
Fom940ferREEmployer'sAnnua!Federalunemp!oymen{(FUTA)TaxRetum
Department of the Treasury - lnt6mal Plovenue Servloe

Instructions before you complete this form. Please type or print within the boxes.

850LIJ
OMB No. t545-0028

Bead the separate
Tell Lis about your return. If any line does NOT apply, leaveit blank. Se`e instrijictions before completing Part 1.

Hyouhadtopaystateunemploymenttarcinonesfateonly,enterthestateabbreviation. aHE
gmy:Tuoyheard.to.Pay:at:u.neTP:°yTertTX.jn.in:ro.th?n?n:S¥:'y.°u.ar:a.mr`ti:STt°fbE8!#ehteerse6heduleA(Fomeno).

if::igi_a_;p,.,,,.ea;ei._,_,±8-i-gp=
3      Tofalpaymentstoa'l[employees    .......

4      Payment§exemptfromFUTAtax  .......

checkallthatapply:::E]:r;:::.:ee#itf:insurance

5      Total of payments madeto each employee in excess Of
$7'000  .     .     '     .............

6       Subtotal(line4+line5=line6)   ........

4c I Ftetlrement/Pension        4e Hother
4d I Dependent care

7       TotaltaxableFUTAwagesaine3-line6=line7).Seeinstructioris .,.......

8       FLJTAtaxbeforeadjustmentsqine7x0.006=line8)   ..........,,.

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

9      TfALL of the taxable FUTA wages you paid were excluded from state unemployment tax,
multiply tin.e 7 by o.054  (line 7 x 0.054 = line 9). Go to llne 1 2      ,.........

1 a    ismo;¥eEe#Ff#ckThb:ii#g?:in;tpgi:cs#!E.tpEa#|d:,T#:eea?:x:c:#: miiTe:7::o:,e#:nip:pg'sohF#ef:tgTOT

11       ff creditredu_ction applies, enterthe total from schedule A (Form 940)
and balance due orDetermine your FLJTA tax line does NOT apply. leave it blank.

12      TotalFUTAtaxafteradjustments(lines8+9+ 10+ 11 =line i2)   .

18      FUTAtaxdeposited forthe year, including anyoverpayment applied from a prioryear     .      13
14       Balance due. Iflineil2 is morethan line 13, enterthe excess on line 14.

•   lf line 14 is more than $500, you must deposit yourtax,
•   lit line 14 is $500 or less, you may pay with thi§ return, See lnstructlons     .....,.        14

15      0Wpayment. Ifline l3jsmorethan line 12, entertheexcesson llne l5and checkabox below   i5
42.     00

> You MUSTcompletebothpagesofthl9formandslGNIt.                      Checkone:    HApplytonedre`um.    Esendaref|;;;;in

For Privacy Act and Papowork I]eduction Act Noticef sco the back Of the Payment Voucher. Cat, No.112340                      Fom  940 (2018)



16   Ftoport the amount of your FUTA tar liabi]ify for each quarter do NOT enter trle amoLJnt you dopo§ited. If you Jiad no liabilfty for
a quarter. leave the line blant{.

16a   lst quarter {January 1 -March 81)  ,.....,..     16a

16b   2ndquarter(Aprlll-June3Q)    .     `.....,...     16b

16c   8rd quarter (July 1 -September 30)      ........     16c

led   4thquartor(Octoberl-December31)     .    .     `     ....     16d

17    Total tax liabilityforthe year Oines 16a + 16b + i6c + 16d = line 17)  17 Total must eqlial line 12.

May we speak With your third-party designee?

Do you want to `allow an employee, a paid fax preparer, or anotller person to discuss tllis return With the lRS? See the instructions
for details.

I Yes.        besignee`snameand phonenumber

ENo.

Select a 5rdlgit Personal Identification Number (PIN)to use when talking to lF3S 11111
here. You MuST complete both` pages Of this form and SIGN it.

ggsdte:fp#3Sw?efdpgeerj#ryaLg#|tej:h#:,h:::ee£?gind¥ot#js,:iteT:#tch:gjnnog££#8:;yj:S£:#mu:ge?:dassttaatteemuennetiri:#%:!e
fund claimed as a credit was, or ls to be, deducted from the payments `mede to employees. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

::g#ey#e 4xp
Print your
name here

Print your
title here

lan Co.nners

President & CEO

Best daytime phone

Paid Preparer Use Only

Preparer's name

Preparer's
sienature

:J'srg,;:enm¥:y`:hyours

Address

City

Check if you are self-em`ployed  I

Date      F'  ___   _'__:_I

page2 Form 940 (2ol 8)`



Exolanation of Amendment of form 940 for vear 2017

The initially submitted form 940 mistakeuly reported some rernuneration to a worker as `toayments to
employees," when in fact the worker who received said remuneration is not an "employee" as defined
by applicable tax law. The amended form corrects this error and re-perts the correct amount of `1otal
payments to all employees" (line 3).

Under penalties of perjury, I declare that I have examined this amended return and to the best of my
knowledge and belief, it is true, correct, and complete.

Signed by:
Nane: lan W. M. Conners



Form  941 -X:     Adjusted Employer's QUARTERLY Federal Tax Return or claim for Refund
q]ev. April 2017)                                                   DepartmeTit of the Treasury - lntemal F]evenue Scirvlce

EETt)`Oyor'dontificat|onnumber I =    = = = = = = I
I

Name /notyour teds n8mej   .

Trade name ¢fa"|IAddressINumberICityIForeign

Street                                                                                                       Sulte or room number

I     MD     ll-           zlpcodo11vlnce/countyForelgnpostal code

11

untry name                                                   Foreign p

Read  the `separate  in_struct_iqr}s  befgre_gorri.pleting  this  form.  Use  this  form  tp  correct

rp%4tT%r°Fr%r#:##ite:§g§.£g:tSOFu°r#u9s4+-gof£;,:i3ha#ut#eeer:h:g::n.£:gu#c3|Ego|F?;i:rT:y
Select ONLY one process. See page 4 for additional guidance.

