PUIRIPLE

The Payroll Pros

nrspurple.com

With NRS Purple Payroll, your business will be
saving time and money!

Our Payroll Pros are here to assist you with getting started.

To proceed, you’ll be required to provide 4 pieces of business information:

O 941 from last Quarter or Federal ID Letter

A 941 is an Employer’s Quarterly tax return

or
A Federal ID Letter is an SS-4 Form from the IRS indicating the Employer
Identification Number (EIN#)

® \/oided check from bank account

A voided check from the business bank containing the routing number and
account number where the payroll payments to employees and the payroll
taxes will come from

© State Unemployment ID and Rate

Each state has an Unemployment Tax Rate which can be found on an
Employer Tax Rate notice or letter

O State Withholding ID (for required states)

Businesses in states that collect income tax have a State Withholding ID*

*Note: Not applicable in the following states where income taxes are not applicable: (Alaska, Florida, Nevada, New
Hampshire, South Dakota, Tennessee, Texas, Washington, Wyoming)



Examples of the above 4 required proof documents:

o

OMB No. 15450028

——— IEHEEDEE

Name (ot you rac rame) | NIKita Bilyk [] 1: January, February, March
[%] 2: April, May, June
I [7] 2 July, August, September

tom 941 for 2018: Employer's QUARTERLY Federal Tax Return 950117

Trade name §f any) Iﬂeaddle Inc.

ress [MFM"&'M‘S‘FW I [] 4: October, November, December
Navbur et it 1 00 e G 941 for
lSan Francisco ] [ 94107 I instructions and the latest information.
Cay Sate ZF code
Tomgr cormy rame Foraign srovnowcouTy Foreign postal code
Read the separate instructions before you complete Form 841. Type or print within the boxes.
X uBH Answer these 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
2 Wages, tips, and other compensation . . . . . . . . . . . . . . . .. 2 100000 . 10
3 Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 10000, 10
4 It no wages, tips, and other compensation are subject to social security or Medicare tax Dcr.ekn\dnobllm&
Column 1 Column 2
PR TR P, [ 100000 10).. 0400 | 12400 02!

or

¥

$A RS OF THE
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice:

Employer Identification Number:

Form: S55-4
Number of this notice: CP 575 G

For assistance you may call us at:
1-B00-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED ¥YOU AN EMPLOYER IDENTIFICATION KUMBER
Thank you for applying for an Employer Identification Mumber (EIN). We assigned you

EIN This EIN will identify you, your business accounts, tax returns, and
documents, aven if you have no employees. FPlease keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the inf i is not as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Elac-tion.
and elect to be classified as an association taxable as a corporation, If the LLC
eligible to be treated as a corporation that meets certain tests and it will be electlng s
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the §
corporation election and does not need to file Form 8832,

To obtain tax forms and publications, including those referenced in this notice,
wvisit our Web site at www.irs.gov. If you do not have access to the Intermet, call
1-800-829-3676 (TTY/TDD 1-B00-829-405%) or visit your local IRS office.

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to gemerate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

*+ Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related cor d and d

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is CAME. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.




John Doe, 3256
123 Shady Lane,
Yourtown, AA 12345, Date: ‘
Pay to the order of
Dollars
Your Savings&Loan
Anywhere USA,
o
11 234567890 12 3439493491 I 3256 1
Routing Number Account Cheque
234567890 Number Number
(9 digits: begins with 343949349 5337
01-12 or 21-32)
STATE OF GEORGIA - DEPARTMENT OF LABOR
EMPLOYER TAX RATE NOTICE
Rate Applicable To Taxable Wages Paid For Period
Tax Rate Computstien Date | u1—01—zo1z| through | 12-31-2012 |
DOL Account Number:
1 O 118 OO | OO OO0 0O (TS O I 1O |
TOTAL TAX RATE *is:
Duncan Fisher
123 Main St
Atlanta. GA 30339
* Includes Admiristrative Assessment
required by Low. {See numder [E} belowl
MESSAGE TO EMPLOYER: Premium costs for most employers are determined by experience factors including
employer's tax account batanoa, ‘benefit charges, number of employees, average payroll and applicable tax rates.
Compulation Status: Ragular
3. 3-YEAR TAXABLE PAYROLL f. PERCENT g BASE-TABLE TAXABLE WAGE BASE 1§:
g e dempidees E APPLIED TAX RATE $8500.00
L, | B e
§179,365.00 Aovual Pay dpe e 1] etivial Code of Seorgia Annotated
Sections 34-8-151 through 34-8-157
b.  AVERAGE ANNUAL PAYROLL :
Geyour payroll total siviced by 3 744 % 3.55 %
NOTE
$59,788.00 h STATEWIDE |i BASE RATE | Umder Georcla lew, cmmmyars wre raed
RESERVE | ADJUSTMENT | or o7 Co il e o ety
RATIO FACTOR ment benefis chuged sgainst them.  The
¢ CUMULATIVE Tj‘“ PAID Obtsined by dividing Obtained by spplying] comribution rate reflects such em:rmnn;
Totel smeunt of tax paid from date fisble, | |Trust Fund balsce by | Statewide Reserve An employsr's rate for any galendar year
ineluding taxes paid by any totsl covered wages paidf ratie to applicable dotermined on the hasis of his or I!ur
3 for 12 manthe | table record a5 of the computstion date for that
culender ves!. FOR INFORMATION PHONE
511,388.85 0.00 % s 404-232-3300
g. DJMLIA;I'IVE DEBITS.. - - .
fatal amount af benefit chorges from .
datc liable. Tuciuding sy ivom sredecessor | [ BASE RATE | K. CONTRIBUTION | A% rrdinyer who hes faled w0 file o)
SOLVENCY RATE u?:.l""’n;;‘:ﬂ"}"'..“a“u'm'f“'f;."im' o
FACTOR mation v
$15,842.00 Percantage decreass malﬁnﬁ.ﬂm.-, 'ﬁ;’,:‘n'fm"" MK\‘KI:G:;A:I“ ‘”"““E:E "“
e TOTAL TAX RESERVE in base atie rates. | sojusmens Pesiiing from appleation of e Sumeside
Curulative tax paid minus cumlative debits Rmm Hatic. This provision siso applies to
0% b.ye ¥ g ussor er:l;lw:::ms v ey
$4,453.15 DEFICIT GA SUI fstate

