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Form   941 for 2022:
(Rev. June 2022)


Employer’s QUARTERLY Federal Tax Return
Department of the Treasury — Internal Revenue Service


950122
OMB No. 1545-0029


Employer identification number (EIN)
—


Name (not your trade name)


Trade name (if any)


Address


Number                                Street                                                                                          Suite or room number


City State ZIP code


Foreign country name Foreign province/county Foreign postal code


Report for this Quarter of 2022 


(Check one.)


1: January, February, March


2: April, May, June


3: July, August, September


4: October, November, December


Go to www.irs.gov/Form941 for 
instructions and the latest information.


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


Part 1: 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


2 Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 .


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


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


5a Taxable social security wages* . . . × 0.124 = .
5a (i) Qualified sick leave wages* . . × 0.062 = .
5a (ii) Qualified family leave wages* . . × 0.062 = .


* Include taxable qualified sick and 
family leave wages paid in this 
quarter of 2022 for leave taken 
after March 31, 2021, and before 
October 1, 2021, on line 5a. Use 
lines 5a(i) and 5a(ii) only for taxable 
qualified sick and family leave 
wages paid in this quarter of 2022 
for leave taken after March 31, 
2020, and before April 1, 2021.


5b Taxable social security tips . . . . × 0.124 = .
5c Taxable Medicare wages & tips . . . × 0.029 = .
5d Taxable wages & tips subject to 


Additional Medicare Tax withholding  . × 0.009 = .


5e Total social security and Medicare taxes. Add Column 2 from lines 5a, 5a(i), 5a(ii), 5b, 5c, and 5d   5e .


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 5f . . . . . . . . . . . . 6 .


7 Current quarter’s adjustment for fractions of cents . . . . . . . . . . . . . 7 .


8 Current quarter’s adjustment for sick pay . . . . . . . . . . . . . . . . 8 .


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


10 Total taxes after adjustments. Combine lines 6 through 9 . . . . . . . . . . . 10 .


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


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


before April 1, 2021  . . . . . . . . . . . . . . . . . . . . . . . 11b .


11c Reserved for future use  . . . . . . . . . . . . . . . . . . . . . . 11c .


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


For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No. 17001Z Form 941 (Rev. 6-2022)
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951222
Name (not your trade name) Employer identification number (EIN)


–
Part 1: 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, 2021 . . . . . . . . . . . . . 11d .


11e Reserved for future use . . . . . . . . . . . . . . . . . . . . . . 11e .


11f Reserved for future use . . . . . . . . . . . . .


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


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


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 .


13b Reserved for future use  . . . . . . . . . . . . . . . . . . . . . . 13b .


13c Refundable portion of credit for qualified sick and family leave wages for leave taken 


before April 1, 2021  . . . . . . . . . . . . . . . . . . . . . . . 13c .


13d Reserved for future use . . . . . . . . . . . . . . . . . . . . . . 13d .


13e Refundable portion of credit for qualified sick and family leave wages for leave taken 


after March 31, 2021, and before October 1, 2021 . . . . . . . . . . . . . . 13e .


13f Reserved for future use . . . . . . . . . . . . . . . . . . . . . . 13f .


13g Total deposits and refundable credits. Add lines 13a, 13c, and 13e . . . . . . . . 13g .


13h Reserved for future use . . . . . . . . . . . . . . . . . . . . . . 13h .


13i Reserved for future use . . . . . . . . . . . . . . . . . . . . . . 13i .


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


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


Part 2: 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.


16 Check one: 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.


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 .


Month 3 .


Total liability for quarter . Total 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 attach it to Form 941. Go to Part 3.


  You MUST complete all three pages of Form 941 and SIGN it. Next 
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950922
Name (not your trade name) Employer identification number (EIN)


–
Part 3: 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 . . . . . . . . . . . . . . . Check here, and


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


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


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 leave taken before April 1, 2021 20 .
21 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . 21 .
22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . 22 .
23 Qualified sick leave wages for leave taken after March 31, 2021, and before October 1, 2021  23 .
24 Qualified health plan expenses allocable to qualified sick leave wages reported on line 23 24 .
25 Amounts under certain collectively bargained agreements allocable to qualified sick 


leave wages reported on line 23 . . . . . . . . . . . . . . . . . . . 25 .


26 Qualified family leave wages for leave taken after March 31, 2021, and before October 1, 2021 26 .
27 Qualified health plan expenses allocable to qualified family leave wages reported on line 26 27 .
28 Amounts under certain collectively bargained agreements allocable to qualified family 


leave wages reported on line 26 . . . . . . . . . . . . . . . . . . . 28 .