I   1.   :pdo5:¥i%et%o%`§oEEee3:eEerspr:y#grugfh3eu:n:t::#his€ifo¥O::u}Eon#e:r€o:#Ors:e:ihn3g¥gu#t§m:ni::

ie;*jt#;a£°zf%£,hagnad&°oVFeg7j]%#p€i#:gmh:y:ona:;:°e:a,}#:t:Sti°#r;F¥r.emagm4:,uEto#9W4nT.°sn!inoer2"
28'a?Lmbrcohc:C*{!'§asbk°¥ojrfg?:£Xa"oerpa°brtate8maemn?uonfttsh:n:##tys°huo%3u¢£','j£%t2T¥§Deotnh,i

arriounts on this form.correcting ANY underreportedcheck this box if you're

E

Enter the date you discovered errors,   E1

H/ EE/ E                ,;i
(MM / DD / YYYY)                                                   {!

zREfa±z4LaTirEL`ffirizl:atus.+i6i"Lz.ut:ic'   -A ' A,  y

Complete the cert-rfication§.

E3-:sC:*#jrg#l'VefiledorWillfileFormsW-2,WageandTaxStatement,orFormsW-2c,CorrectedWageandTaxStatement,

a#Ei:::Tjfsey::o#¥ecL1;:m#;:::::f!:E:3:h::gj!ijt:gtg;g#,Eud#i:oanoai,yak:#epeai#fr::t,gs:g:he:nFmpE:,!e'tE3r!:1,3!l#e#y?:'LT=#;neg4i:iEefo8;rt!e
4.   If you checked line 1 because you're adjusting overreported amounts, check all that apply. You must check at least one box.

I certify that:

I
!iec:#ifhdfe::o¥ELF;i:,ic;tie:h:s#::i:ici:##dfnee#ria!¥;:jjif:,cjiiiigidge;j!d:e:rtas;tr;:g;#i;t:y;ex?ahir.;id:dr;:a;8#as;#od:!!ia:r,:;i:p:fo,grte:i:s;h:finet

#a;#a#j#8dn:oi§;o£°fi:gfa#te#C:tu!%e:c¥i::ctd?o#tt:edlcsatrft:#e#te#eeoermsR'e°¥#i?hc?Eim°endy(.o'ri3:(8ina'jtj!nwdatshree#:ectd;da:dm£:°nyfes°r

g|mepiodj::t#£g:i:forfederaHncometex,§ocialsecuritytex,Medicare{ax,orAdditiona"edicareTexthatldidn'tw.thhoJdfrom

5.#oyu°#3#eecdkfint?e2agteocnaeus:x¥°u'reclaimingarofundorabatementofoverreportedemploymenttaxes,checka«thatapply.

' certify that:

E a.     t:h8i#eg:a;rgr#mh¥rns£!,:M:#£{:e?i;: g6xTaLg%i::t;e:je#S:a::y:e°#::ni,:hdca,:i;::*rigi#r:s%a:t?%aanrt{f#roet#;r3e::;i.fi::£r#:ii#io?fe%¥tp:ti%:e

I b.     tL;:¥e3ndas#:;£c:Fc:o£LnFteo:I:imf::nf%%::afffe:fitp:joy;eegeg:£o#nFgss:##h3arxtsfhn:d#:d:,t5::r:e, Ett%t::;tc:f:33:a%ir:d,£nyaE:+;i;:y:%a3rr:i:a{nft%;§R:¥¥:a:: a

refund or credit forthe overoollectlon,

:Th##3r!e#i#!;[af:i:iy:t:r!#:ex:,;:g::::i;itiiacn?::t£?:'tsst:o:i:te:i#t:in:otf3e:,tir::a;ieph,i#y?'ls,#£'i:fiFn?dhc!gj,sa#:;tg:t%Tea:n!#:s#t!ant:t,
The clalm is for federal income'tax, social security tax, Medicare tax, or Additional Medicare Tax that I dldn't w.Ithho`d iron
employeewages.

For paporworl{ J]eduotion Act Notice, see the instructions,       ww./rs.gov/Formg47X
Next rty +

Cat. No.17o25J                      Fom 941 -X {Pev. 4-2ol7)



Name/notyourhadenamo) Employ8rldontlflcatlonnuml]9r/EWJ CorroctlngqLlartor     1        (1,2,8,4)

Corroctl.ng coJond8r yo8r  (yYW)2017

=RE*I Enter the corrections for this quarter. If any line doesn't apply, leave lt blank.
column 1                              Column 2                             Columri 3                            '                 coluin-ira

Total corrected

:#%?[±fo,rALL
ARE!8# Difrer®noe

(If thf8 amount l8 a

Z:8a#"„"#go"I:,
6.      %a#SSLt:8§oannfF:t*e54win© 2)

7.      foderal income taxwithheld

gL:#pwena8;°tiFo¥iE8:;dg9|Tfi:e3)
&     EF£°4f)°ocrts|i€38r,#ew5aa:es

I                 ____                     __            o.__                  __I

11111111

1o.I

8750       01

8750       01

8750       01

9.      I#aoE]84¥€j8:,Sn¥#Ct:Pusmfty   I__             .0..     I   _   I                   0.      ,

10.      rF%x#,Mo¥alcaiEsipnees5#&.i3ini)   Lilli_.            ?..'_..i   -

11,       Taxablewages&
Addjtjonal Medicare Tax

8!#-§%',i!#85(5°rm941or
12.     *ife°nnd3j?£|qL#g::o and

Forinep8Zieddrtigp4Si.ss,iine50
t3.      g£¥.Sgj,u,fn¥se7n_¥)(Form 941 or

"  i#:sfiil:z!##::#j¥i;iprc;:I

15.     fsffecrjf,`[:8:#:ntatok wages for

16.     SsE=\°#s=#i#Snfatoxtoe¥ages tor

t7.      S!Bdit:aa'r:dtd±iti:Osn to wages for

18.      SET:9j£'naatdwl¥&Tcta°r#agxes for

8750       01

:¥ti:::bjeetto       I...I:.      I:.:::I_::.I::::i!i.i::.I.::::i..::i      -I..                                  a..       ''.I

I 941  or

-8750       01

•8750       01

8750       01

Tax correction

l/co the amount ln Calu" 1 when you
I)roparo your Forms W-2 or Forms W.2c.