FORMULA and STEPS USED IN COMPUTING TAX RATE

() &+ 3 < b {Texable wagss total for '3 yrs civided by 3 = Averape Annual Payroll)

(% ¢ - d = ¢ (Cumulutive Tax Foid minus Cumulstive Berefit Charges = Toul Tax Reservel
(3 e b = 7 (Total Tax Reserve divided by Average Annusl Payrall = Percant Applied!

{4) Apply Percent hnlmd 4 Basz Tax Table 10 get Base Taole Tax Rate

NOTE:  An increase in tazable peyroll may
cause your rate tp incresse even though ne
debits have boon charged to your sccount

THIS IS NOT A BILL

(R factar Box | or 1) to Bese Table Tax Rata
) A i o 0.00% o 07 -

2000 )
#Except gavernment entities, nen—profit arganzations and employers with an assigned
Totdl Tex fate of 003 % or 720 %

DCL-526 (R-12/08)
ELa361

unemployment insurance}

GA Administrative
Assessment Rate



New Jersey Department of Labor and Workforce Development
Division of Employer Accounts

PO Box 397

Trenton, New Jersey 08625-0397

G5/30/2012

NOTICE OF SUBJECTIVITY TO THE N.J. UNEMPLOYMENT COMPENSATION LAW

YOUR PERMANENT EMPLOYER ID. NO.

Duncan Fisher
123 Main St.
Dallas, TX 75218

Dear Employer:

Our resords show that you recently registersd with Mew Jersey foxr tax purposes.

L TH CARM RATE
FMELOYER T.D. RATE 0.500
T3

WCAKER O.C. RATE

WCRKER WORKFORCE RRIE 0.0425
WORKER HEALTH CARE RATE o.000
WORKER T.D. RATE ©.200
WORKER F.L.I. RRTE 0.080

FINANCING METHOD Gontributory
BTEABILITY BLANM Stata Dian
DATE EMPL. LIAB. BEGING 0L/01/2012
FUBJECT ITATUG ATTAINID DATE oz2/o1/2912
LIASTLITY BEGLHS 02/02/2012 MJ SUI [state
Em U.C. BATE 2.96825 1 unemployment insurance)
EMFLOYER WIRKFORCE FATE V1173
D.000

IJ SDI Rates (state
disability insurance)

Based on that

registration, we have determined that you ave an emproyer subject to the ¥.J. Unemployment Compemsatiem

Law Undar gectlen 18 {n) L.

e T s T b b et D _prmbier igaghopmeahons s e ke »oed om o

o

AL _pprredpondenca smithothis

G-7/SchB QUARTERLY RETURN MAIL TO:
For SEMI-WEEKLY PAYER (Rev. 6/04) ‘ I ‘ I “I ‘ ‘ I I‘I‘ ‘ ‘ I‘“I I I‘ ‘ I ‘ Georgia Department or Revenue
P.O. Box 105678
2023 2303107712 Atlanta, GA 30348-5678
Telephone No. (404) 417-3210
GA Withholding 1D FEI Number Period Ending Due Date Vendor Code
193485-IA 56-7435288 03-31-23 04-30-23 077
w Tax withheld this period Tax withheld this period
15697 .70 16818.49 16406.07
Adjustment to tax Adjustment to tax Adjustment to tax
Q.00 000 Q.00
TaxDue (Line 1 +or - Line 2) Tax Due (Line 1 +or - Line 2) ) Tax Due (Line 1 +or - Line 2)
15691.70 16818.49 16406.07
Tax Paid - Tax Paid Tax Paid .
15691 .50 16818.49 16406.07
Quarterly Tax Liability Amount Paid Additional EFT Due
48916.26 48916.26 Q.00

NAME AND ADDRESS
Sugar Shack

259 Sugar STREET
Sugar GR 30344

Enplover's’Record of Georaia Tax Liability (Schedule B)

Explanation of adjustments

| declare under the penaity of perjury that this return has been
examined by me and to the best of my knowledge is a true and
complete return.

Signature /¢ 7. (Fogan~ THE ATTY-IN-EFACT

Date 04/28/2023

Telephone (277




