e 941 for 2021: Employers QUARTERLY Federal Tax Return 750123

Department of the Treasury — Internal Revenue Service OMB No. 1545-0029

Employer identification Aumber (EIN) 26- 06 271 84 } Report for this Quarterv of 2021
{Check one.)
Name (not your trade name) I Artistic Renovations of Chio LLC J

1: January, February, March

Trade name (i any) T D 2: April, May, June
D 3: July, August, September
Address l 12333 Ridge Rd. unit 1B [ [ 4: October, November December
Number Street . ’

Suite or roomnumber ’
Go to www.irs.gov/Formods for
North Roya lton ! 44133 ’ instructions and the Jatest information,
City State

ZIP code

i 5 ety

Foreign country name Foreign province/county Foreign postdl code

Read the separate instructions before you complete Form 941. Type or print within the boxes.
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 (Quarter4) 4 L ?l
2 Wages, tips, and other compensation R IR e R T R I__ 74,525.98 I
3 Federal income tax withheld from wages, tips, and other Compensation . |. . . . 3 L 5,666. (TC)—!
4 If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to fine 6.
Column 1 Column 2
5a  Taxable social security wages . . 74,525.98 |, 0124 9,241. 22—’

5a (i) Qualified sick leave wages , . x 0.062 = L J

Sa (i) Qualified family leave wages [: j x 0.062 = L j
§b Taxable social security tips . . . L —] x0.124 = L j

Sc  Taxable Medicare wages &tips. . l 74,525.98 ] x 0.029 = L 2,161, 2?]
§d Taxable wages & tips subject to

Additional Medicare Tax withholding L 7 x 0.009 = L —l
Se Total social security and Medicare taxes. Add Column 2 from lines 5a, 5a(i), 5a(ii), 5b, 5c, and 5d =~ 5e E 11,402, 4‘77
Sf  Section 3121(qg) Notice and Demand—Tax due on unreported tips (see instruct ions) . . 5f L 7
6  Total taxes before adjustments. Add fines 3,5e,and5f . . ., | | SHERLEE SR SRR L 17,068. 41—'
7 Current quarter's adjustment for fractions of COntSEREI ot e b T L g Oﬂ
8 Current quarter's adjustment for sick DAY e T N N L s ol =08 L ‘,
9  Current quarter's adjustments for tips and group-term life insurance . . .| . | . 9 L j
10  Total taxes after adjustments. Combine lines 6 througho . . . ., . i 10[ 17,068. 4?]
11a  Qualified small business payroll tax credit for increasing research activities, Attach Form 8974 11aL_ ‘—,
11b  Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 11bL v—l
11c  Nonrefundable portion of employee retention credit from Worksheet1 . . |. . . : 11cL ‘}

» You MUST complete afl three pages of Form 941 and SIGN it,
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. paa Form 941 (Rev. 3-2021)




950221

Name (not your trade name)
Artistic Renovationg of Chio rLiC

11d

12

13a

13b
13c
13d
13e
13f

13g
14

15

 Part 2: IS

I Employer identification nurmber (EIN)

26-0627184

Answer these questions for this quarter. (continued)

Total nonrefundable credits. Add lines 11 &, 11b, and 11¢

Total taxes after adjustments and nonrefundable credits, Subtract line 11

Total deposits for this quarter,
overpayments applied from Form 941-X, 941-% (PR},

Reserved for future use
Refundable portion of credit for qualified sick and family leave wages from
Refundable portion of employee retention credit from Worksheet 1 .
Total deposits and refundable credits, Add lines 13a, 3¢, and 13d
Total advances received from filing Form(s) 7200 for the quarter .
Total deposits and refundable credits less advances. Subtract line 13f from line 1

Balance due. If line 12 is motre than line 13g, enter the difference and see instry

d from line 10

including overpayment applied from 2 prior quarter and
944-X, or 944-X (SP) filed in tHe current quarter  13a L

e

11d]
12|

=
17,068.48]

17,068.48]
]
=
=
17,068.48]

—

1)
130]__
1ad]
138
131

13g] 17,068.48

1a]__ L2

Worksheet 4

ctions .

Overpayment. If line 13g is more than line 12, enter the ditference L

]Check one: D Apply to next return. D Send a refund,

Il 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 Checkone: [ | Line 12 on this

P> You MUST complete ali three Pages of Form 941 and SIGN it.

Page 2

return is less than $2,500 or line 12 on the
and you didn’t incur a $100,000 next-day deposit obligatm

O

You were a monthly schedule depositor for the entire qua
liability for the quarter, then go to Part 3.

5
—

Tax liability: Month 1 L

Month 2 E
Month 3 lj

Total liability for quarter t__
You were a semiweekly schedule depositor for any

Report of Tax Liability for Semiweekly Schedule Depositors, and

return for the prior quarter was less than $2,590,

during the current quarter. If line 12 for the prior
$0,000 or more, you must provide a record of your
complete the deposit schedule below; if youre 2

.|Go to Part 3.

rter. Enter your tax liabifity for each month and tota

j Total must equal line 12.
part of this quarter. Complete Schedule B (Form 941),

attach it o Form 941. Go to Part 3.

REV 03/10/21 QBDT

Form 941 (Rev. 3-2021)




950921

Name (not your tradle name)
Artistic Renovations of Ohio LILC

Employer identification number (EIN)

26-0627184

Tell us about your business. if 5 question does NOT apply to your

business, leave it blank.