Copy Column
3 hero ,

x  0.124,=

•654       .0

•1085       0"EE'oy:rs:.alro2:.'yjE
'lf you're comacong yoLir employer charo only, usa 0.062. Soo lnstr`lctlon9,

-8750       01
x  0.029+=

-253       7':yoE=yer;ha::oono:'.u;oE=
'Cortaln wago§ and tlps reported ln Coliimn 3 8houldn't bo mult!.pllod by 0.009, Skio liialfuctlon9.r----L-

I______                                            o.                        I

-001L--I---
I...I          .''        .I-I.                   I._       1-I                 .__..._.i

1'                       .        .I-I                ''             i_|-I____I_''_'''''':I          I--I--L-
1.I                    .I-I                                        I.1-Ill                     I.I.''.i

19.       Combinetheamountson lines 7-18 of column 4

20a.     C0BFtA premium assistance
payments (see instructions)

2°b.   #eEin¥#£r:j%#d::isspE::jged

Copy Column
3 r'oro ,

8?npe%ec*ofum

Fnefuedons

See
lnstructlons

`,i%erfuct]ons

See
instructlon§

See
inafroctions

I.I

I,I

I__                                                     .I

LJ
I                                ___                                   ___.________j

-1992       8

I         I      .          .        I   -I ......,.  I   -EL..=Lii:ii:I   Fngou:c',.ns     [i::Lil:i:._.:Ill:._I_::'|'--L--L|
21.       Total.Combinetheamountsonlinesl9and20aof co'lumn4       .......     `.     t     ........

pay, see Amount you owe in the instructions.

-1992      8

lf line 21 is less than zero:
• lf you Checlted line 1, this is the amount you want applled as a credit to your,Form 941 for the tax period ln Which you`ro filing thls

form. (lf you're currently 'fjling a Form 944, Emp[oyer's ANNUAL Federal Tax Return, see the instrllction§.)
• lf you checked line 2, this ls the amount you want refunded or abated.

If line 21 is more than zero, this is th®` amoLlnt you owe. Pay this amoiint by the trm©` you file thls return. For information on how to

page2 Fom 941 -X (Rev. 4-2017)



I  23.    Check here if any corrections involve reclassified worl{ers. Explaln on line 24.

24.    You must give us a detailed explanation Of how you determined your corrections, See the instructions,

he differences on llnes 6, 7, 8, and 10 were dlscovered on 2/15/2019 durlng an Internal audit of the worl( of our Payroll company.
h-6-a-ay given to the worker in questlon was mlstakenly reported to the payroll company as "wages'' as defined by applicable-,-,*.~,,,---.------.------.-----------......-`...-+..------~-~~----~.-.-..--~---.---..--..---.--.-------------.--------------------------------.---.--.-.-----~---~-~-~--.

ax|aw,wheninfactitwasnot.Thereforeltlshotsubject!otaxatlon.Thlscorr.ec!edfg.r.T"I.S..Pie.I.P.g..€¥.P.rp.I!!.e.9.!9..c.9.r.r.e.g.t.!P.e............
rroneous .'wages" amounts that were !nltlally reported.

Sign here. You must complete all three pages of this form and sign it.
Und`er penalties of perjiiry,I declare that I have filed an original Form 941  ctr Fom 941,SS and that I have examined this adjusted return or claim, including
accompanying schedules and statements, and to the best Of my knowledge and belief, lt is true, correct, and complete. DeclaTatlon of praparer (other than
taxpayer) is based on all information of which preparer has any knowl`edge.

Sign your
name hel.e 4"th

Print your
name here
Print your
title here

an 'Conners

resident & CEO

Bestdayslmephone-
Paid Preparer Use Only

Preparor's nane

Preparer's signatu re

Ei:gif:eomaff:y(:5)yours

Address

City

Check ifyou`re self-employed   .

PTIN

Date

EIN

Phone

state  I     ztpcode

I___i__/       /  __I

Fom941-XtBev.4-2017)



8r%gtyhoeusfgareatoepjE%tL#Ct§8TSorb8ffir:s8?T}8:etin.8etph:Sratf;,[Fo.I,E,S9:4+t!ks_i:g°r_rga!3_a3.rErE_8_:
int  within  the  boxes.  Yo`u  MUST  complete  `all  three
rm 94.1  or 941 -SS.:rF::that  needs  correction.  Type

pages. Don't attach this form to
Select ONLY one process. See page 4

'for additional guidance.

H1iiio;te;f:i;ii::i,a%!:v:e:;e!:;eE::;:;oih|gic;!s;iai:;#:#;::,ti:o!x:;|#lFi:?i;is;eii:::i!ni:i::!§:jttn::r!:?,o,i

2..£|=Lmfrcohc::!E:isapk°fo!rf¥?:£¥8IToerpa°brta?8maemn:uoitsth:n:ym#ty:huo#:u::']jikneet£[TSDeotnh,i

:|a:gkp,rh:sebs.sxt,?#,:3rcaoLeett|gdANY underreported amounts on this form.

ImEquMterthe date you discoverecl errors.   Pl

•E,E             i:
/ DD /YYYY)                                              a

zzzzzas'#*:ii*±T€=:}S#gRE,,,,"ry~"*+irfu.i`*.~„.:i*``,'*ti`ri-^i±

Complete the cert-rfications.

E3.:s##r*£tr`VofiledorwillfileFormsW-2,WageandTaxStatement,orFormsW-2c,CorrectedWagearidTaxStatemenc

}i::i::ttjsey:¥j::£ecio;:me£:::;i::a:h:%gi§#t!t8;g#:Eud#i%s:£'ya#:±:%peai##,gs:8ih€n:t|d::I;|¥'#ri':1:¥£iitSh.ee#ya:r:'L¥#:#ene84;::Eean¥3chg
41   If you checked line 1 because you're adjusting overreporfed amounts, clieck all thatapply. You must check at` least one box.