Part 4: 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.


Yes. Designee’s name and phone number


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


No.


Part 5: Sign here. You MUST complete all three pages of Form 941 and SIGN it.


Under penalties of perjury, I declare that I 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.


Sign your 


name here


Date /       /


Print your 
name here


Print your 
title here


Best daytime phone


Paid Preparer Use Only Check if you’re self-employed . . .


Preparer’s name PTIN


Preparer’s signature Date /        /


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


Address Phone


City State ZIP code


Page 3 Form 941 (Rev. 6-2022)
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Form 941-V, 
Payment Voucher


Purpose of Form


Complete Form 941-V if you’re making a payment with 
Form 941. We will use the completed voucher to credit 
your payment more promptly and accurately, and to 
improve our service to you. 


Making Payments With Form 941


To avoid a penalty, make your payment with Form 941 
only if:


• Your total taxes after adjustments and nonrefundable 
credits (Form 941, line 12) for either the current quarter or 
the preceding quarter are less than $2,500, you didn’t 
incur a $100,000 next-day deposit obligation during the 
current quarter, and you’re paying in full with a timely filed 
return; or


• You’re a monthly schedule depositor making a 
payment in accordance with the Accuracy of Deposits 
Rule. See section 11 of Pub. 15 for details. In this case, 
the amount of your payment may be $2,500 or more.


Otherwise, you must make deposits by electronic funds 
transfer. See section 11 of Pub. 15 for deposit 
instructions. Don’t use Form 941-V to make federal tax 
deposits.


!
CAUTION


Use Form 941-V when making any payment with 
Form 941. However, if you pay an amount with 
Form 941 that should’ve been deposited, you 


may be subject to a penalty. See Deposit Penalties in 
section 11 of Pub. 15.


Specific Instructions


Box 1—Employer identification number (EIN). If you 
don’t have an EIN, you may apply for one online by 
visiting the IRS website at www.irs.gov/EIN. You may also 
apply for an EIN by faxing or mailing Form SS-4 to the 
IRS. If you haven’t received your EIN by the due date of 
Form 941, write “Applied For” and the date you applied in 
this entry space.


Box 2—Amount paid. Enter the amount paid with 
Form 941.


Box 3—Tax period. Darken the circle identifying the 
quarter for which the payment is made. Darken only 
one circle.


Box 4—Name and address. Enter your name and 
address as shown on Form 941.


• Enclose your check or money order made payable to 
“United States Treasury.” Be sure to enter your 
EIN, “Form 941,” and the tax period (“1st Quarter 2022,” 
“2nd Quarter 2022,” “3rd Quarter 2022,” or “4th Quarter 
2022”) on your check or money order. Don’t send cash. 
Don’t staple Form 941-V or your payment to Form 941 (or 
to each other).


• Detach Form 941-V and send it with your payment 
and Form 941 to the address in the Instructions for 
Form 941.


Note: You must also complete the entity information 
above Part 1 on Form 941.


      Detach Here and Mail With Your Payment and Form 941.      


Fo
rm 941-V


Department of the Treasury 
Internal Revenue Service       


Payment Voucher
 Don’t staple this voucher or your payment to Form 941.


OMB No. 1545-0029


2022
1 Enter your employer identification 


number (EIN).


–


2


Enter the amount of your payment. 


Make your check or money order payable to “United States Treasury” 


Dollars Cents


3 Tax Period


1st 
Quarter


2nd 
Quarter


3rd 
Quarter


4th 
Quarter


4 Enter your business name (individual name if sole proprietor).


Enter your address.


Enter your city, state, and ZIP code; or your city, foreign country name, foreign province/county, and foreign postal code.


84 4024133


Lambert's Flooring, Inc.







Form 941 (Rev. 6-2022)


Privacy Act and Paperwork Reduction Act Notice. 
We ask for the information on Form 941 to carry out the 
Internal Revenue laws of the United States. We need it to 
figure and collect the right amount of tax. Subtitle C, 
Employment Taxes, of the Internal Revenue Code 
imposes employment taxes on wages and provides for 
income tax withholding. Form 941 is used to determine 
the amount of taxes that you owe. Section 6011 requires 
you to provide the requested information if the tax is 
applicable to you. Section 6109 requires you to provide 
your identification number. If you fail to provide this 
information in a timely manner, or provide false or 
fraudulent information, you may be subject to penalties. 


You’re not required to provide the information 
requested on a form that is subject to the Paperwork 
Reduction Act unless the form displays a valid OMB 
control number. Books and records relating to a form or 
its instructions must be retained as long as their contents 
may become material in the administration of any Internal 
Revenue law.