17 K your business has closed or you stopped paying wages . . |, | | SR e A LA R
enter the final date You paid wages :’ ; also attach a statement to your return. See instructions.
18  Iyourea seasonal employer and you don’t have to file a return for every quarter of the year .
19 Qualified health plan expenses allocable to qualified sick leave wages 19 L
20  Qualified health plan expenses allocable to qualified family leave wages . 20 L
21 Qualified wages for the employee retention credit 21 L
22 Qualified health plan expenses allocable to wages reported on line 21 . 22L
23 Credit from Form 5884-C, line 11 s for this quarter 23 L
24 Reserved for future use 24L j
25 Reserved for future use 25 L

D Check here, and

D Check here,

- BEINIE NN

m:;\y we speak with your third-party designee?

Do you want to aliow an employee, a paid tax Preparer, or another person to dis

cuss this return with the IRS? See the instructions

for details.

D Yes. Designee’s name and phone number

e ]

Select a 5-digit personal identification number (PIN) to use when talking

D No.

. o

REV 03/10/21 Q8DT

to the IRS.

Mem. You MUST complete all three Pages of Form 941 and SIGN it

Under penaities of perjury, | declare that | have examined this return, including accompanying sche
and belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer) is based d

Sign your
name here

( | "Z_///

(.~
pate | %/zs |

duies and statements, and to the best of my knowledge
n all information of which preparer has any knowledge.

Print your

niarme hers | Aewern fre ]
Print your

tit?e he?e [ %‘Zﬁféafm h‘

Best daytime phone l Lt 570 ST T

Paid Preparer Use Only

]

Check if you're self-employed

st

L 7

Preparer's name PTIN
Preparer's signature | _ Date I =

e L BN [ ]
Address i Phone | ]
Gity Ik 1 ote :] ZPcode | =

Page 3

Form 941 (Rev. 3-2021)




Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors

(Rev. January 2017) Department of the Treasury — Internal Revenue Service

Empl : - .
ETNP) oyer identification number 26~ 62718 4

—

960311

OMB No. 1545.0029

Report for this Quarter....
{Check one.)

Name,,,otyou,,,ade,,ame)t Artistic Renovations of Ohio LIic l

1: Janvary, February, March

Calendar year

Use this schedule to

Form 941 or Form 941-SS if youre a semiweekly schedule depositor or became one
$100,000 or more. Write your daily tax liability on the numbered
Pub. 15 for details,

Month 1

(Also check Quarter)

D 2: April, May, June
D 3: July, August, September

D 4: October, November, December—l

show your TAX _LIABILITY for the quarter; don't use it to show your deposits. When you file this form with Form 841 or
Form 941-8S, don't change_ your tax liability by adjustments reported on any Forms 941-X or 944-X. You

must fill out this form and attach it to

because your accumulated tax lability on any day was
Space that corresponds 1o the date

Wwages were paid. See Section 11 in

3 1,320.14],

e

Tax liability for Month 1

-

e

=

6,600.68

—’27

=

A

n
(=}

—lze

—

TTTT

L

129[_

1,320.14]

[ 1,320.14 [,

22

=

Jar[ ]

n
[

L4

R

n
132}

Tax liability for Month 2

R

5,280.54

A NERE
"k
Ll

W

o

(o}
)
~

=

©
.
-t

N
[=]
3

n
w0

453

n
n

L
N ans

n
w

T

1,320.14]

n
K

el
o

L e [JJ

Tax liability for Month 3

I
]

-
oo

]

Ll,320.1 5,187.26

il;rL_J

[..I
[N}
18]
)]
©

ny
~

8

n
o

(]
ety

T

L

L

Filf in your total liability for the quarter (Month 1 + Month
Total must equal line 12 on Form 941 gr Form 941-38.

REV 03/10/21 QBDT

Total liability for the quarter

2 + Month 3) b 17,068.48

For Paperwork Reduction Act Notice, see separate instructions.  Baa

Schedule B (Form 941) (Rev. 1-201 7}




«m 341 for 2021: Employers QUARTERLY Federal Tax Retum 951321

(Rev. June 2021) Department of the Treasury — internal Revenue Service

OMB No. 1545-0029

Employer identification number €Ny | 26 - 062718 4

ol

Name (not your trade name) lértistic Renovations of Ohio LLC—I

Trade name (if any) L

=

aseress | 12333 Ridge RA. Uuir 15

Report for this Quarter of 2021
{Check ong.)

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

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

boxes.

o = . L__J 4: October, November, December
it mb
s il Go to www.irs.gov/Form941 for
} North R oyalton oH l 44133 instructions and the fatest information.
ﬁv State ZIP code REV 06/22121 QBDT
L Foreign country name Foreign province/county Foreign postal code

Answer these questions for this Quarter.

1 Number of employees who received Wages, tips, or other compensation for

including: June 12 {Quarter 2), Sept. 12 {Quarter 3}, or Dec. 12 {Quarter 4)
2 Wages, tips, and other compensation

3  Federal income tax withheld from wages, tips, and other compensation .

the pay period

Medicare tax
Column 2

i 3
2| 75,477.86 |
S 6,227.00 |

D Check and go to line 6.

9,359,

2 ﬂ *Include taxable qualified sick and

family leave wages for ieave taken
, after March 31, 2021, on fine 5a. Use
lines 5af)) and 5afi) only for wages

‘I paid after March 31, 2020, for leave

taken before April 1, 2021.

2,188.

%]

4  If no wages, tips, and other compensation are subject to social security or
Column 1

Sa Taxable social security wages* . . L 75,477. 35] x 0.124 = L
Sa (i) Qualified sick leave wages* | E w*‘ x 0.062 = L
5a (i) Qualified family leave wages* . L —l x 0.062 = L
5k Taxable social security tips . . | L 7 x 0,124 = L
5c Taxable Medicare wages & tips, . L 75,477.8 ﬂ x 0.020 = L
5d Taxable wages & tips subject to

Additional Medicare Tax withholding L "} x 0.009 = L

.