I certify that:

I
I

b-

C,

i;e::h;dd`d;#j:a;t#rs#?ii:3;s3cg£:3i;;3:oS:#cgi#enee#a!##ili:,cjiFiig;d?e`*d;e!rtas:tr!:g;g;;;t:yFiT;r.;;d:g::a;3#a§;god:!`::or,i;Tg:p!ogrte!:s;hgfinet

#a;#a%uff:ee%i#n:dne:#§i%S¥°&::fa!}¥#C:tu§%e:c¥#c:#o¥t;ed|Cs¥aet:#e#etf#heeoerm£'e°%:r:;I:hc?::m°endy(.o'r:a:'8,na`,tJ]#at§hreej%¥:ectd?£nedm£'o°ny,€es°r

9|mepfodj::t#£g:::forfederaHncometax,socialsecuritytax"edicarotax,orAdditionalMedicareTaxthatldidn'tw.thholdfrom

5.#:(;a::±e3#:cdkl:ntie2a±eocnaeu8:g.Ou'reclaimingarefundorabatementofoverroportedemploymenttaxos,cheeka»thatapply.

I certify that:

I:h¥!a:I:e8:a:rgr#;ba:rns#!,:M:#i3aa::%rc{th%d§%T3L£%jl§:ct:e:je}c#t:pd3;¥:e:y:e°£rs:ni.:hdci#:*r:e#:e:r:s¥aa:t?%a3nrt€ffr?et£!e3;r3e::;§*Fi#j#io?fe:¥tp:t3%3e
#ittv#dnd#riF#n:#!nF;0;r!r;:fi;;:fi!£§aif}:#;oy;eeTeE:a;#nigss:#'hfyeT:a#hn:d]#i:`t!:%i::*d:(::;tc:r:i::ale:d!;nya€:;i;:y:%§:a{nad°S:#¥¥:a::a

§Th#£Ctc8r!eff{e°n&:§§%;;idifiiy##gex¥,vr£:::M:it#3:£eri3¥R!t§:;:i:te:i#im:°tfy3er:}!;:8#phl#it''§::#u#:d'i:fl:?dhc;:!:saa#3&¥tg+£n:i#jL%:ants;
The c'lalm is for federal income tax, social §ecurfty tax, Med|care tax, or Additional Medicare Tax that 1 didn't withhold from
employee wages.

For papoiwork ftoduotion Act Notice, 8oo the ln`structions.       tw./rs.gov/Form94(X
Next I+

Cat, No.17o25J                      Fom 941 -X (Rev. 4-2ol7)



Name (notyour trade riame) EmployorldontlflcationnumborfIN/ CoITecthgquahor     2       (1,2,8,4)

Con'octl.no calonderyoar  (YyYY)2017

I.IT.*H Enter the corrections tor this quarter. If any line doesn't apply, leave it blank.
Column 1                              Column 2                             Column 3

i:otal corrceted
aemm°p#on§#oALL

#r:Z¥"Ltg;;:C::Aiz:a/;y::,d

Dlfforonco
flf th]9 amoun. 18 a

#ga8'#n"#9°„r;,
6.     %a£8&t:!Soa#F3t*e54"ne 2)

7.       Federal income'taxwithheld

*£#pvena&e3btnjp{E8armndg£iT#e3)
a     EFag#:e4ts,oocrjsL::gg:i,#ew5aage§

111111111
Io.i- 8750       01

8750       01

8750       01

•8750       01

-875 0       01

•8750       01

Column 4

Tax corr®ctlon

Usa the amountlrl Column 1 when you

proparo your Forms W-2 a/ Forms WL2¢,

Copy Column
3 h®ro ,

x  0`124.=

•654       0

-1085       0

`If you`ro corroctlng your t]in ployor §haro only, LiBo 0.062, Sco lnsftyctlons.

9.       Ja{aobr'34f€?rsj3!Sng8Brct6PusmtF°ir   ,[=:`_...I.''.I    a;I:"'`|   -I                       a,.        I    =   I      I                o,        I   x`o.124.=|                       0.     '|

•lf yot]'ro corroctlng you r employer §haro only, d8o 0.062..§oo ln9trudion§.

10.      ?#&,MoerdiffiTsgipne6S5%?88.lE:mntry   I_-=i      -    _-9]   -

5`j)a
rm 941  or

g!i:hE:I,i!:g

8750       01 -8750       01
x  0.029*=

-253      7

•lf yoo'ro corrcotlng your emplayer 9haro only, liso 0.0]45. See ln8truction6,

11.        |astiloong,a#:aj3atiiepstisaEbjeetto     [ij===''`-:-`i|||    -I       .    `        `     a.       ..I    =    ||`|.`i'..__.:.     .     o ,....  _   I    x  o.oo9.=|.._..   I_._           .p..      .I
_     .|,_,_ _ IJI_ _    ,rl._.--^J,*   -+,

t2.     *ELonnd3J€£LqL#g:£e and

#nor#8Z,edortigp4Si.sS,line50
rT3.      !£f.S€j,u(Fnte¥;_t§)form 941 or

"   l#§#;:;;:i;eFt:¥tl:e::::i::r§i ;igrc;:I

15.     iffe?£'j:g8i#:ntat£ Wages for

16.     SsE3£g\alsea8udi#fatomtoe%ages tor

17.     #eed?:aa'r:di¥®Osn to wages for

18.      £38%jE:]naatdrdteE°d?cgrovjig£§ for

•Certaln wages and tlpg reported ln Column 3 chouldn`t be mult7pned by 0.009. See inst"ct{on9.

I               .        _ilil      -L .... _ ..........      _      I      -I..I                              ''1.I     g#.c,a,umnL_...I_._I__I         I.I_iT.ii.i..._i..IF| -001I-+-----L+-------
Fl:i._ _.''_=_I__i:llI   -!=T:::_.__.I_i:_I.. :I   -[=L==_i_.._i:I

F'._T| - E==I - I:::=I
19.       Combinetheamounts on lines 7-18 of column 4

20a.     COBRA premium assistance
payments (see instructions)

2°b.   #eFFarE°r:jj%#d::i;sP£#8ed

8?h%%ec.0l"

ScO
lnstnjctlon3

See
lnstructioris

Fn%omc,,ons

See
lnstructlons

See
instructions

T-
Li_ _ I
I___IF|

-1992       8

Fi._.I.__.=.__LJ - E==:I - - i3?ructl.,s  -L|----
21.       Total.Combinetheamountsonlinesl9and20aofcolumn4       .............     '`     ..     .`     .

