rorn 941

(Rev. March 2022)

for 2022: Employer's

Department of the Treasury — Intemal Revenue Service

QUARTERLY Federal Tax Return

950122
OMB No. 1545-002¢

Employer identification number (EIN) l 26-0627184
Name (not your trade name) f Artistic Renovations of Ohio I,

Report for this Q
{Check one )

P}] 1: January, February, March

L _J__JE_}:JJ

Trade name (i ary) 4 2: April, May, June
3: July, August, September
Address ii2 333 Ridge Rd. Unit 1B : October, November, December
Number
Go to www.Irs.gov/Formo41 for
I North Royalton I OH I 44133 instructions and the latest information.
iiily - suk 2IP code REV 03/28122 QBDT
Foreign country name Foreign province/county Foreign postaf code

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

1

Sa
5a
5a
]
5¢

5f

10

Ha

1ib

1ic

> You MUST complete all three ages of Form 941 and SIGN it.
For Privacy Act and Paperwork Reduction Act Notice,

boxes.

Answer these questions for this quarter.

Number of employees who received Wwages, tips, or other compensation for
including: Mar. 12 {Quarter 1) .

Wages, tips, and other compensation

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

If no wages, tips, and other compensation are subject to sacial security or

Column 1

Medicare tax

the pay period
1 5]
2| 72,810.05 |
3| 6,276.00 |

D Check and go to line 6.
Column 2

Taxable social security wages* . 72,810.0 57 x 0,124 = L

*Include taxable qualified sick and

family leave wages paid in 2022 for

—} x 0.062 = L

{) Qualified sick leave wages*

9,028.45 ]
leave taken after March 31, 2021,
and before October 1, 2021, on line

5a. Use lines 5af) and Sa(ij) only for

il —]x0.0BZ-—.L

(i) Qualified family leave wages* |

' taxable qualified sick and family

Taxable social security tips .

[l ‘]xo.124=L

—, leave wages paid In 2022 for feave

T 72,810.o§]x0_029=L

Taxable Medicare wages & tips.

taken after March 31, 2020, and
2,111.49 |

Taxable wages & tips subject to
Additional Medicare Tax withholding L

_Ixo0009=

before April 1, 2021.

Total social Secuwrity and Medicare taxes,

Section 3121 {q) Notice and Demand~Tax due on unreported tips (see instructions)

Total taxes before adjustments. Add lines 3,5e,ands5f . . . | . . | J
Current quarter’s adjustment for fractions of cents .

Current quarter’s adjustment for sick pay

Current quarter's adjustments for tips and group-term life insurance .
Total taxes after adjustments. Combine fines 6 through 9

Qualified small business payroll tax credit for increasing research activities, Attac

Nonrefundable portion of

credit for qualified sick and family leave wages for
before April 1, 2021

Reserved for future use

Add Column 2 from lines Sa, Saf), 5afii), 5b,

leave taken
col| R P 11b!_

Sc,andsd  Se| 11,139.94 |
5f| 0
6] 17,415.94 ]

2
8
of

10

N Form 8974  11a l_

see the back of the Payment Voucher, DAA

Form 941 (Rev. 3-2022)




950222
Name ('79fy°"f trade name) . Employer identification number (EIN;
Artistic Renovationg of| Ohio rLIC 26-0627184
Answer these questions for this quarter, {continued)
11d  Nonrefundable Portion of credit for qualified sick and family leave wages for leave taken ‘~,
after March 31, 2021, and before October 2029 | | ol | R 11dL
11e Nonrefundable portion of COBRA Premium assistance credit (see instructions for
applicable Quarter) . e P e e T S " 11eE ——’
11f  Number of individuals provided COBRA premium assistance ' ,
1ig Total nonrefundable credits, Adg lines 11a, 11b, 11 d, and ife . i1g !__ ’
12 Total taxes after adjustments and nonrefundable credits. Subtract fine 11g from line 10 12 L 17,415. 94—}
13a Total deposits for this Quarter, including overpayment applied from a prior quarter and
overnayments applied from Form 941-X, 941.X {PR), 944-X, or 944-% {SP) filed in the current quarter 135 L 18,878. ﬁ]
13b  Reserved for future use
13¢c Refundable Portion of credit for qualified sick and family leave wages for leave taken
beforeApril1.2021
13d Reserved for future use
13e Refundable portion of credit for qualified sick and family leave wages for leave taken
after March 31, 2021, and before October 1, 202 . . o5, T o ST
13f Refundable bortion of COBRA Premium assistance credit {see instructions for applicable
quarter) . "
13g Total deposits and refundable credits. Add lines 13a, 13c, 13e, and 13f .
13h  Reserved for future use
13i  Reserved for future use 2
14 Balance due. If fine 12 is more than line 139, enter the difference and see instructions .
15 Overpayment. Ifline 13g is more than line 12, enter the difference ! 1,46211 81 Check one: [ appiyto next retun, L sontaentna
MH us about your deposit schedule ang tax liability for this quarter,
If you're unsure about whether you're a monthly schedule depositor or a semiweekiy schedule depositor, see section 11 of Pub. 15.
16 Check one: D Line 12 on this return is less than $2,500 or fine 12 on the return for the prior quarter was less than $2,500,
and you didn't incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior

quarter was less than $2,500 but fine 12 o
federal tax liability. If you're a monthly schedule de
semiweekly schedule depositor, attach Schedule B {Fo

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

=
=

O

Tax liability: Month 1 L

Month 2 L
Month 3 l_

Total liability for quarter L

Report of Tax Liability for Semiweekly Schedule Depositors, and

n this return is $100,000
positor, complete
rm 941). Go to Pg

-’ Tot

You were a semiweekly schedule depositor for any part of thi

more, you must provide a record of your
the deposit schedule below; if you're a
3.

r. Enter your tax liability for each month and total

or

quarter. Complete Schedule B {(Form 941),

I must equal line 12,
Each it to Form 941. Go to Part 3.

a

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

Page 2

REV03129122QBDT  Form 941 (Rev, 3-2022)




150922

Name (n.ot yau:: trade namey} : Employer idantification number (EIN)
Artistic Renovationg of Ohio rLIC 26-0627184

Tell us about your business., If g question does NOT apply to your business, leave it blank,

17 M your business has closed or you stopped paying Wwages. . | | D Check here, and
enter the final date you paid wages E; also attach a statement to your return, See instructions,
18  Ilyou'rea seasonal employer ang you don’t have to file return for every quarter of the year . D Check here,
18 Qualified health plan expenses allocable to qualified sick leave Wages for leave taken before April1,2021 19 l_ 7
20 Qualified health pian expenses allocable to qualifieg family leave Wages for leave taken before Aprit1,2021 20 L 7
21 Reserved for future use _ S i 21} :
22  Reserved for future use A 22 |
23 Qualified sick leave wages for leave taken after March 31, 2021, ang before October 1, 2021 23 L —l
24  Qualified health plan expenses allocable to qualified sick leave Wwages reported on line 23 24 L —’
25 Amounts under certain collectively bargained agreements allocable t qualified sick
leave wages reported on line 23 ok 25 l_ _]
26 Qualified family leave wages for leave taken after March 31, 2021, and before October 1, 2021 26] —l
27  Qualified health plan expenses allacable to qualified family leave wages reported on line 26 27 L I
28 Amounts under certain collectively bargained agreements allocable to qualified family w*‘
leavewagesreportedon!inezs s W o T e S e 28L

May Wwe speak with

Do you want to allow an e

your third-party designee?

mployee, a paid tax preparer, or another person to discuss this retum with the IRS? See the instructions

for details,

Sl
i

15

D Yes. Designee’s name and phone number L

—

REV 03/29/22 QBDT

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

D No.

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements,‘ and to the best of my knowledge
and belief, it is true, correct, and complete, Declaration of Preparer {other than taxpayer) is based on al information of which preparer has any knowledge,

Print you

Sign your n::'le !?erre j
Pri
. wiats | ]
Date l ! Best daytime phone L :’
Paid Preparer Use Only Check if you're self-employed . . . []

Preparer's name [_ PTIN L_ j

Preparer’s signature L Date L 7
Ll BN 7
Address L Phone L —l
City L 7 State :] ZIP code L j

Form 941 (Rev. 3-2022)
Page 3




Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors

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

960311

OMB No. 1645-0029

éllr;gloyer identtification number 260 627184

Report for this Q arter...
{Check one.)

Name (not your trade namey | AYtistic Renovationg of Ohio LI

e

1t January, February, March

[ 2022 ]

Calendar year {Also check g

Use this schedule to show your TAX

Form 941-5S, don't change your tax Ji
Form 941 or Form 941-8S if
$100,000 or more,
Pub. 15 for detaiis,

Month 1

LIABILITY for the quarter; don
abifity by adjustments reported on any Forms
) you're a semiweekly schedule depositor or became o
Write your daily tax liability on the humbered space that corres|

't use it to show

uarter)

your deposits. When you fi
1-X or 844-X. You must fil
ne because your accumulated