Se Total social security and Medicare taxes. Add Column 2 from fines 5a, ba(i), 5afii), 5b, 5¢, and 5d

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

6  Total taxes before adjustments. Add lines 3, be, and 5f .

7  Current quarter's adjustment for fractions of cents .

8  Current quarter’s adjustment for sick pay .

9  Current quarter's adjustments for tips and group-term life insurance .

10 Total taxes after adjustments, Combine lines 6 through 9

11a Qualified srnall business payroll tax credit for increasing research activities. Attadh Form 8974

11b  Nonrefundable portion of credit for qualified sick and family leave wages for| leave taken

before April 1, 2021 PR

11c  Nonrefundable portion of employee retention credit

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

se| 11,548.11 |

5fL ]
o L s
7] -0.01 |
8 ]
o[ |

10 ET)

11al j

11bL v}
11cl —l

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Vouchpr., BAA

Form 841 (Rev. 6-2021)




95122]

Name (not your trage name}
Artisgtic Renovationg of Chio LIC

Employer identification number (EiN)
26-0627184

Answer these questions for this quarter. (continued)

11d  Nonrefundable portion of credit for Qualified sick and family leave wages for leave taken

afterMarch31,2021 R IES SRR e e e S s e e S 11dL —l
11e Nonrefundable portion of COBRA Premium assistance credit {see instructions for

applicable quarters) S el D Sl R R S 11eL *!
11f  Number of individuals provided COBRA premium assistance l -]
11g Total henrefundable credits, Add lines 11a, 11b, 11, 11d,and 11e . 119L I
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11 g from line 10 12L 17,775, 15’
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 L 17,77s. la
13b  Reserved for future use 13b|:
13¢  Refundable portion of credit for qualified sick and family leave wages for leave taken

before April 1, 2021 e 5 S Lo T WSS S S 133L '
13d  Refundable portion of employee retention credit . 13d L
13¢ Refundable portion of credit for qualified sick and family leave wages for leave taken

after March 31, 2021 . 3SR S R S : 13eL _—'
13f Refundable portion of COBRA premium assistance credit (see instructions for applicable 7

quarters)......'............ 13fL
13g Total deposits and refundable credits. Add fines 13a, 13¢, 134, 13e, and 13f 13gL 17,775.10 ]
13h Total advances received from filing Form(s) 7200 for the quarter. 13h L j
131 Total deposits and refundable credits less advances. Subtract line 13h from line 13g . 13iL T S 17)1
14 Balance due. If line 12 Is more than line 13i, enter the difference and see instrugtions 14[ _l
15 Overpayment. It line 13i is more than line 12, enter the difference L v"Oheck one: [} Applytonextretum. || Senda refund.

[Part 2: I}

Tell 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.

Line 12 on this retumn is less than $2,500 or line 12 on the
and you didn't incur a $100,000 next-day deposit obligation
quarter was less than $2,500 but line 12 on this return is $10
federal tax fiability. If you're a monthg schedule depositor,
semiweekly schedule depositor, attach Schedule B (Form 941).
You were a monthly schedule depositor for the entire qual
liability for the quarter, then goto Part 3.

5
.

16 Check one: D

O]

Tax liability: Month 1 L

Month 2 l_
Month 3 I_

Total liability for quarter L

return for the
0,000 or mor

complete the deposit sch
Go to Part 3.

rier. Enter your tax liability for each month and total

j T¢

prior quarter was less than $2,500,
urrent quarter. If line 12 for the prior
», You must provide a record of your
edule below; if you're a

during the ¢

otal must equal line 12.

You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),

Report of Tax Liability for Semiweekly Schedule Depositors, and
of Form 941 and SIGN it

attach it to Form 941. Go to Part 3.

P You MUST complete all three pages

Page 2

REV 06722121 QBOT  Form 941 (Rev. 6-2021)




951921

Name {not your trade name)
Artistic Renovations of Ohio LLC

Employer identification number {EIN)
26-0627184

Meﬂ 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 paying wages .

o D Check here, and

enter the final date you paid wages L l; also attach a statement to your return. See instructions.

18a If you're a seasonal employer and you don’t have to file a return for every|quarter of the year .

18b  if you're eligible for the employee retention credit solely because your business [s a recovery startup business D Check here.

19 Qualified health plan expenses allocable to qualified sick leave wages for leave taken b

21 Qualified wages for the employee retention credit
22  Qualified health plan expenses for the employee retention credit

23 Qualified sick leave wages for leave taken after March 31, 2021 .

24  Quelified health plan expenses allocable to qualified sick leave wages reported on line 23
qualified sick

25 Amounts under certain collectively bargained agreements allocable tg
leave wages reported on line 23 . A

26 Qualified family leave wages for leave taken after March 31, 2021

27  Qualified health plan expenses aliocable to qualified family leave wages reported on line 26
28  Amounts under ceriain collectively bargained agreements allocable to qualified family

leave wages reported on line 26

fore April 1, 2021
20  Qualified health plan expenses allocable to qualified family leave wages for leave taken hefore Aprif 1, 2021

19‘
20|
21]
22|
23'

24|
2]

ZBL

27

2]

. [:] Check here.

SSVUNIS i U 0 SUUNEUN S WIS [ VR | S § SN | S § DU

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 f

|

Select a 5-digit personal identification number (PIN) to use when talki ng to the IRS. 1

D No.