F'age2

-1992       8

lf line 21 is less than zero:
•IfyouCneckedllne1,thislstheaniountyouwantapplledasacredlttoyourForm941forthetaxperiodinwhichyoll`refilingthls

form. (lf you're currently filing a Form 944, Employer's ANNUAL Federal Tax Return, see the Instructions.)
• lf you checked line 2, this is the amount you want refi'ndecl or abated.

Iflino21ismorothanzBro,thisistheamountyouowe.Paythlsamoi`ntbythetimeyoufilethisretum.Forinfomationonhowto
pay, see Amountyou owe in the Instructions.

Form 941 -X (Rev. 4-2ol7)



Name (notyour trade name) Employorldemificationnumbor¢W/ Comectingquarfer     2       (1,2.3,4)

Corrcoti.ng calendar.year  Wy)2017

I:zITiz!I Explain your corrections for this quarter..

I  22.    Check hero `rf any corrections you entered on a line include both underroported and overreportod `amoLmts. Explain bothyourunderreportedandoverreportedamountsonline24.

23.    Check hero if anycorrections involve reclassified worl(ers. Explain on line 24.

24.    You must give us a detailed explanatiori of how you determined your corl.ections. See the Instructions.

he differences on lines 6, 7, 8, arid 10 were discovered on 2/15/2019 during an Internal audlt of the work of ourpayroll company.
he pay given to the worker in question was mlstakenly I.eported to the payroll colTipany as "wages" as denned by appllcab-I-6---..----------------------.----------..----.---------------.-----.-.`---.-------------.----------------..---------------------------------------.---,,I,I~,~,~.---~
ax law, when in fact lt was r`ot. Therefore lt ]S net subject to taxatlon. Thls corrected form js being submitted to correct the
rroneous "wages" amounts that Were lnltlally reported.

Sign here, You must complete all th'reo pages of this form and sign it.
Under penalties of pep.ury, I declare that I have fired an original Form 941 or Form 941 -SS and that I have examined thls adjusted return or c(aim, Including
accompanying schedules and statements, and to the best of my knowledge and belief, lt is true, correct, and complete. Declaration of prepar©r (other than
taxpayer) is based on all information of Which preparor has any knowledge.

Sign your
name here 4ftyitt

Prlntyour
name here
Print your
tit'le here

an Conner.s

resident & CEO

Best daytime phone I                 -I
Paid Preparer Use Only

Preparer's name

Preparer's signature

fi;#:enmaF:y`:5)yours

Address

City

Check if you're self-employed   .

PTIN

Date

EIN

Phone

state  I     z,pcc,de

Ii_i__/_____i

page3 Form941-X(Row.4-2017|



I

check this box if you're correetlng

t.i;§jt§#g:i;§ifia%§:vie:;eig:::i°ih#;i:j!;i:iii:i;!!:S;oii#:X:i##;ti#S!;a::ini:i:;#:it:::r!;a,a,i

28iL#6rcot:35::j%gk°fojrfg?:£X3IToerpa°brtafm¥n?uonfttsh:n:#E:tyghuo#:u!:'i:iieet2°,TSDeotnh,:

ANY underreported amounts on this form.

I(M 1;i,iEnter the date youi discovered errors. I

E/E/EE
M I r]ir) / vvvv}

b±ii=2.:£i_ii5LLzi£`=&e±L=ch.a.JLa``..Jir=l.:.+

certifications.Complete the

E3.:s¥engqr:g.rg¥Fl'VefiledorWillfileFormsW-2,WagoandTaxSfatement,orFol.msW-2c,CorrectedwageandTarstatement

iiei::,tijfsey::o:#ecL¥m!:g:;f!:i3:h:3gi!;n:tistg;i:a,Eu!1i!#ya#:#epea!rt&3r::t,gs:gi::n:t:FE:,nftgetA3rii#fith#gcya:r::f#io#4;::!efo2frt!e
4.r£OrtTfyc{heact{edlinelbecauseyou.readjustingoverreporfedamounts,checkaMthatapply.Youmustcheckatleastonebox

I a.     !iei:haiidiie:;OELF:#;e::hs?cg?::i::e::gffeffic#ti[;ne:;:rij#oe:a:jf:,c:¥#:id?e;;#d:eirta:ii:ncg,?d#ii:;t:y??ah#:.;:d:dr;;a;3#as#od::i::or,i;::p:%te:::?ch:£inet

I b.      #ai:afa#;e:ir#nadneto?§i%S¥°i:fia;}ate#C:u§%e:c¥ff¥ctdvoyLtt:ed*Csatraet:#e:[et{°artthhee oermsE'e°¥:r:: iihc?:fm°endy(.o'r :;: !g,:':tj[nwda:hr%ja6¥;ectdf:nedm£L°ny,?es °r

I C.       Fmepiodj::#£#i: for federal Income tax, social securfty faxwedicaretax, orAdditional Medicare Texthat I didn't withhold from

5.¥oyu°#:#§#:cdkl:ntie2agteocnaeu%:xy.Ou.re¢IalmingarefundorabatementofoveITeportedemploymenttaxes,chockallthatappty.

I certify that:

E a     :h¥t%'e8:a:rgrfrmh¥rns#!,:M:#£{g:t%d 8e%T3Lfji:§t:#ei£:p5°i:::y:e°#ii,:hdca,i#:*r::i:Sir:s¥oa;tg%aahrt€ff#et#;r:e::§f:fi;&rFo°##e:¥tp:t?%3e

I b.    t#v#da:%,i[c|gn;3:i;#F;a;f:?r;;f:ii:a;:a!fi:#oy;eeTe!:%:nFgss?E#hfyetth::xtsihn:d#ii,t!:%i::x:i,:;r:c;g:i:iaTe:d,:nyai:;:;:y::r:5,o:fn?d3!i,na:[::a:: a

IrE a.       The cla]m is for federal lnoom-e tax, :;ci;lTs-;;urify tax, Med|care tax, or Addltlonal Medlcare Tax that I dldn't withhold from

employee wages.