Generally, tax returns and return information are 
confidential, as required by section 6103. However, 
section 6103 allows or requires the IRS to disclose or  
give the information shown on your tax return to others  
as described in the Code. For example, we may  
disclose your tax information to the Department of


Justice for civil and criminal litigation, and to cities, 
states, the District of Columbia, and U.S. commonwealths 
and possessions for use in administering their tax laws. 
We may also disclose this information to other countries 
under a tax treaty, to federal and state agencies to 
enforce federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat 
terrorism.


The time needed to complete and file Form 941 will 
vary depending on individual circumstances. The 
estimated average time is:


Recordkeeping . . . . . . . . . . 22 hr., 28 min.


Learning about the law or the form . . . .  53 min.


Preparing, copying, assembling, and                      
sending the form to the IRS . . . . .  1 hr., 18 min.


If you have comments concerning the accuracy of 
these time estimates or suggestions for making Form 941 
simpler, we would be happy to hear from you. You can 
send us comments from www.irs.gov/FormComments. Or 
you can send your comments to Internal Revenue 
Service, Tax Forms and Publications Division, 1111 
Constitution Ave. NW, IR-6526, Washington, DC 20224. 
Don’t send Form 941 to this address. Instead, see Where 
Should You File? in the Instructions for Form 941.
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David Collins


From: 1099Online Support <noreply@1099online.com>
Sent: Friday, February 3, 2023 5:42 AM
To: David Collins
Cc: 1099Online Support
Subject: 1099Online.com Return Accepted


Accepted 


Dear David Collins,  


Congratulations! The IRS accepted your 1099 tax return.  


You may download 1099 form anytime from our website, available in PDF format. 
Reference Number :201619186 
Payer Name :Lambert's Flooring, Inc. 
Tax Year :2022 
Form Name :1099-MISC 
Recipients :Byron Ward, Boles, White, Brown, MEZ Flooring, Victors Floorcovering 


  


Thanks, 


1099online.com Support. 


  


You can access your account any time at: http://www.1099online.com 
  


Please print this email for your future records. 
  








 OMB No. 1545-0115


  Form  1099-MISC


             Copy B


PAYER'S name, street address, city or town, state or province, 


country,ZIP or foreign postal code, and telephone no.


Rents1


Royalties2


Other income3 4 Federal income tax 


withheld


Fishing boat 


proceeds


5 6


 7 Substitute payments 


in lieu of dividends 


or interest


8


 9 Crop insurance 


proceeds


10


Excess golden 


parachute payments


Gross proceeds paid 


to an attorney


Section 409A deferrals


State tax withheld State/Payer's state no.


$


$


$ $


$


$$


$


$


$ $


$
$


$


$


 This is important tax


 information and is


 being furnished to 


 the IRS. If you are


 required to file a


 return, a negligence


 penalty or other


 sanction may be


 imposed on you if


 this income is    


taxable and the IRS


 determines that it


has not been


  reported.


o


o


 For Recipient


CORRECTED (if checked) Form 1099-MISC


130434.75


2022


 Form 1099-MISC


RECIPIENT'S name, address, ZIP/ postal code & Country


Charleston H Boles


8716 Andersonville Pike


Knoxville TN 37938


US


www.1099Online.com -IRS Approved e File Provider


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US - Phone: 8659840604


 


11 12


 Payer made direct 


sales totaling $5,000 or 


more of consumer 


products to recipient 


for resale


State income


$


Nonqualified deferred


compensation


0


Fish purchased for 


resale


$


 


Miscellaneous 


Information


(Rev. January 2022)


FATCA filing 


requirement
o


RECIPIENT’S TIN


409-19-3054


Account number (see instructions)


638888622455


PAYER’S TIN


84-4024133


13
14 15


16 17 18


Medical and health 


care payments


(Rev. 1-2022)


Instructions for Recipient


Recipient’s taxpayer identification number (TIN). For your protection, this


form may show only the last four digits of your social security number (SSN),


individual taxpayer identification number (ITIN), adoption taxpayer identification


number (ATIN), or employer identification number (EIN). However, the payer has


reported your complete TIN to the IRS.


Account number. May show an account or other unique number the payer


assigned to distinguish your account.


Amounts shown may be subject to self-employment (SE) tax. Individuals


should see the Instructions for Schedule SE (Form 1040). Corporations,


fiduciaries, or partnerships must report the amounts on the appropriate line of


their tax returns.


Form 1099-MISC incorrect? If this form is incorrect or has been issued in error,


contact the payer. If you cannot get this form corrected, attach an explanation


to your tax return and report your information correctly.