]

REV 06/22/21 QBDT

Mhere. 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 complate. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Print your ’
Sign your name here
name here Print your [ l
title here
Date _ [ 1 Best daytime phone! ]
Paid Preparer Use Only Check if you're seff-employed . . . []
Preparer's name i l PTIN I I
Preparer’s signature l [ Date r [
i bt o | oen | |
Address l I Phone [ ‘
City ! 1 State [:j ZIP code I j

Page 3

Form 941 (Rev. 6-2021)




Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors

(Rev. January 201 7) Department of the Treasury — internal Revenue Service

9k0311

OMB No. 1545-0029

Employer identification number

Name (not your trade name) LArti Stic Renovations of Ohio LL Cj

Calendar ysar L 2021 _—l {Also check g uarter)

Report forithis Quarter...
(Check one.)

D 1z January, February, March

2: April, May, June

D 3: July, August, September

D 4: October, November, December

Use this schedule to show your TAX LO&B!LITY for the quarter; don't use it to show your deposits. When you file this form with Form 941 or
Form 941-SS, don't change your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill out this form and attach it to

Form 941 or Form 941-8S i you're a semiweekly schedule depositor or became onﬁpg

$100,000 or more. Write your daily tax liability on the nhumbered space that corres;
Pub. 15 for details.

Month 1

ecause your accumulated tax liability on any day was
nds o the date wages were paid. See Section 11 in

S e 1,320.14 ;[ Jas[

o]~ Tosoo T[T el 2

sL 711L ij ]27

Tax liability for Month 1

6,600.68

=

4L 12L 720L 728

]
5| Jis[ Py Jao |

ol ar Jao [ ool

1,320.14

al 1 ] 1,320.34 |, [

L

i
sl =il 1,320.14],,[ =
| ] L

.
=

—

L
]

FL

|

2l
el

—
©

Tax liability for Month 2

5,587 122

=

{
j%l

1,396.82]

s |

3
3
1,396.80 ||

n
g

Al

J:_J_J_J
'!_f__
S L

s [ 1,396 Jao| |
7L 1,396-8m15L s 1311_ j
P l 7151_ }24 ]
Month 3
5 L 79 L 117 725}_ 1,396 .78 | [ Taxtiabitiy for Month 3
el o] | lw] 1.396.82 |sf e 5,587.20
s _In] 1,396.80 ] Il =
o] 1,396.80 ][ | Jeof es| |
5 | s] sl 0 B
6 sl J2o| |0 |
7[ ]75L 123L 731L ‘]
s | sl a] |
Total liability for the quarter

Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3> 17,775.10

REV 06/22/21 QBOT Total must equal line 12 on Eorm 841 or Form 941-86,

For Paperwork Reduction Act Natice, see separate instructions. BaA

Schedule B (Form 941) (Rev. 1-2017)




TAXPAYER NAME:

ARTISTIC RENOVATIONS OF OHIO LLC

TIN: XXXXXT 184
Payment History
Your 180 Day payment history is displayed at the bottomn of this page.
PLEASE NOTE
*  Only payments or scheduled transactions made through EFTPS will be reflected in the payment history. No
IRS adjustments will be displayed.
o There may also be a delay before EFTPS payments are available jn the official IRS records,
Search Results
Settlement Date Initiation Date Tax Form Tax Amount Status
Period
EFT Acknowledgment Number: 270159332403780
2021-07-12 | 2021-07-09 | o4 | 202102 139680 | Scheduled
EFT Acknowledgment Numbper: 270158334315831
2021-07-02 | 20210702 | 941 ] 2021/Q2 139682 | Settled
EFT Acknowledgment Number: 270157932458598
2021-06-28 | 2021-0625 [ 941 | 2021/Q2 1,396.78 | Settled
EFT Acknowledgment Number: 270156935390843
2021-06-18 | 2021-06-18 X | 2021/Q2 139680 | Settled
EFT Acknowledgment Number: 270156574529798
2021-06-14 | 2021-06-11 | oa | 2021/Q2 1,396.80 | Settled
EFT Acknowledgment Number: 270155885713593
2021-06-07 | 2021-0605 | 941 i 2021/Q2 139682 | Settled
EFT Acknowledgment Number: 270155283047723
2021-06-01 | 20210528 ER | 2021/Q2 139682 | Settled
EFT Acknowledgment Number: 270154480886518
2021-05-24 | 2021-05-21 | o041 | 2021/Q2 1396.80 | Settled
EFT Acknowledgment Number: 270153253342654
2021-05-12 [ 20210512 X | 2021/Q2 1,396.80 | Settled
EFT Acknowledgment Number: 270152091075476
2021-04-30 | 2021-04-20 | 041 | 2021/Q2 182014 | Settled
EFT Acknowledgment Numbar: 270151371971924
2021-04-23 | 20210423 X | 2021/Q2 132014 | Settled
EFT Acknowledgment Number: 270150684003019
2021-04-16 | 2021-04-16 | 941 | 2021/Q2 1320.14 | Settled
EFT Acknowledgment Number: 270149953715731
2021-04-09 | 2021-04-09 | 941 | 2021/Q2 1.820012 | Settled
EFT Acknowledgment Number: 270149254151680
2021-04-02 | 2021-04-02 | o4 | 2021/Q1 1320.14 | Settied
EFT Acknowledgment Number: 270148511763195
2021-03-26 | 2021-03-26 | o4 | 202001 132014 | Settled
EFT Acknowledgment Number:  270148165746545
2021-03-22 | 20210310 | o4 | zozuan 132044 ] Settled
EFT Acknowledgment Number: 270147191885344 I
I ! |




2021-03-12 l

2021-03-12

941

2021/Q11 1,320.14 Settled
EFT Acknowledgment Number: 270146704291355

2021-03-08 | 202170305 | 941 2021/Q1 1,320.14 Settied
EFT Acknowledgment Number: 270146030986690