:T#¥r!e%i°n*#i;:idi::y;t;!#gex¥,;:g;::#t#%:£:#t£¥#'tsst:o:i:I:::tr[im:°tfyfe::ir::e%ephl#,#::#uri:Sdi:fi:?dhc::i,saa#:3tt#+£n:§#e:S#£re:ant:T;

For paperwork F]eduofion Act Notjco, see the instruotion§.        www./rs.gov/Form947X
RE

Cat. No.17o25J                       Fom 941 -X (Bow. 4-2ol7)



Column 1                              Column 2                             Column 8
7bfaJ cometed
aemm°p#an§£sr)ALL

#r;#¥ZL'!;;:ci!/3;/:cy:g,d

Dlfrorenco

#;Aa#i:"#;A)a
6'     %a£S§h¥gsoa#tF8:Re54"no 2)

7`       Federal incom®taxwithheld

*#pwena3i°8bt*iE8fundgz|Tff:e3)
8.      Taxablesocial §ecurifywagos

8 im 941 or 941-SS, line 5a,
Iumn 1)

I                            _o.               I

1o.I

-- o`        -,-

8750       01

8750       01

8750       01

-8750       01

-8750       01

-8750       01

Column 4

Tax corrwhon

Use the amoljnt Tn Columft 1 whop you

propaio yolJr Forms W-2 ot Forms W-2¢.

Copy Coliimn
a ho'o >

x  0.1'24. =

-654       0

-1085       0

•lf yoii'ro corrcoUng youremployor 8haro only. Li8e a.062. Soo ln8tmcllons.

9.          84iaobr'34f.8j8,'Sng8gYct:Pusm(:°ir`     T'    _._...___..____P:...____..._i     -I       ..... 0.    .      I     =     |'        ''`''`'   `'      a..I._'J     x   o.124+=L-I-'`    I         I      °`.`'--``'''1

•1( you'ro cor7'aetlng your omj]Idyor share only, use 0.062. Soo lnstructlons.

10.      7F#&iM:rdiffireirsYipn°es£?dck.i3:mnw   I                     0.       I   -

g!ir-!g',ii#g5(5)Om94ior
12.     ¥mtia°nnd3J?£LqL#g::e and

rFnorermpBziedort!9P4Si.ssme50
t3.      !ff.%€j,u,fn¥s°7n_€)(Form 941 or

14.    §eg¥t¥s#:#|:i;g#i#;g±sa:i§;rs§ ;;arc;:I

t5.      iELeecia]]j:8g:#%nta¥ Wages fo'r

16.     Ssgect®Z,a'sgg3i¥REages tor

`'7.     S|Pffi:a:£d&ti:osn to wages for

18.      £E8&ji:[naatdwlt£FctaoreYYfag£S for

8750       01 '8750       01 x  0.029. = •253       7
`lf you`ro comeotlng your employer §haro only, use 0,0145. Soo lristructlon8.

11.      }REti:en¥,a#3aj8ati£Stis#cotto    I         '`''`'``'``-'=;`|-I                  .    a.        I    =|.          _       .P,        |xo.cog.=|      I                0 ....  i
_--SLLt__,-,?__   ,r_-^J'*  -,

`Certaln wages and tips reported ln Column 3 shouldn't bo multlp}led by 0.009. See ln§whctlons.

i -----.            I-I                                       ..--.-- !=!'                     '                ,            I,3C°h:¥o¥Omn|                                       .           IL----I--L-
L__ .........     I-I                                                   .I-I         .....       '1

I                                                     .I       -I                                                     .             'l       -r_.i.i ....  I              .... _.I__i,''|•-------L-=-
19.       Comb'ineth6 amounts on lines 7-i8 of column 4

20a.     COBRA premium assistance
payments (see in structions)

20b.  :ge+E|p:r;ii:#d=ai;sp=?:tged

8%pel®#um

See
ln6mctlon3

See
insrfuedons

See
instruofons

SoO
lnstructlans

ScO
lnstrucLlons

I._I

1111-
1________                                   ._             __iI-

11 992       8

I.     I:I  I   I..i'.I.:''.I     I: .... I.''  i     -I...___iLLj:_jjii;:i_  ..... ''_:.1     -EL..._=L=:I    gp,ruct,on8        !=i:::i.I     ...   _i.:I

I              _"I.I_I_I_      I          I           I     -I__''      I..I     I.    _.I.._.___llj     -I._.i.,Lii[il

21.       Total.Combinetheamoilntsonlinesl9and20aofcoli`mn4        .....,...........

pay, see Amountyou owe in the instructions.

If lino 21 is 'less than zero;
• lf you Checked line 1, this is the amount you want applied as a credlt to your Form 941  for the tax period in which you`re filing this

form. (If you.re currently filing a Form 944, Empio-yer's ANNUAL Federal Tax F]etum, see the Instructions.)
i lf you checked line 2, this is the amount you want refunded or abated.

If lino 21 i8 more than nero, this is the amount you owe. Pay this amoilnt by the time you file this return. For infomation on how to

page2 Fom941-XPev.4-2ol7)



I  23`.    Cheek horo if any corroctioiis involve reclassified workers. Explaln on line 24.

24.    You must give us a detailed explanation Of how you determined your corrcotions. See the instructions.

he dlfferenc-es on lines 6, 7, 8, and 10 were dlscovered on 2/16/2019 durlng an lnlemalaudlt of tlie work of our payroll company.
he pay glven to the Worker ln question was mlstakenly reported to the payroll company as J'wages" as deflned dy applicable.--.---------------.---I.----.---.--------------..---.--.----.---.---t=----i----.-.-----.---i--I-----------i----=-----.----T=-----.------~_.-_-=-._-,--I-I_.I-_-'-_.I-_-`-I.---~-..-
ax law, when ln fact lt was not. Therefore lt ls not subject to taxation. This corrected form ls being sub-mitted to correct the-----`-----.---.-.--.---------.-.-------.---------------------.-.---------.------.-..-...--.----------------.-----------.--.-------`------.---.----I~-----.~------------.-
rroi`eous "wages" amoun.ts that were lnltially reported.