[ 2: April, May, June
D & July, August, September

[ 4: october, November, December

le this form with Form 941 or
| out this form and attach it to
tax liability on any day was

onds to the date Wages were paid. See Section 11 in

1!_ ‘IQL ‘!17L —‘25

Tax liabifity for Month 1

—

Month 2

iy

:’fw!'__ :}hst :{ZBL ‘7] 5,805.30
4’ ]12[_ j;C)L —,237’_ 1,451.307
s| —113’_ ‘1211_ 1:451-34-]29L 0
SL jML 1:451-34—’22L s ]
rl. Tass 521 _Jas[ o[ |
ol s A |
7 9 L ‘,,71_ j% 1,451.34 | [ Textabiity for tonth 2
N el asiia T 5,805.32

2l

sl = 1,451.32 [ e

+[ 1,851 32],[ L sl el

5[ ——;13L _]21[_ —]29‘_

GL_ ‘IML 722‘_ _IsoL

?L ﬁ'mL —’23’_ 731'

L

sl

Month 3

Tl [ 3

1L T9L jWL

el

1,451 .3 {, Tax liability for Month 3

2 _Jo[ Ll 1,451.32]

5,805.32

a| Ll 1,451.30],[

o 1,451.3a],[ Pl

sL _ITSL 7211_

gl u[ o

i sl s _

BL jﬂsl 724L

Filt in your total liability for the quarter {Month 1 + Mont
Total must equal fine 12 on Form 841

REV 03/29/22 QBDT

Total fiability for the quarter
h 2 + Month 3) > 17,415.94

or Form 941-8S,

For Paperwork Reduction Act Notice, see separate instructions. Baa

Schedule B (Form 841) (Rov. 1-2017)




=on 941 for 2022: Employer's QUARTERLY Federal Tax Return 950122

(Rev. June 2022) Department of the Treasury — Internal Revenue Service OMB No. 1545-0029

Employer identification number EN | 26-0627184 Report for this Quarter of 2022
{Check ane.) }

Name (not your trade name) | Art i st ic Renovations of Ohio LIIC 71 January, February, March

Trade name frany) | 2: April, May, June
D 3: July, August, September

Address L12 333 Ridge Rd4. Unit 1B ‘I [ 4: October, Novernber, December
Number Street Suite or room number
Go to www.irs.gov/Form941 for
North Roya lton OH 44133 instructions and the latest information.
City L State _} 2IP code| REV 06/10/22 QBDT
Forelgn country name Foreign province/county Foreign postalcode

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 72 (Quarter 2}, Sept. 12 (Quarter 3), or Dec. 12 (Quarter £} 1 ﬂ
2  Wages, tips, and other compensation . . . _ . St o ) Sl 2 ' 79,285, 08‘]
8  Federal income tax withheld from wages, tips, and other compensation . |. . . . . 3 L 7,070. 00—!
4  If no wages, tips, and other compensation are subject to sociaf security or Medicare tax D Check and go to line 6.
Column 1 Column 2
Sa Taxable social security wages*. L 79,285.0 87 x 0.124 = l 9,831.3 5] *Include taxabie qualified sick and
family leave wages paid in this
52 () Qualified sick leave wages* . | _ Ixo082=]_ | | quartrarzoze S Gavainion
5a (i) Qualified family leave wages* . L ‘l % 0.062 = L —_’ /(,)ncet; b;%’;fgi;'(ig'm’}: g‘;“gf:b, .
. SRt quelified sick and family leave
5b Taxable social security tips . . . L 1 x 0.124 = l_ _l wages paid in this quarter of 2022
for leave taken after March 31,
Sc Taxable Medicare wages &tips. . | 79,285.0 81 x 0.029 = | 2,299. 27' 2020, and before April 1, 2021,
5d 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 5a, 5a(i), 5afi), 5b, 56, and 5 5e L 12,130.62 |
5f  Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . . 5f L 1 '
6  Total taxes before adjustments. Add lines 3, 5¢, and 5¢ . . . . . . . | e L 19,200.62 ]
7 Current quarter's adjustment for fractionsofcents . . . . . . . . | | . { e SO l ]
8  Current quarter’s adjustment for sick [ e o R e o T e , j
9 Current quarter’s adjustments for tips and group-termlifeinsurance . . .| . . . . 9 L 1
10 Totaltaxes after adjustments. Combine lines 6 through® . . . . . . . . . . 10[ 19,200.6 ﬂ
11a Qualified small business payrolt tax credit for increasing research activities. Attach Form 8974 11ai 1
11b  Nonrefundable portion of credit for qualified sick and tfamily leave wages for|leave taken L
before April 1, 2021 R ERl e e e e B A e o 11ib l

11cReservedforﬂ:tureuse.................