2021-03-01 | 202170026 | 941 2021/Q1 1,320.14 Settled
EFT Acknowledgment Number: 270145072295603

2021-02-19 | 2021-02-19 | 941 2021/Q1 1,320.14 Settled
EFT Acknowledgmant Number: 270144360954872

2021-02-12 | 20210211 | o4t 2021/Q1 1,320.12 Settled
EFT Acknowledgment Number: 270143635247681

2021-02-05 | 2021:02.05 | o1 2020/Q4 1,320.14 Settled
EFT Acknowledgment Number 270142951619083

2021-01-29 I 20210128 941 2021/Q1 1,320.14 Settled
EFT Acknowledgment Number: 270142205752431

2021-01-22 | 20210121 | o 2021/Q1 1,325.50 Settled
EFT Acknowledgment Number: 270141964277162

2021-01-19 | 20210115 | 041 2021/Q1 1,325.50 Settled
EFT Acknowledgment Number: 270141333359837

2021-01-13 | 20210112 [ oa1 2021/Q1 1,825.50 Settled




rom 941 fOr 2021: Employer's QUARTERLY Federal Tax Return 951121

{Rev. June 2021) Department of the Treasury ~ Intemal Revenue Service OMB No. 1545-0029
Employer identification number &) | 260627184 Report for this Quarter of 2021
{Check one.)
Name (1ot your trade name} | Axtistic Renovations of Ohio LLQ 1: January, February, March
Tratks name [ ary) W [] 2: April, May, June
3: July, August, September
Address [N]l; ni 3 33 Rldg§ Fd - Unit 1B [:] 4: October, November, December
5 S ) Go to www.irs.gov/Form941 for
I North Roy alton *[ l OH ‘! [ 44133 l instructions and the latest information.
City State ZIP code REV 09/03/21 QBDT
Foreign country name Foreign province/county Foreign postal code
Read the separate instructions before you complete Form 941, Type or print within the boxes,
Answer these questions for this quarter.
1 Number of employees who received wages, tips, or other compensation for the pay period
including: June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter4) . | . . . . 1 5—|
2  Wages, tips, and other compensation |. . . . . . . ., ., ., . L ... . o I 75,850.8 7‘]
3  Federal income tax withheld from wages, tips, and other compensation . Sapr et 8 I 6,552.00 ’
4 If no wages, tips, and other compensation are subject to social security or Medicare tax || Check and go to line 6.
Column 1 Column 2
o 5 *include taxable qualified sick and
5a Taxable social security wages* . . L 75,850.87 l x 0.124 = l 9,405.51 f i eae s o
. 2 5 fter March 31, 2021, on line 5a. U
5a (i} Qualified sick leave wages* . L [ x 0.062 = ] I f,’,,:é Saa(tl)'cand Safl) onl.;fc’:'r?i'agesse
. . = paid after March 31, 2020, for leave
5a (i) Qualified family leave wages* . [ i x 0.062 = I ] taken before April 1, 2021.
6b Taxable social security tips . . . L I x 0.124 = l ’
5c Taxable Medicare wages & fips. . ' 75, 850-87—lx0.029=L 2, 199-681
§d Taxabie wages & tips subject to
Additional Medicare Tax withholding | 7 x 0.009 = } !
Se Total social security and Medicare taxes. Add Column 2 from fines 5a, 5afi), 5a(ii), 5b, 5c, and 5d 5el 11,605.19 ]
5f Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . . 5f { ]
6 Total taxes before adjustments. Add lines 3, 5e,and 5 . . . . . . . s PEon oeaB i 18,157.19 }
7  Current quarter’s adjustment for fractionsofcents . . . . . . . . | . . . . 7 L -0.01 ]
8  Current quarter’s adjustmentforsickpay . . . . . . . . . . . | . . . . 8 [ 1
9  Current quarter’s adjustments for tips and group-term lifeinsurance . . | . . . . 9 l I
10  Total taxes after adjustments. Combine fines6through® . . . . . . | . . . . 10‘ 18,157.1 a

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

11b Nonrefundable portion of credit for qualified sick and family leave wages for leave taken l ,
Pefore April 1, 2021 . . . ol oL b s e e e w aeae w ow G s s 1B

11ic Nonrefundable portion of employee retentioneredit . . . . . . . | . . . . 11c} ]

P You MUST complete ali three pages of Form 941 and SIGN it. it
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. BAA Form 941 (Rev. 6-2021)




951221

Name (ot your trade name)
Artistic Renovations of Ohio LLC

1id

11e

11f
1ig

12

13a

13b

13¢

13d

13e

13f

139
13h
13i
14

15

IR Tell us about your deposit schedule and tax liabiity for this quartor.
if you're unsure about whether you're a monthly schedule depositor or a semiweekl

16 Check one: D Line 12 on this return is less than $2,500 or line 12 on the r¢

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

26-0627184

Employer identification humber {EIN)

Answer these questions for this quarter. (continued)

Nonrefundable portion of credit for qualified sick and family leave wages for leave taken

after March 31,2021 . . .

Nonrefundable portion of COBR premium assistance credit (see instructions for

applicable quarters) . . . .

nal_

119,

—

Number of individuals provided COBRA premium assistance ,

Total nonrefundable credits. Add lines 1 1a, 11b, 11c, 11d, and 11e

Total taxes after adjustments and nonrafundable credits. Subtract line 11g from line 10 . 12!

Total deposits for this quarter, including overpayment applied from a prior guarter and
overpayments applied from Form 941-X, 941-X {PR), 944-X, or 944- (SP) filed in the current quarter 13al

Reserved for future use .

Refundable portion of credit for qualified sick and family leave wages for leave taken

before April 1, 2021 . . .

Refundable portion of employee retention credit .

