 18. Total payments
o fagd imes 15 and 17 1.709.04

Bb. 1 o sy ndergaad vath E
ibierel e : 0.00 19. Total Wt amounts due ;

grealer than lina 18 anter differen 0.00
7. Totaedles A, e and o 161.87
) 20, Total WT overmpaid of ine
8. Dnter il peaoosly o . 0.00 orealer than ina iS5 anlar
f here and mark an i 6.60
. Total Ul amounts due fine 7 . ‘
Cteater e dine 5 ener differencel 161.87 20a.  Apply to cutstanding 20b.  Tredit by next quarter
ligbilies andior retand withhobding tas
10. Lt wesrpand (f ne 305 greater
e 7. emer the diffsrence | * . 21. Total payment due
{add ings 2 and 10} . 161.87
* An averpayment of either tax cannot be used to offset the amount due on the other tax.
Part C ~Wage Reporting Summary
C Tttt al pepunieratendross
R U A T O 37.801.00 Tatal number of wmploy=es 5
D Totsd Sl AGES OF distnbution L 37.800.96 E Total tax withheld . . 1.709.04

Sign your return: | ety that the iformation on this return and any attachments is to the best of riy knovdadoe and bebef true Cormect and compisets

Taspneet’s w1 Aty o Signers name Tiths

e Telephone number
07/08/2021 14:58:53



Withhelding
tdentification number 13-2804143

DLN: 14921173955

Part D -Form NYS-1 corrections/additions

Web filed not applicable

Part E -Change of business information

23 ity permanently ceased paying wages, enter the date (MMDDY'Y) of the final payroll .

24, Ty selt or ranster i ar part of vour business? 4 ves v 4No
Lo dicatef sale o transfer wasin YWhote or Par
P s Slgnatire Telephone number  Date
Paid
wreparer’s |
L;el Frowparsss Dren name for pours, of self e mployad) Address

Payroli service name

Unemployment insurance {(Ul} payment details  (Accountsaved )

Euprnisent e ' Accaunt type
07/08/2021 Business checking
Eanb e Bank rauting numbeer
HSBC BANK USA. N.A. 0210010838

RS HHE I e S Account number
Veratex Inc. XXXXX0282
Arsrnt A - F) ’ Payment amount { £
161.87 161.87
Withholding tax {WT) payment details {Aicount saved )

oreriant dats Account type

Eanb rearm Bank routing numtbesr
ANt B A Account number
Arannnt dus Payment amount (¥}
0.00

Transaction details

TorsBe N frTibeer o Transaction dateftime
14921173955 07/08/2021 02:58 PM

Skl e

Wei Chang

Maric an X f Praparars S5 or PTHM
self wempinyed

Praparer's 1N

Fayroil service’s Bl



Part C

Emiploys st nams

VERATEX INC.

DLN: 14921173955
Employee Wage and Withholding

Vithhaiding identific aton nurmper
13-2804148

{Showing 1 - 5of 5 amployees)

Totals

o

Uty N

LT 1y B
A

Quarterly employee/payee wage reporting information

5 Last name first name . middie snitral ¢ Ultotal remunsrationigross o Grosswages or distrbution o Tolaltax wahheld

' ' wages paid this gquart [s0e st ang)
Cnang, Vvel 16 585 20 PIRIEES
taros, Thomas 30 00 AReE

simon, Claude 12 503 01

[ralessie, Claudio 323070

32300
Sarnoan T arolyn 1854 99 1534 Ve g an
3720 G 37 00 w0 Proand

Page 1



((‘\ Standard Security
Life Insurance Company Your agent is LLOYD S. BERKETT INSURANCE AGENCY INC.

A Member of The 1HC Grau
e o D They can be reached at {310) 857-5757
485 Madison Avenue, New Yark, NY 10022

646-509-2100
Quarterly Premium Invoice for Period Ending: 6/30/2021
VERATEX INC | Messace !
P.O.BOX 682 I |
NEW YORK, NY 10108 f :
l [
i !
| |
[ [
Policy #:  D29603-000
DBL Quarterly Premium Calculation
Employees| Apr +1 May [+ Jun = L::asl X | Rate = Prel;\:‘ ::m
# Males 5 + 7) + % = 0{ x| 246 | = 22/(’1

# Females 9\ + :,l + ;)\ = é x| 536 | = gg ,L Total DBL & PFL Premium Due

— Write the DBL & PFL Premium Due in the
The minimum DBL premium amount is $16.00. Total DBL A A (f‘ 3 L |~ | applicable boxes below to calculate the
Total Premium Due.

PFL Quarterly Premium Calculation Total DBL A S’ y 5 C
# of Lives Quarterly Payroll > : -
{Subject to Premium Rate) % Total PEL B \ S)CI ‘ El(/]
Male Q\ (98%(’ \7 6 Total Due ‘ 85 . go’

Female Q ( 8 L(, 70 . lal Rate = Premium Due (A+B)

-~ J

L Total Payroll g\g 50 )] qg x| .00511 | = | B | aq ‘ Qq
’ The PFL Quarterly Premium Due is calculated by multiplying the rate of .00511 by the quarteriy

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 empioyee, 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: $tandard 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 rety rned
v’ Quick, one-time registration and set-up ¥ Mail check, with completed invoice, to:
¥ Website caleulates 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, 1A 52733-2875

0