> You MUST complete all three pages of Form 941 and SIGN it.
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Vouchrr. BAA cat No. 170012 Form 941 (Rev. 6-2022)




951222

Name (n.ot you:: trade name) . . Employer identification number (EIN)
Artistic Renovations of Ohio LLC 26-0627184
Answer these questions for this quarter, (continued)
11d Nonrefundable portion of credit for qualified sick and family leave wages for leave taken
after March 31, 2021, and before October 1,2029 . . . . . ; 5 11dL ‘I
Tle Reserved for future use ¢
11 Reserved for future use L
11g  Total nonrefundable credits. Add lines 11a, 11b, and 11d . 119L j
12 Total taxes after adjustments and nonrefundabile credits, Subtract line 11g from fine 10 12[ 19,200.6 5'
13a Total deposits for this quarter, including overpayment applied from a prior quarter and 300
overpayments applied from Form 841-X, 841-X (PR), 944-X, or 944-X {SP) filed in the current quarter 13a I_ 19,200.6 21

13b  Reserved for future use
13¢
before April 1, 2021

13d Reserved for future use

v

13e Refundable portion of credit for

after March 31, 2021, and before

qualified sick and family leave wages far

October 1, 2021 .

13f Reserved for future use

13y Total deposits and refundable credits. Add fines 132, 13c, and 13e
13h  Reserved for future use
13i Reserved for future use

14  Balance due. If line 12 is more than line 13g,

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

enter the difference and see instructions .

leave taken

-

13| |
13g]| 19,200.62]
o ]
1ai[ =
1a] ]

15  Overpayment. if line 13g is more than line 12, enter the difference l

Check one: [_] apiyto nextrotum, [] send a refund,

=¥ et us sbout your deposit sohediie and o liability for this quarter.

If you're unsure about whether you're a monthly schedule depositor or a semiweekl

16 Checkone: [_| Line 12 on this return is less than

federal tax liability. If you're a monthly schedule depositor,
semiweekly schedule depositor, attach Schedule B (Form 941),

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

L
E |
l |

Total liability for quarter l ] To

You were a semiweekly schedule depositor for any part of ti
Report of Tax Liability for Semiweekly Schedule Depositors, and

O

Tax liability: Month 1

Month 2

Month 3

$2,500 or line 12 on the return for
and you didr’t incur a $100,000 next-day deposit obligation|during
quarter was less than $2,500 but line 12 on this return is $100,000 or more,
omplete the deposit schedule below; if you're a

schedule depositor, see section 11 of Pub. 15,

the prior quarter was less than $2,500,
the curvent quarter. If line 12 for the prior
you must provide a record of your

o to Part 3.
r. Enter your tax liability for each month and total

tal must equal line 12.

is quarter. Complete Schedule B (Form 941),
ftach it to Form 941. Go to Part 3.

Next ap

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

Page 2

REV06/10/22 GBDT  Form 941 (Rev. 6-2022)




“doinee

Name (n'ot youc trade name) Employer identification number {EIN)
Artistic Renovations of Ohio LLC 26-0627184
Tell us about your business. If a question does NOT apply to your business, leave it blank.
17 i your business has closed or you stopped payingwages . . . . . | . e S S g D Check here, and
enter the final date you paid wages L 7; also attach a statement to your return. See instructions.

18  Ifyou're a seasonal employer and you don't have to file areturn for every quarter of the year . . . [] Check here.

19 Qualified health plan expenses allocable to qualified sick leave wages for leave taken before Aprii1,2021 19 l_ 1

20 Qualified health plan expenses aliocable to qualified family leave wages for leave taken before April 1, 2021 20 L —’

21 Reserved for future use . i

22 Reserved for future use

23  Qualified sick leave wages for leave taken after March 31, 2021, and before Oj;o:er 1, 2021 23 L

24 Qualified health plan expenses allocable to qualified sick leave wages repo on line 23 24|

25  Amounts under certain collectively bargained agreements allocable to |qualified sick
leave wages reported on line 23 G ol a T ol et A e e 25'_

26 Qualified family leave wages for leave taken after March 31, 2021, and before October 1,2021 26 L

27  Qualified heaith plan expenses aliocable to qualified family leave wages reported online 26 27 l

28  Amounts under certain collectively bargained agreements allocable to gualified family
leave wages reported on line 26 Lt T e AW B & 5

-

]
:
=
.

2|

May we speak with your third- arty 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 L —l l "]

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. l I

[ no. REV 06/10/22 QBDT
mmre. You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Print your 1
Sign your name here L
name here Print your
title here L 7
Date L 1 Best daytime phone I j
Paid Preparer Use Only Check if you're self-employed .=
Preparer's name L PTIN L ]

.
| pate | |
| ]
Address ] | phone [ ]
I

City { | State l 2P code | ]

Page 8 Forn 841 (Rev. 6-2022)

Preparer’s signature 1

Firm’s name (or yours L
if self~employed)




Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors .

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

960311

OMB No. 1545-0029

Report for this Qua

rter...

Employer identification number

. 26-0627184

{Check one.) |

Name ot your trate namey | AYtistic Renovations of Ohio LLC

D 1: January, February, March

Calendar year L 2022 —’ {Also check quarter)

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
Form 941-58, don't change your tax liability by adjustments reported on any Forms 944-X or 944-X. You must fill out this form and attach it to
Form 941 or Form 841-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 liability on the numbered space that corresponds to the date wages were paid. See Section 11 in

Pub. 15 for details.
Month 1

e B e[

Tax Hability for Month 1

=

2| J1s[ Jas|

N Jor |

s |

oL Jm| |23

|

gl 7,340.96
|
1

ij IZQl

-
w

1,473.38]

..__._.J.____J
-t
pory

pre
£

e[ 1,482.26 |4]

|

~

L.
—
o

1,482.48 [ a1 |

=

T

e ]

el Jas |

Tax liability for Month 2

|

s |26

-
(=]

5,929.84

—le ‘27L

1,482.48

Jeo| 1,282,464

1,482.42 o[ Jas|

jzzL ‘30I

Jaa| [1]

] |

I A el

Tax liability for Month 3

T (AT

|
2| ]l 1,462 46l =] =l 5,929.82
s|  1,482.44],, el e ]
4 l ]12 ]201 ]?_a] j
5 l 113 |21| Ias[ ]
6 | 1] B Jao .
7 | I15| 123[ fm[ ’
Bi ITGL ]24[ 1,482.48!
Total liabifity for the quarter
Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3) > 19,200.62
REV:06/10i22 RO 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)




Form 941

(Rev. June 2022)

for 2022: Employer’s

Department of the Treasury — Intemnal Revenue Service

QUARTERLY Federal Tax Return

950122

OMB No. 1545-0029

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

Trade name {if any}

Address I 12333 R:Ldge Rd. Unit 1B

26-0627184

Report for this

?uanerof2022

{Check onc.)

Artistic Renovations of OChio L

1: January, February, March

D 2: April, May, June

3: July, August, September

D 4: October, November, December

Number Street

Suite or room) num|
Go to www.irs.gov/Formg41 for
Norxrth Rovalton OH 44133 instructions and the latest information.
Lc o SR HlAEES REV 09107122 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 {Quarter 4) 1 [ 3—1
2 Wages, tips, and other compensation 2 I 73,1059 57
8 Federalincome tax withheld from wages, tips, and other compensation 3 L 6,763. OO—'
4  If 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
5a  Taxable social security wages* . L 73,105, 9?] x 0.124 = L 9,065.1 Z’ “Include taxable qualified sick and
family leave wages paid in this
5 . f 2022 for leave tak:
5a (i) Qualified sick leave wages* il | <0062 = ol il pibpad e B
o " q October 1, 2021, on line 5a. Use
Sa (i} Qualified family leave wages* . L j % 0.062 = L —f ,,-,,Cef 58;,) and 5afi) o,',,y for taxable
s pr el qualified sick and family leave
5b Taxable social security tips . L 7 x0.124 = L j wages paid in this quarter of 2022
for leave taken after March 31,
5S¢ Taxable Medicare wages & tips. . L 73,105.96 | 0029~ L 2,120.07 | | 2020 and before April 1, 2021,
5d Taxable wages & tips subject to
Additional Medicare Tax withhoiding L —‘ % 0.009 = [ ,
Se  Total social security and Medicare taxes. Add Column 2 from fines 5a, 5afl), 5afil, 5b, 5c, and 5d  5e L 11,185.21 ]
St Section 3121(q) Notice and Demand—Tax due on unreported tips (see instrugtions) 5f L j
6 Total taxes before adjustments. Add lines 3, 5e, and 5f . 6 L 17,948.2 ﬂ
7 Current quarter’s adjustment for fractions of cents . 7 L =0. Oﬂ
8  Current quarter’s adjustment for sick pay 8 L —l
9 Current quarter’s adjustments for tips and group-term life insurance . 9 L 7
10  Total taxes after adjustments. Combine fines 6 through 9 10 [ 17,948.2 ﬂ
11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11aL 7
1ib  Nonrefundable portion of credit for qualified sick and family leave wages for leave taken ’ j
beforeApriH,2021................... 11b
11c Reserved for future use

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

Next mp-

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

er. BAA cat No. 170012 Form 941 (Rev. 6-2022)




951222

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

11d

ite
11f
11g

12

13a

13b

13c

13d

13e

13f
13g
13h
13t

14

15

MTell us about your deposit schedule and tax liability for this quarter,

Employer identification number (EiN)
26-0627184

Answer these questions for this quarter. (continued)

