-

a Control number

For Official Use Only p

33333 OMB No. 1545-0008
" Kind ’ ™8 M Kind 5 i sckpmy
of Hehid.  Medicare of Statefiocal {Check if
Payer CT-1 X govi. emp. Employer non501¢ Stateflocal 501c Federal govt. applicable)
(Check one) ] ﬁ ] {Check ane) ] ]
¢ Total number of Forms W.2 d Establishment number 1 Wages, tips, other compensation 2 Federal income tax withheld
6 3 132593.25 $ 17652.28
e Employer identification number (EIN} 3 Social security wages 4 Social security tax withheid
13-2804148 $ 151862.04 $ 9415.46
f Employer's name § Medicare wages and tips 6 Medicare tax withheld
VERATEX INC. $ 151862.04 $ 2202.05
7 Social security tips 8 Allocated tips
3 $
254 FIFTH AVENUE 3RD FLOOR T$° Dependent care benefit
NEW YORK NY 10001 11 Nonqualified pians 12a Deferred compensation
g Employer's address and ZIP code $ 3 15268.79
h Other EIN used this year 13 For third-party sick pay use only 12h,

15 State Employer's state ID number 14 Income tax withheld by payer of third-party sick pay
NY ) $

16 State wages, tips, etc. 17 State income tax 18 Lacal wages, tips, etc. 19 Lacal income tax

$ 132593.25 $ 5480.86 |g 51440.80 $ 1419.66
Employer's contact person Employer's telaphone number Far Official Use only
Employer's fax number Employer's email address

Under penatties of perjury, | declare that | have examined this return and acco

complete,

Signature P

Tite P

Date p

mpanying documents and, fo the best of my knowledge and belief, they are true, correct, and

rom W=3 Transmittal of Wage and Tax Statements

2021

EMPLOYER COPY ONLY

Departmenit of the Treasuwy
Internal Revenua Seivice

DO NOT FILE THIS COPY WITH THE SSA




NEW YORK NY 10001

@ Employee's social security number
void [] 080-56-9587 OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, lips, other compansation 2 Faderal income tax withheld

13-2804148 2600.00

€ Employer's name, address, and ZIP coge 3 Social security wages 4 Social security tax withheld

VERATEX INC. 2600.00 161.20
6 Medicare wages and tips 6 Medicars tax withheld

254 FIFTH AVENUE 3RD FLOOCR 2600.00 37.70
T Social security tips 8 Allocated tips

d Contrel number

€ Employea's first name and initial Last name

THOMAS MAROS

356 W 45TH STREET APT 1D
NEW YORK NY 10036

f Employee's address and ZIP code

Suf,

0 Dependant care benefits

12a Ses instructions for box 12

|||'edplans

[
d
%ﬁ@% panm EP@” 12 |
d
14 Other X 12¢
SDI 44.25 |3 |
12d
L
g

M6 State wages, tips, eic,

2600.00

15 State  Employer's siste ID number
NY |

17 State incorne tax

20 Locality name

18 Local wages, tips, stc. 19 Local income tax

2600.00 NY City

|
Wage and Tax

me-z Statement

Copy D - For Employer
DXA

¢

2021

Department of the Treasury - Internal Revenue Service

For Prlvacy Act and Paperwork Reduction
Act Notica, see separate instructions.

8 Employea's sociat security number

vad [ [149-46-3469 oMB No. 1545008

b Employer identification number (EIN) 4 Weges, tips, cther compensation 2 Federal income tax withheid
13-2804148 7539.96

€ Employer's name, address. and ZIF code 3 Social security wages 4 Social security tax withheld
VERATEX INC. 7539.9¢6 467.52

§ Medicare wages and tips 6 Medicare tax withheld

254 FIFTH AVENUE 3RD FLOOR 7539.96 109.32
NEW YORK NY 10001 7 Socisl security tps 8 Allocatad tips

d Control number

8 Employes's first name and initial Last nama

CAROLYN J. SIMON

71 TONJES ROAD
CALLICOCN NY 12723

K

f Employee's address and ZIP code

Suft.

1 Nonguali gza See instructions for box 12
§ DD| 2784.96

13§ o %ﬂmﬂﬂi '{Il&@;gyeﬂv gzb

e o 5 |

14 Cther 321:

SDI 40.68 | |
12d
c
3

§ 10 Dependent care benefits

6 State wages, tips, elc.

7539.96

15 State  Employer's state ID number
NY |

17 State incame tax

20 Locality name

18 Local wages, tips, eic.

|
Wage and Tax
FormW-Z Statement
Copy D - For Employer
(o7

2021

Department of the Treasury - Internal Revenue Service

For Prlvacy Act and Paperwork Reduction
Act Notice, see separate Instructions.



void [ ]

@ Employee's social sacurity number

106-50-1158

OMB No, 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Foderai income tax withheld

13-2804148 50000.04 9283.55
€ Employer's name, address, and ZIF code 3 Social security wages 4 Social security tax withheld
VERATEX INC. 50000.04 3099.,97

5 Medicare wages and tips 6 Medicare tax withheld
254 FIFTH AVENUE: 3RD FLOOR 50000.04 725.04
NEW YORK NY 10001 7 Social security tips 8 Allocated tipe

d Contral number

@ Employee's first name and initial

CLAUDE A. SIMOCN

71 TONJES ROAD

f Empioyee's address and ZIF code

CALLICOON NY 12723

Last nama

Suft.