Refundable portion of credit for qualified sick and family leave wages for leave taken

after March 31,2021 . ;.

Refundable portion of COBRA premium assistance credit (see instructions for applicable

quarters) .
Total deposits and refundable credits. Add lines 13a, 13¢, 13d, 13e, and 13f

Total advances received from filing Form(s) 7200 for the quarter .

Total deposits and refundable credits less advances. Subtract line 13h from line 13g .

Balance due. If line 12 is more than line 13i, enter the difference and see instructions

Tt

l

18,157.18|

18,157.18]

13f‘

L8108 B

139

18,157.18]

13n]

]

13i’

18,157.18]

14

|

Overpayment. If line 131 Is more than line 12, enter the difference I

1Check one: D Apply to niext retum, D Send a refund.

y schedule depositor, see section 11 of Pub. 15.

2turn 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 ine 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.

L__] 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 Part 3.

Tax Hability: Month 1 [ l

Month 2 ( l

Month3 | j

Total liability for quarter I ! Total must equal line 12.

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

Page 2

REV 09/03/21 aBDT Form 941 (Rev. 6-2021)



951921

Name (niot your trade nhame)
Artistic Renovations of Ohio LLC

Employer identification numherfﬁﬂ)

26-0627184

Tell us about your business. If a question does NOT apply to vour bl

siness, leave it blank.

17 If your business has closed or you stopped paying wages . .. [ check here, and
enter the final date you paid wages L ]: also attach a statement to your return. See instructions.

18a If you're a seasonal employer and you don't have to file a return for every qrarter of the year . D Check here.

18b  If you're eligible for the employee retention credit solely because your business is|a recovery startup business [] Check here,

19 Qualified health pian expenses allocable to qualified sick leave wages for leave taken before Aprit1,2021 19 I_ ﬁ}

20  Qualified health plan expenses aliocable to qualified family leave wages for leave taken before April 1,202¢ 20 ‘ —l

21 Qualified wages for the employee retention credit 21 L j

22 Qualified health plan expenses for the employee retention credit . 22 L ]

23  Qualified sick leave wages for leave taken after March 31, 2021 . 23] ]

24  Qualified health plan expenses allocable to qualified sick leave wages reporrd on line 23 24l ]

25 Amounts under certain collectively bargained agreements allocable to qualified sick T
leave wages reporied on fine 23 AL AR A s e e 25[

26 Qualified family leave wages for leave taken after March 31, 2021 26[ —_]

27 Qualified heaith plan expenses allocable to qualified family leave wages repoﬁed on line 26 27] W

28 Amounts under certain collectively bargained agreements allocable to qualified family l 1
leave wages reported on line 26 T E o R S ey (T 7 = GRS e

may we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to disd

uss this return with the IRS? See the instructions

for details.

D Yes. Designee’s name and phone number

e

Select a 5-digit personal identification number (PIN) to use when talking

D No.

|

REV 08/03/21 QBDT

L

to the IRS.

Sign here. You MUST complete all three pages of Form 841 and SIGN

J it.

Under penalties of perjury, | declare that | have examined this return, including accompanying sche
and belief, it Is true, correct, and complete. Declaration of preparer (other than taxpayer) Is based g

Sign your
name here

=

J
DW/? 45 7 2f ]

dules and statements, and to the best of my knowledge
n all information of which preparer has any knowledge.

Print your =

name here I »&;ﬁz’ﬁ/‘uc.’“ 7 # Ll ]
Print your

thohore | /ees. penty |

Best daytime phonef K -T2 0 F IS ]

Paid Preparer Use Only

O

Check if you're self-employed

Preparer’s name [ ] PTIN [ |
e e l

Ak A | v | =
Adkivess f b ]
City l [ State [:] ZIP code | }

Page 3

Form 941 (Rev. 6-2021)




Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors

{Rev. January 2017) Department of the Treasury — Intemal Revenue Service

L0311

OMB No. 1545-0029

Employer identification number
e 26-0627184

Report for this Quarter...
(Qlweck one.}

Name (ot your trade name) | BXListic Renovations of Ohio LLC

{ D 1: January, February, March

Calendar year 2021 ‘[

Use this schedule to show your TAX LIABILITY for the quarter;

don't use it to show y
Form 841-S8, don't change your tax liability by adjustments reported on any Forms 941
Form 941 or Form 941-SS if you're a semiweekly schedule depositor or became one
$100,000 or more. Write your daily tax liability on the numbered space that comespo)

(Also check quatter) 3: July, August, September

D 2: April, May, June

D 4: October, November, December

ur deposits. When you file this form with Form 941 or
X or 944-X. You must fill out this form and attach it to
cause your accumulated tax liability on any day was
nds to the date wages were paid. See Section 11 in

Bl

i

1 L —’ % L 1,396.8ﬂ,7L [25[ l Tax lability for Month 1

2L 1,396,525 = [zl | 6,984.00
3| e Jel | 7] |

‘| | oo |28 l

SL 1131 TmL lzel !

6 e el sl

71 ls| Jul 1306800

8 | Jsl  1,396.78],] |

il el ] |2s | | [ Taxiabiiy for Month 2

21 T1DI_ ]13[ Iza[ l 5,587.24
s | Im e Lol 1|1, 39%6.82]

sl e o[ 1,396.80 |y |

5 | el 1,396 801 | 6] |

51 1'396'82114L —_!22 ‘30i ]

71 %

|

16
Month 3
: I ]gl IWI 1,396.48]25[ I Tax liability for Month 3
2 | Jio] 1,396,481 4] losl [ 5,585.94
sl 1,396,500 ]| L1} | o7 |
ol el |20 |25 |
5 | sl |21 |29 | ]
6 | |14 | 2| Jao] |
7 I [ 15 l } 23 } l 31 [ ]
o el los]  1,396.48]

Total liability for the quarter
Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3) & 18,157.18

REV 030321 RDT Total must equal line 12 on Form 941 or Form 941-SS.