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

after March 31, 2021, and before October 1, 2021

Reserved for future use
Reserved for future use

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

11dL j

11g]_ =

Total taxes after adjustments and nonrefundable credits. Subtract line 11g from line 10 12 L 17,948. 2(Tl

Total deposits for this quarter, including overpayment applied from a prior
overpayments applied from Form 941 -X, 941-X (PR}, 944-X, or 944-X (SP) filed in the cu
Reserved for future use

Refundable portion of credit for qualified sick and family leave wages for
before April 1, 2021
Reserved for future use

Refundable portion of credit for qualified sick and family leave wages for
after March 31, 2021, and before October 1, 2021 . . T it S

Reserved for future use . S s
Total deposits and refundable credits, Add lines 13a, 13c, and 13e
Reserved for future use

Reserved for future use

quarter and
rrent quarter 133L 17,948. 261

§ tak
T ol .

I tak
o ¥ g 5

139] 17,948.20]

Balance due. If line 12 is more than fine 13g, enter the difference and see instructions . . : 14L j

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

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

If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositar, see section 11 of Pub. 15,

16 Check one: D Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,590,

¥ and you didn't incur a $100,000 next-day deposit obligation during the current quarter. If fine 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 Yyour
federal tax liability. If you're g monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

D You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total

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

Page 2

liability for the quarter, then go to Part 3.

Tax liability: Month 1 L ]
Month 2 L j
Month3 | |

Total liability for quarter [ ——I Total must equal fine 12,

IZI You were a semiweekly schedule depositor for any part of {
Report of Tax Liabiiity for Semiweekly Schedule Depositors, and

his quarter. Complete Schedule B {Form 941),
attach it to Form 941. Go to Part 3.

REV 0800722 QBDT  Form 941 (Rov. 6-2022)




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

950922

26-0627184

Employer identification number (EIN)

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 .

enter the final date you paid wages L

18 i you're a 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 for leave taken before April 1, 2021 19{
20 Qualified health plan expenses allocable to qualified family leave wages for feave taken tLefore Aprit 1, 2021

21 Reserved for future use

22 Reserved for future use .

23 Qualified sick leave wages for leave taken after March 31, 2021, and before October 1, 2021

24  Qualified health plan expenses aliocable to qualified sick leave wages reparted on line 23 24,
25 Amounts under certain collectively bargained agreements allocable to qualified sick

leave wages reported on line 23

26 Qualified family leave wages for leave taken after March 31, 2021, and before October 1 » 2021

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

leave wages reported on line26 . .|

D Check here, and

-l; also attach a statement to your return. See instructions.

. D Check here.

20|

—
]

21

23|

25L

26

27|

2|

Ll s

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 retum with the IRS? See the instructions

for details.

D Yes. Designee’s name and phone number L

i

=

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

D No.

5

—

REV 09/07/22 QBDT

m;_m here. You MUST complete all three pages of Form 941 and SIGN

it.

Under penaities of perjury, | declare that | have exarnined this return, including accompanying sched

Sign your
name here

Date L 7

ules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on il information of which preparer has any knowledge.

Pri
nefsers; | ]
Print

i o
Best daytime phone L j

Paid Preparer Use Only

Check if you're self-employed

Preparer's name L

Preparer’s signature ,

Firm’s name (or yours
if self-employed) L

Address B

PTIN L
] pae [

BN |

Phone |

City L

] State ‘ :I ZIP code t

.

Page 3

fForm 941 (Rev. 6-2022)




Schedule B (Form 941):

Report of Tax Liability for Semiweekly Scheduie Depositors

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

960311

OMB No. 1545-0029

Employer identification number

i 26-0627184

Report for this Quarter..,

—‘ {Check one.} |

Name (not your trade name) |

Artistic Renovations of Ohio LLCT

E] 1: January, February, March

Calendar year

(Also check Quarter)

7 2: Aprit, May, June
3: July, August, September
D 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 841 or
Form 941-SS, don't change your tax llabiligy by adjustments reported on any Forms 941-X or 944-X_ You must fill out this form and attach itto

Form 941 or Form 941-8S if

Month 1

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

cause your accumulated tax liability on any day was

| 1,482.46],[ R

Tax liability for Month 1

—

) e[

=

7,412.28

e[

5

Joo e

-

[ ]

1,482.46]

=l 1,482.44 ||

=

1,482.48 ], al

=

—,24L : j

el as|

Tax liability for Month 2

.