10 Dependent care benefits

11 Nonqualified plans ‘12a See instructions for bax 12
§ DD | 976.62
ol vl s
i
14 Other ch
SDI 31.20 | |
gzd

15 State  Employer's state 10D number

NY |

M6 State wapas, tips, etc,

50000.04

17 State income tax

2481.72

18 Local wages, tips, etc,

19 Local income tax

20 Locality name

Copy D - For Employer

I
Wage and Tax
F.,....W-z Statement

2021

Department of the Treasury - Intemal Revenue Service
For Privacy Act and Paperwork Reduction

Act Notice, soo separate instructions.

DXA
. A Employee's social sacurity number
void [ ] 098-76-4201 OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, tips, other compansation 2 Fedaral income tax withheld
13-2804148 112.05

€ Emplayer's name, address, and Z|P code 3 Social security wages 4 Social security tax withheld
VERATEX INC. 112.05 6.95

5§ Medicare wages and tips € Medicare tax withheld

254 FIFTH AVENUE 3RD FLOOR 112,05 1.62

NEW YORK NY 10001

7 Social secunity tips

d Control number

@ Employee's first name and initial

AUSTEN VERNON

NEW YORK NY 10022

f Employea's address and ZIP code

Last name

336 EAST 56TH STREET APT 3

Sufr.

8 Alocated tips

9 10 Dependent care benefits
11 Nongualified plans gza See instructions for box 12
]
138 do g,gl;{ammt ,T%?;ﬂy 32b
i
14 Other gzc
SDI 3.48 |3 |
12d
[
]

18 State  Employer's state ID number

NY |

8 State wages, tips, etc,

112.05

17 State income tax

18 Locat wages. tips, etc.

19 Local income tax

ARG

20 Locality nBme

Wage and Tax
Formw-z Statement
Copy D - For Employer
DXA

2021

Department of the Treasury - internal Revenue Service
For Privacy Act and Paperwork Reduction

Act Notice, see soparate instructions.




d Contro! number

8 Employee's first name and inilial Last name

Suft. ‘l‘l Nongqualified plans

@ Employee's social security number
void [ | 056-66-5410 OB Mo, 15450008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
13-2804148 48840.80 5121.13
€ Employers name, address, and ZIP code 3 Social securlty wages 4 Social security tax withheld
VERATEX INC, 66340.80 4113.12
5 Medicare wages and tips 6 Medicare tax withhelid
254 FIFTH AVENUE 3RD FLOOR 66340.80 961.92
NEW YORK NY 10001 7 Social security tips 8 Allocated tips

10 Dependant care benefits

12& See instructions for box 12

WEI CHANG iD | 17500.00
133 gioment DYz | 126
8329 63RD AVE ?ﬁ%ﬁ %5 |ﬁﬁ?w i DD |  4650.36
MIDDLE VILLAGE NY 11379 14 Other 12c
SDI 107.28 |§ ]
gZd
3
f Employee's address and ZIP code
15 State  Employer's state ID number [16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, slc. 19 Local income tax 20 Locality name
NY | 48840.80 2231.06 48840,80 1419.66 |NY City

Department of the Treasury - Internal Revenue Service
2 Wage and Tax 20 2 1
For P Act and Paperwork Reduction
Formw- Statement mﬂu, see ser?:ma instructions.

Copy D - For Employer

DXA
8 Ermplayee's social secirity number
voa L1 1'148-70-59¢9 oM Mo, 15450000
b Emgloyer identification number (EIN) 1 Wages, tips, other cormpensation 2 Federal income tax withheld
13-2804148 23500.40 3247.60
C Employer's name, address, and ZIP code 3 social a6cLEity wages 4 Social sacurity tax withhald
VERATEX INC. ,, 25269.19 1566.70
5 Medicare wages and tips 6 Medicare tax withheld

254 FIFTH AVENUE 3RD FLOOR 25269.19 366.45
NEW YORK NY 10001 "7 Social sacutty tpe 8 Allocated tps

d Control number 9 10 Dependent care benefits
@ Employee's first name and initial Last name suft. | 11 Nongualified plans gza See instructions for box 12
CLAUDIO A. DALESSIO iD | 1768.79
SE e e (1o
54 ELSTON STREET ] § DD | 1257.76
BLOCMFIELD NJ Q7003 14 Other 321:
SDI 87.96 |1 |
12d
i
f Employee's address and ZIP code
15 State  Employer's stete ID number 6 State wages, tips, etc, 17 Stats incorne tax 18 Local wages. tips, ste, 19 Loca¥income tax 20 Locality name
NY | 23500.40 768.08

|

Wage and Tax 2 0 2 1 Department of the Treasury - intemal Revenue Service
For Prlva Act and Paperwork Reduction
Formw-2 Statement cgﬂce, see saﬁp:rah instructions.

Copy D - For Employer
DXA