For Paperwork Reduction Act Notice, see separate instructions.

BAA

Schedule B (Form 941) (Rev. 1-2017)




=~ 941 for 2021: Employer's QUARTERLY Federal Tax Return 951121

(Rev. June 2021)

partment of the Treasury — Internaf Revenue Service OMB No. 1545-0029
Employer identification number (EIN) t 26-0627184 7 Report for this Quarter of 2021
{Check one.)
Name (not your trade name) [Artistic Renovat ions of Ohio LLC 1: January, February, March
Trade name (if any) L = April, May, June

D 3: July, August, September
IE 4: October, November, December

Address | 12333 Ridge Rd. Unit 1B

Number Street Suit b
el Go to www.irs.gov/Formg41 for
North Royalton LOH ,] L4 4133 l instructions and the latest information,
’i’ State ZIP code REV 12/03/21 QBDT
Foreign country name Foreign province/county Foreign postai code

Read the separate instructions before you complete Form 941. Type or print within the boxes.,
Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay period

including: June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec, 12 (Quarter4y .| . . . . . 1 L 57

2 Wages, tips, and other compensation . _ SEDETOE SN ol P i [ 84,785, 3v9—]

8 Federal income tax withheid from wages, tips, and other compensation .| . . . . . g B 7.433.0 ﬂ

4 I 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
52 Taxable soolal socurity wages*. . | 84,785.39 |.o124-[ | 10,513.39] ok txble qualled sk and
Sa () Qualified sick leave wages* . L 1 x 0.062 = L —l ;;fgg:;;@fgﬂ;&’;’,ﬁfiﬁ;;se
paid after March 31, 2020, for leave

Sa (i) Qualified family leave wages* . L 7 x 0.062 = 1 1 taken before April 1, 2021.

5b Taxable social security tips . . . l ] x 0,124 = j

Sc  Taxable Medicare wages & tips. . L 84:785-39—lx0.029=L 2,458-7?’

Sd Taxable wages & tips subject to

Additional Medicare Tax withholding L j x 0.009 = L j

Se  Total social security and Medicare taxes. Add Column 2 from lines 52, 5ai), 5afi), 5b, 5¢,and 50 5e| 12,972.17 |

Sf  Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . . 5f L ]

6 Total taxes before adjustments. Add lines 3, 5¢, and 5¢ . GEEREE G e L SR f L 20,405.1 ﬂ

7  Current quarter’s adjustment for fractions of o1 s 1 R e L = 0 .0 ﬂ

8  Current quarter’s adjustment for sick PAYE L SR S ek T S s ‘ -’

9  Current quarter's adjustments for tips and group-term life insurance . . vl & o 9 [ j
10 Total taxes after adjustments. Combine lines 6 through9 . . . . . . L P 10L 20,405.1 61
1ta Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11aL ——l

11b  Nonrefundable portion of credit for qualified sick and family leave wages for leave taken L ,
belcreApﬁI1,2D21................... iib

1ic Nonrefundable portion of employee retention credit . . . . . S Gl ) RS 11cL —l

> You MUST compiete all three pages of Form 941 and SIGN it. i
er,

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

Form 941 (Rev. 6-2021)




951221

Name fnot your trade name)
Artistic Renovat ions of Ohio LLC

11d

He

11if
g

12

13a

13b

13¢

13d

13e

13f

13g
13h
13i
14

15

Mell 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,

Employer identification number {(EIN)
26-0627184

Answer these questions for this quarter. {continued)

Nonrefundabie portion
after March 31, 2021

. 1

Nonrefundable portion of
applicable quarters)

of credit for qualified sick and family leave wages for leave taken

COBRA premium assistance credit (see instructions for

11dL
11eL

=
—

Number of individuais provided COBRA premium assistance L

Total nonrefundable credits. Add lines 11a, 1 b, 11c, 11d, and 11e

Total taxes after adjustments and nonrefundable credits. Subtract fine 1 ig

Total deposits for this quarter, including overpayment applied from a pri
overpayments applied from Form 941 -X; 941-X (PR}, 944-X, or 944-X {SP} filed in the

Reserved for future use

Refundable portion of
before April 1, 2021 . . R

Refundable portion of employee retention credit .

Refundable portion of credit for qualified sick and family leave wages for leave taken

after March 31, 2021 .

Refundable portion of COBRA

premium assistance credit {see instructions
Quarters) . .

Total deposits and refundable credits. Add lines 1 3a, 13c, 13d, 13e, and 13f
Total advances received from filing Form(s) 7200 for the quarter .
Total deposits and refundable credits less advances. Subtract fine 13h from line 13

Balance due. If line 12 is more than line 13i, enter the difference and see instruct

credit for qualified sick and family leave wages for leave taken

19| ]
fomline10 . 12| 20,405.16]|
or quarter and
current quarter 133[_ 20,405. E’

-
=
z
2

fi licabl
i e
13g] 20,405.16]
1an| "
g . 135 20,405.16]

—

ions

Overpayment. If line 13 is more than line 12, enter the difference I

—i Check one: D Apply to next retum, D Send a refund.

16 Checkone; [ | Line 12 on this retum is less than $2,500 or line 12 on the

and you didn’t incur a $1
quarter was less than $2,500 but line 12 on this return is $10
federal tax liability. If you're a monthly schedule depositor,

semiweekly schedule depositor, attach Schedule B (Forrn 941),

O

liability for the quarter, then go to Part 3.