Sign here. You must complete all three pages of this form and sign it.

::doe#::#gF9s:ipede:I,ue¥'ifesct`:tr:+heantt,h&V:i#:i:sn:gi#°krmnrmoffeTd::i:Tb%#;,i:,:¥rdu:i:to]ITheacvt:a#n#i:%:jcu,:tr¥til::t:rp%p€ia:T(i?hc:#nagn
taxpayet) is based on all Information of which preparer has any knowledge.

•Sign your

name `here *tljn,N^,4
Print yo|,r
name here

Print your
title here

an Conners

resident & CEO

Bestdaytimephonel----`]

Paid Preparer Use Only

Preparer's name

Preparer's s!g natu re

Ejsrgi'f:enmaFgy(g5yours

Address

Cfty

Check if you.re self-employed

PT'N

Date`

EIN

Phone

state  I     z,pcode
pages Fom941-Xq`ev`4-2ol7)



instructions  before  completing  this  form.  Use  this  form lo  correct
on  Form 941  or 941-SS.  U'se a Separate  Form 941-X for leachal%%tvhoeusffireat:

Ira?rsney&usmc%qITeec°tTo:.°rimiyp8e4:r°rpri#t'-;iihi:btEea58£:::Lioruu'M'uos'T'-;o#'pi:i:
form to Form 941  or 941.SS.

page 4 for additional guidance.
pages. Don`t attach this

Select ONIJY one process. SeeI

:La:Bkptrh?:%Sosxtj?;8#,£

I.;;:a:;t§:#;§o;£;:no{jv:e:;e;i:eE;;p¥;o§[£€js;§a[:c;#:#;t:i;ts;a;;{j:#§;;:t;its;e;i;#:i::u:§{o:r:;3,o,f

2.8'aiLmErcoT%:§i:isa9k°fa!rf¥?:£X3r:erpa°brta:gmaemnd°uonfttsh:n:##:huo#:u:dn',!jkneet£,TSDeotnh,:

correcting ANY underreported amounts on this form.

IEntE(Mter the da_te you,di_scovered errpr§.   EN`\,H,EE,#

M /DD/YYYY)                                               ;

'`.. `:rdjffilri.drri£JL©#+±H

Complete llie certifications.

E3.:sce=;T!grg|ftI'vefiledorwillfileFormsW-2,WageandTaxStatement,orFormsW-2c,CorrectedWageandTarStatemerty

gftoeu:n't'sy?g;r8ucap°g:£!nogftuhned::rfiE%g88ngTo%u#*Ss°Z`yal%°5t,°Mpfic8r:iafa8:e3nitnfnos,#e"Aa%j#o#*.eat:cy£:'rfi£.°rE:#n84i¥£ITce£2:rte£

:3fudsttfe:t°#e,n°gvemITaedpe°frtoerdth:T:#nst ;:atdditj°nal  Medicare  Tax  unless  the  amounts  weren't  w'rthheld  from  employee wages  or  an
4.   If you checked I.me 1 because you'ro adjusting overreported amounts, check all that apply. You must check at least one box.

I certify that:

H!§ei#:i;hdgjr#£fuF:i::a(§|ih¥cg::;C!:e::8j:ffi##e:jria!#;::?:::iji#8iie:j§d:e§rtas:tr::d;imd#:i:;t:yrfer.;;d#!3#as;#od:!!£apo::;::pgfrrte£:s;h¥lehnet

#ai#afa#j#n3dne:F§i%S¥°ffi::fa!Fie#C:tu§v#ee:c¥fi¥c:#o¥tt:g#C9¥aet:#e:rteti%[thheeoermsE'e°#:r::.?hc?:im°endy(.o`r€::'g]na'#jnwda:hreejae¥Sectd;g:dm£:o#esor

Theadjustmentisforfederalincometax,socialsecurftytax,Medicaretax,orAdditionalMedlcareTaxthat1didn'tw.thholdfrom
employee wages.

5.#oyu°#:!t:8inke¥k':ntie2a9teocnaeug:%Ou'ro¢lathingarofundorabatementofoveITeportedemp]oymonttaxe8,checkal|thatapply.

I certify that:

;Spa:,ieg3o:rgrfrm:b3u;T#M#i![gf!t::3e%TSLg:J,::ct:e:ieic!t#a,:y#i:ni:hdc3i;:2:*rs:i:nr:sty:a:t?£a3n#ififgpet#;r3e:fci.i;!r:oii#pio;fe:Halt:%3e

t|#ttv#as¥###teo:r::in:%cg:gaifg:it#oy;eeTe!;3o#nf;s;;#n,getT;xts!hn:d:#;it!!%g;!d!(#tc;#3:a:e:d,,nya?3;:i:y,%:§:ainag§;!i:(?,Ea,I:a
refund or credit for the overcollectlon.

r::#£ci#r!8ff:e°n£###:y#::hFEii;;:::ii!t;|#£:ri#%:0:ig{a:::I?;in:°tfy3er:{!r::e#phl#i''§::#u#£'!:fi:n:dhc!:i,saa£#jta#tE|§!?e:S#;I:ant:ahx;

Next tl>

I C.

I a.       The clalm js for fod6ral lncomo tax, soclal 9ecurftytax, Mecllcaro tax, or Additional Medicare Taxthat I didn't wlthho`d from
employee wages.

For papoworlt rfedu¢tion Act Notice, soo the instructions.        www./rs.gov/Formg47x                         cat. No. i7025j                     Form 941 -X 0ev. 4-2017)



Name (no tyourtradenamo) Employorldontmoallpnnumb8r/EW/ Corroc(lngquator     4       (1,2,8,4/

oorrootlng eBIonder year a/inn20J7

I part 3I Enter the corroction§ for this qilarter. [f any line doosntt apply, Ioav® It'blank.