Sk E

1,252.36 | 5,009.38

L el 1,252.34 [, [

1,252.32],[ i

[

2o

e[ a0

Jas s

Ll

e a3

1,252.32],[

Jas|

Tax liability for Month 3

5,526.54

|
2| 1,252.32 | [ J2s | <3
3l [ e[ o] |
£ e[ Ja[ s i
5 | sl Jal 2o o
sL jML _[zzL ISOL 884'787
7L 115L —lzaL 884'80!31L —1
o el ww =

Total liability for the quarter
17,948.20

REV 09/07/22 QBDT

Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3) b
Total must equal line 12 on Form 944/ or Form 941-88,

For Paperwork Reduction Act Notice, see separate instructions.

BAA

Schedule B (Form 841) (Rev. 1-2017)




Form 941 fﬂl’ 2022

Employer s QUARTERLY Federal Tax Return : 950128

(Rev. June 2022) Department of the Treasury — Internal Revenue Service

OMB No. 1545-0029

Employer identification number &Ny | 26 -06271.84

Trade name (if any} [

Address | 12333 Ridge Rd. Unit 1B

Name (not your trade name) | Art istic Renovations of Ohio LLC

Report for this Quarter of 2022
{Check one.) |

1: January, February, March

D 2: April, May, June

D 3: July, August, September

{z_ﬂ 4: October, November, December

Number Street Suite or room number :

I Go to www.irs.gov/Form941 for
North Roya lton L OH ._] 44133 1 instructions and the latest information.
City State 2IP code| REV 12/09/22 QBDT
Foreign country name Foreign province/county Foreign postal/code

Read the separate instructions before you complete Form 941. Type or print within the
Part 1:

1

5a
Sa
5a
5b
5c

10

i1a

1ib

1i¢c

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

boxes.

Answer these questions for this quarter.

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 {Quarter 4)
Wages, tips, and other compensation

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

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

1] 3 |

2| 47,641.17 |

3l 4,676.00 |

D Check and go to line 6.

GColumn 1 Golumn 2
i * 47,641.17 = 5,907.51 *Include taxable qualified sick and
Taxable social security wages* . , ‘ ’ % 0.124 [ ’ 1 i e a gl e
arter of 2022 for leave taken
() Qualified sick leave wages* . l ] x 0.062 = l l g;er Ma‘;h 31, 2021, 5 i
£ 0 5 October 1, 2021, on line 5a. Use
(i) Qualitied family leave wages* . l ] x 0.062 = l ] lines Gaf) and Eag) only for taxable
s & l qualified sick and family leave
Taxable social security tips . . . I I x 0.124 = ’ wages paid in this quarter of 2022
for leave taken after March 31,
Taxable Medicare wages & tips. . I_ 47,641.1 ﬂ x 0.029 = ! 1,381.59 l 2020, and before April 1, 2021.

Taxable wages & tips subject to I

Additional Medicare Tax withholding l x 0.009 = L

Total social security and Medicare taxes. Add Column 2 from lines 5a, 5a(j), 5afi), 5

b, 5¢, and 5d

Section 3121(q) Notice and Demand--Tax due on unreported tips (see instructions)

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

Current quarter’s adjustment for fractions of cents .

Current quarter’s adjustment for sick pay .

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

Total taxes after adjustments. Combine lines 6 through 9

.

se| 7,289,710
Sf! I
6 11,965.10 |
71 0.02 |
8| |
o |
10| 11,965.12 |

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

Nonrefundable portion of credit for quallﬁed sick and family leave wages fqg

before April 1, 2021 S 5

Reserved for future use

r leave taken

11bl I

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. BAA Gat No. 170012 Form 941 (Rev. 6-2022)




951222

Name (ot your trade name) i : "Employer identification number (E1N)
Artistic Renovations of Ohio LLC 26-0627184

wnswer these questions for this quarter. (continued)

11d Nonrefundable portion of credit for qualified sick and family leave wages for leave taken
after March 31, 2021, and before October 202N e e e SR e —]

11e Reserved for future use .

11f  Reserved for future use .

11g Totalnonrefundablecredits.Addﬁnes11a,11b,and11d cetge SR [y | ol 119’ ﬁl

12 Total taxes after adjustments and nonrefundable credits. Subtract line 11g from line 10 . 12! 11,965. iﬂ

132 Total deposits for this quarter, including overpayment applied from a prior quarter and 71 Ut iz
overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X {SP) filed in the current quarter 133' U ‘ j

13b Reserved for future use .

13¢ Refundable portion of credit for qualified sick and family leave wages for leave taken
before April 1, 2021 13cL I

13d Reserved for future use .