L

Month 2 L

Month 3 l_

Total lfability for quarter L
You were a semiweekly schedule depositor for any part of

-
7
]

Tax liability: Month 1

Report of Tax Liability for Semiweekly Schedule Depositors, and

prior quarter was less than) $2,500,

,000 or more, you must provide a record of your
omplete the deposit schedule below; if you're a

turn for the . 0
00,000 next-day deposit obligatio?during the current quarter. If line 12 for the prior

to Part 3.

o
You were a monthly schedule depositor for the entire quart‘ﬁr. Enter your tax liability for each month and total

is quarter. Gomplete Schedule B (Form 941),
ttach it to Form 941. Go to Part 3.

t

—l Tr%ml must equal line 12.

» You MUST compiete all three pages of Form 841 and SIGN it.

Page 2

REV 12/03/21 QBDT  Form 941 (Rev. 6-2021)




951921

Name (not your trade name)
Artistic Renovations of Ohio LLC

Employer identification number {EIN}
26-0627184

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 paying wages . o % E] Check here, and
enter the final date you paid wages L —l: also attach a statement to your return, See instructions.

18a If yow're a seasonal employer and you don’t have to file areturn for every quarter of the year . 5 D Check here.

18b  ifyou're eligibie for the employee retention credit solely because your business is a recovery startup business l:_] Check here.

19  AQualified heaith plan expenses allocable to qualified sick leave wages for leave taken before April 1, 2021 19L 7

20 Qualified health plan expenses allocable to qualified family leave wages for leave taken before April 1, 2021 ZOL j

21 Qualified wages for the employee retention credit - 21 L —]

22 Qualified health plan expenses for the employee retention credit 22L ]

23 Qualified sick leave wages for leave taken after March 31, 2021 | 23! 1

24  Qualified health plan expenses allocable to quaiified sick leave wages reported online 23 24 L 7

25 Amounts under certain collectively bargained agreements allocable to |qualified sick ]
leave wages reported on line 23 . AR e : ok St 25'

26  Qualified family leave wages for leave taken after March 31, 2021 26] ~—I

27  Qualified heaith plan expenses allocable to qualified family leave wages reported on line 26 27L ]

28  Amounts under certain coliectively bargained agreements allocable to qualified family *,
leave wages reported on line 26 Al T e e g el 3 TR S ZBL

MMay we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to dis

cuss this return with the IRS? See the instructions

for details.

D Yes. Designee’s name and phone number

=il 7 ol

Select a 5-digit personal identification number (PIN) to use when talking

D No.

]

REV 12/03/21 QBDT

L

to the IRS.

Mn here. You MUST complete all three pages of Form 941 and SIG

N it.

Under penalties of perjury, | dectare that | have examined this return,
and belief, it is true, correct, and complete. Declaration of preparer {ather than taxpayer) is based ¢

including accompanying schedules and statem

ents, and to the best of my knowiedge
on all information of which preparer has any knowledge.

Sign your ( A e rams her K cm o fred |

e e S

ua%é“’r;//%/?&w 1 Best daytime phone | 46 - S7s- OF3F |

Paid Preparer Use Only Check if you're seif-employed o

Preparersname | | e ]
Preparer's signature | | eas |

Hsaammioped L VoEm ]

Address [ | phone [ el

City 1 ] s [ ] zpoode | i

Page 3

Form 841 (Rev. 6-2021)




Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors

(Rev. January 2017) Department of the Treasury — internal Revenue Service

L0311

OMB No. 1545-0029

Report for this Quarter.. '

Employer identitication number

(EIN’ 26‘0627184

(Check one.)

Name (not your trade nemej | AXtistic Renovations of Ohio LLC

El 1: January, February, March o

2021 |

Calendar year

D 2: April, May{ June
D 3: July, August, September
4: October, November, December

Use this schedule to show your TAX-LIABILITY for the quarter; don't use it to show your deposits. When you file this form with Form 941 or
Farm 941-SS, don't changg your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill out this form and attach it to
Form 941 or Form 941 -SS if you're a semiweekly schedule depositor or became one because your accumulated tax liability on any day was

$100,000 or more. Write your daily tax
Pub. 15 for details.

Month 1

liability on the numbered space that corresponds to the date wages were paid. See Section 11 in

1] S1356 el

j‘l?L 725L

Tax liability for Month 1

2| el ] e[

7,245.32

L Gl [ o[

i e[ [ HEl

SL —]13L _—,21L‘ 729[

ol il el 1,462.20 |4

2l sl 1,462.22 |y[ Jor [

8| 1,462.22],] [ 3

o o S g

Tax liability for Month 2

1L
o[ Ju e[

1,462.20] 5,848.82

2
R ez 1,462.20 4]

2l
‘LzL_A1,462.2E1mLA el

ol
1,462.18 [ e e[

5|
s e o[

S
715[ ]23L —l31L

__L.J__J.__;__J

4|
8| el 2] E

Month 3

Tax liability for Month 3

7,311.02

% = [ 1.,462.22],]
2| Jro_ 1,462.18 |4] J 6]
s 1,462.22],[ L b |27

712L 720L 728[.

o
&

a1 2] _

13

1221 I30L

14

__J.....J....J_J__Jm

] Jar

1,462.18]

J1s]

al
o

o 1,462.22]

sl
4l
s | ]

Filt in your total liability for the quarter (Month 1 + Mon
Total must equal line 42 on Form 941

REV 12/03/21 QBOT

Totat liability for the quarter
th 2 + Month 3) b 20,405.16

or Form 941-SS.

For Paperwork Reduction Act Notice, see separate instructions.  8AA

Schedule B (Form 941) (Rev. 1-2017)