Column 1                               CollJmn 2                             Column 3
T7otal corrcoted

:#:ro?l#ALL - #,;#i'g;o!clT;I:cy#;
6-      %a£8S`ti9§.oa#F8#e54i,"ne2)    I          '   '     a.      I   -

7.  ±ed#a£:¥b¥iE¥ELn#i#!de3)  ± -
8.      Taxablosocial seeurity wages

arm 941  br941-SS, Ilne 5a,
8Olumn i)

IIIln
8750       01

8750       01

8750       01

Dlfferonco

#;"a#d;:"::"#;A:,a
•8750       01

•87§0       01

•8750       01

Column 4

lox cornwhon

Usa the amount in Cblu/rri 1 when you

p/oparoyoqrFoimeW.2orFofmsW-2c.

Copy Colurm
3 ho,a ,

*   0.124*=.

•654       0

•1085       0

•11 yoii'ro corrocthg yollr omployor 8riaro only, use a.062. 8co lnstructlon8.

9.      Ja]raoE'84¥€!8:Sng8gyct#m(F°ir   L|   -I                  . 0.I   =   I.__.I.   ''.. 0.._.__J   ".124.=E=_::::i::::..``:i'`.+T'`iJ
•lf you're oorroctlng your omployor 9h8r® only, u80 a.062. Soo lnstrucuons,

10.        Tifeexrfub&,M:rd#%g,ipn:S5%T8gi3ini)    L-__              ---- a --.------ _-I    -

11.    |##n¥,a#efjgati#TS#bjoct to

g#-!%',ii#g5g)°rm941or
12.      secm6a°nnd3E?:Lq£#g::o and

rFnorfrpBzied;rtjgp4Si.ss,iine50
t3.      5%.%€j,u,#ems07n.¥)(Fom 941 or

14-    gi¥sfij|:g:e#n#g:fr%S§ a¥4arc;:I

15.      ?epdeecrj£]'j:88#%nta¥ Wages for

+6.     Sspo®g%££itseags:quREages tor

17.      Special addition to wages for
Medicare taxes

1 8.      'SE3C#o]naatdM[ti:&FTcgrewf££8 for

8750       .01 •a750       01
x  0.029.= -253       7

- - - ':yoE==:iii:=i|yor:ha::;:I:'.uf:==:ii::::i
•Certaln wageS and tlps repohocl ln Column 3 9houldn't bo multlpllod by 0.009. Sod Jnstnjctlong.

[j.-.I ......-.- i       -I    .-.--.-.- +  ---.----. I        =        I                                                      .                 |8C°h:YoC+o'umn|       ....       _...__._..

`[_i_                    o.          ,-
.001----I-

L__        .I.''_I_::_:_::_.::i    -i.__.  .   I ....... _   I:i    -L_.:_i.I_lilI----L-
L:I.               .     _...I::'1    -L..   ______..I      _    ,''.I_I_.'1     -I:::::::_i::::.::ITT-I--,-

19.       Combine the amounts on lines 7-18 Of column 4

20a.     COBFIA premium assistan¢o
payments (see instruct ions)

2°b.   gge##?I:j%#d:3i:SPE?:!ged

8?hp#eS'u-

See
lnBtructtons

ScO
lnstructlus

i#s®rfuctrona

ScO
iristructions

See
hsdyctjons

I.I

I      _            ___I__I

I__              ____I

11111
-1992      8

L. :.  .______i_±L___I  -I:i__.__.i:_._.::i:I  --igrfudiae   E==I

I.    I.I-T|-Eiil
21.       Total.Combinetheamountsonlinesl9and`20a`ofcolumn4        ....     i     ....-..-.-..

•1992       8

`If lino 21 is less than zero:
• lf you checked line 1, this js the amount you want applied as a credit to,your Fom 941  for the tax period in which you'ro filing tt`is

form. (lf ,you'ro clirrently filing a Form 944, EmpToyer's ANNUAL Federal Tax F]etum, see the instructions.)
•lfyoucheckedline2,thisistheamountyouwan;refundedorabated.

If lino 21 is more than zero, this is the amount you owe. Pay this amount by the time you file this return. For infomation on how to
pay, see Amount you owe in the instructions.

page 2 Form941`X\F`evL4-2017)



Nanto (notyour trade name) Employorldontiflcatjonnumb8rff/rv/ Corrocwngquarlor     4        (1,2,3,-4J

Corroedrig ¢@fendaryoar  OwYvy20'7

I  part 4:  I Explain your corrections for this quarter.
E22. Chcok hero if any corroctior`S you entered on a lino include both undorreportod and ovorroportod amounts. Explaln bothyourunderreportedandoverreported`amountsonline24.

23.    .Cheek hero if any corrections involve reclassified workers. Explaln on line 24,

24.    You milst g.ivo us a detailed explanation of how yoLl determined your corrections. See the `lnstructlons.

he differences on lines 6, 7, 8, and 10 Were discovered on 2/15/2019 durlng an Internal audlt of the work of ourPayroll company.
he pay glven to the worker ln questlon was mlstakenly reported to the payroll company as "wages" as defined byTa-6-p-lTc-ab-I-6-----_-----.--------------.----.---------,---.---,-----------~-I--------------.-.-.--------i--i------------~---I-------.--I.--------------------~---i-i---------.---.----

ax law, when lp fac! I.t..vy.a.S.P.9!:.I.h.e.r.e.{g.r.e..I.I.|S.P.ot :ubject.to taxation. Tllls corrected form ls being submltted to correct llie
rroheous "wages" amounts that were lr`ltla`ly reported.

Sign here. You must complete all three pages of this form and sign jt.
Under penalties of peritJry, `1 declare that I have filed an cirfginal Form 941  or Form 941 -SS and that I have examined this adjusted return or claim, including
accompanying Schedules and statements, and to the best of my knowledge and belief] lt is true, correct, and complete. Declaration of preparer (o`ther than
taxpayer) is based on all info-rmation of which preparer has any knowledge.

Sign your
name here 444fty

Print your
name here

Print yol'r
t'itle here

an Conners

resident & CEO

BestdaysimephoneT-
Paid Preparer Use Only

Preparer's n arne

Preparer's slgnatu re

?§T,'f:enmaFgy`g5yours

Check if you.re self-employed   .

PTIN

Date

EIN

Phone

state  I     z,pcode

11-

pages Fom941-X(Bow.4-2ol7)