13e Refundable portion of credit for qualified sick and family leave wages for leave taken ]
after March 31, 2021, and before October 102020 o oo e bl e 13el

13f Reserved for future use

13g Total deposits and refundable credits. Add lines 13a,13c,and13e . . . |. . . . . 139] 11,965. lﬂ

13h Reserved for futureuse . . . . . . . .

13i Reserved for future use .

14  Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14! 7

15 Overpayment. If line 13g is more than line 12, enter the difference ]Gheck one: D Apply to next return. D Send a refund.

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

16 Check one: D Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
? and you didn't incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

D You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.

Tax liability: Month 1 !

Month 2 I

Month 3 l

|
|
|
Total liability for quarter | | Total must equal fine 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 attach it to Form 941. Go to Part 3.

Next ap-

F 941 and SIGN it.
P You MUST complete all three pages of Form an T - T e y—"

Page 2




95092

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

Employer identification number {EIN)
26-0627184

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

)usiness, leave it blank.

17 If your business has closed or you stopped paying wages .

enter the final date you paid wages L ]; also atftach a state

S D Check here, and

ent to your return. See instructions,

18  Ifyou're a seasonal employer and you don’t have to file a return for every quarter of the year . 4 D Check here.
19  Qualified health plan expenses allocable to qualified sick leave wages for leave taken before Aprit 1, 2021 19 L —l
20 Qualified health plan expenses allocable to qualified family leave wages for leave taken before April1,2021 20 L ]
21 Reserved for future use . . A
22  Reserved for future use . 5 ;
23 Qualified sick leave wages for leave taken after March 31, 2021, and before October 1, 2021 23[ 7
24  Qualified health plan expenses allocable to qualified sick leave wages repoIed on line 23 24L j
25 Amounts under certain gollectively bargained agreements allocable to qualified sick { 1
leave wages reported on line 23 A e e e o e Al o s o125
26  Qualified family leave wages for leave taken after March 31, 2021, and before October 1, 2021 26{ ‘l
27  Qualified health plan expenses allocable to qualified family leave wages reported on line 26 27 L 1
28 Amounts under certain collectively bargained agreements allocable to qualified family
leave wages reported on line 26 R B o R e B N S 28L j

may we speak with your third-party designee?

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

cuss this return with the IRS? See the instructions

for details.

D Yes. Designee’s name and phone number

L

e |

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

D No.

-

REV 12/08/22 QBDT

l

to the IRS.

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and ste?tements,. and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Print your —!
Sign your name here
Print your
name here
title here [ 7
Date I —] Best daytime phone I I
Paid Preparer Use Only Check if you're self-employed ]
Preparer's name l J PTIN l ]
Preparer's signature [ l Date I ]
Firm’s name (or yours I
if self-employed) l EIN I
Address [ I Phone I I
City I | state l::] 2P code | |

Page 3

Form 941 (Rev. 6-2022)




Schedule B (Form 941 ):

Report of Tax Liability for Semiweekly Schedule Depositors

(Rev. January 2017)

Department of the Treasury — Internal Revenue Service

60311

OMB No. 1545-0029

Employer identification number

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

D 1: January, February, March

i 26-0627184
Name (not your trade rame) | ATtistic Renovations of Ohio LLC
Calendar year L 2022 ‘, {Also check quarter)

(1 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 yaur deposits. When you file this form with Form 941 or
Form 941-S§, 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-SS$ if you're a semiw

eekly schedule depositor or became one

because your accumulated tax liability on any day was

$100,000 or more. Write your daily tax fiability on the numbered space that corresponds to the date wages were paid. See Section 11 in

Pub. 15 for details.

al el e [ | [ axiaiity for Morth 1
2| ol [ o Li% 3,539.10
3 L jﬁl —’19L ]27] l
| T 2l s 884.78|
5 | [1s] o 884.76 | | ]
6l Ju[ 884.80] Tl ]
7L 884.76—]15L ‘]23[ 131[ ]
o Je[ o I
1 I —] 9 [ ]WL 7 [251 891.8ﬂ Tax liability for Month 2
2 (. o] J1a] 891.84 | ] | 3,567.36
3| Pl 891.82 || T !
il 891.84|,[ el Ll i
5 | 18] Bl |20 | |
6 [1a] |22 o] |
7! l15| —IZSL la1l I
8 | el o] |
1] b 991.70 || s | [ Taxiabiity or tonth 3
2| 891.82 |y sl |26 | 4,858.66
s | [ e |27 | |
4I l12l lzol lzsi I
5 | 3] |21 |20 |
6 | J1a] | 22| |l 991.72]
7 |15 | 2] 991.68 || l
8 6] 991.74 || |
Total liability for the quarter
Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3) % 11,965.12

For Paperwork Reduction Act Notice, see separate instructions.

BAA

Schedule B (Form 841} {Rev. 1-2017)