Box 1. Report rents from real estate on Schedule E (Form 1040). However,


report rents on Schedule C (Form 1040) if you provided significant services to


the tenant, sold real estate as a business, or rented personal property as a


business. See Pub. 527.


Box 2. Report royalties from oil, gas, or mineral properties; copyrights; and


patents on Schedule E (Form 1040). However, report payments for a working


interest as explained in the Schedule E (Form 1040) instructions. For royalties on


timber, coal, and iron ore, see Pub. 544.


Box 3. Generally, report this amount on the “Other income” line of Schedule 1


(Form 1040) and identify the payment. The amount shown may be payments


received as the beneficiary of a deceased employee, prizes, awards, taxable


damages, Indian gaming profits, or other taxable income. See Pub. 525. If it is


trade or business income, report this amount on Schedule C or F (Form 1040).


Box 4. Shows backup withholding or withholding on Indian gaming profits.


Generally, a payer must backup withhold if you did not furnish your TIN . See


Form W-9 and Pub. 505 for more information. Report this amount on your


income tax return as tax withheld.


Box 5. Shows the amount paid to you as a fishing boat crew member by the


operator, who considers you to be self-employed. Self-employed individuals


must report this amount on Schedule C (Form 1040). See Pub. 334.


Box 6. For individuals, report on Schedule C (Form 1040).


Box 7. If checked, consumer products totaling $5,000 or more were sold to you


for resale, on a buy-sell, a deposit-commission, or other basis. Generally, report


any income from your sale of these products on Schedule C (Form 1040).


Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest


received by your broker on your behalf as a result of a loan of your securities.


Report on the “Other income” line of Schedule 1 (Form 1040).


Box 9. Report this amount on Schedule F (Form 1040).


Box 10. Shows gross proceeds paid to an attorney in connection with legal


services. Report only the taxable part as income on your return.


Box 11. Shows the amount of cash you received for the sale of fish if you are 


in


the trade or business of catching fish.


Box 12. May show current year deferrals as a nonemployee under a


nonqualified deferred compensation (NQDC) plan that is subject to the


requirements of section 409A plus any earnings on current and prior year


deferrals.


Box 13. If the FATCA filing requirement box is checked, the payer is reporting


on this Form 1099 to satisfy its account reporting requirement under chapter 4


of the Internal Revenue Code. You may also have a filing requirement. See the


Instructions for Form 8938.


Box 14. Shows your total compensation of excess golden parachute payments


subject to a 20% excise tax. See your tax return instructions for where to 


report.


Box 15. Shows income as a nonemployee under an NQDC plan that does not


meet the requirements of section 409A. Any amount included in box 12 that is


currently taxable is also included in this box. Report this amount as income on


your tax return. This income is also subject to a substantial additional tax to be


reported on Form 1040, 1040-SR, or 1040-NR. See the instructions for your tax


return.


Boxes 16-18. Show state or local income tax withheld from the payments.


Future developments. For the latest information about developments related to


Form 1099-MISC and its instructions, such as legislation enacted after they


were published, go to www.irs.gov/Form1099MISC.


Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for no-cost


online federal tax preparation, e-filing, and direct deposit or payment options.
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  Form  1099-MISC


             Copy C


Rents1


Royalties2


Other income3 4 Federal income tax withheld


Fishing boat proceeds5 Medical and health care 


payments


6


7 Substitute payments in lieu 


of dividends or interest


8


9 Crop insurance proceeds 10 Gross proceeds paid to an 


attorney


Section 409A deferrals


 Form 1099-MISC


$


$


$ $


$


$$


$


$


$ $


$$


$


$


CORRECTED


o


o


130434.75        For Payer


2022


Charleston H Boles


8716 Andersonville Pike


Knoxville TN 37938


US


www.1099Online.com -IRS Approved e File Provider


 Form 1099-MISC


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US


PAYER'S name, street address, city or town, state or province, country, ZIP  


or foreign postal code and telephone no.


RECIPIENT'S name, address, ZIP/ postal code & Country


11 12


For Privacy Act


and Paperwork


Reduction Act


Notice,see the


CURRENT General 


Instructions for


Certain


Information


Returns.Fish purchased for 


resale


0$


 Miscellaneous 


Information


o


RECIPIENT’S TIN


409-19-3054


2nd TIN not.


o


Account number (see instructions)


638888622455


PAYER’S TIN


84-4024133


13 FATCA filing requirement 14 Excess golden 


parachute payments


15 Nonqualified deferred 


compensation


16 State tax withheld 17 State/Payer's state no. 18 State income


(Rev. January 2022)


(Rev. 1-2022)


 Payer made direct sales 


totaling $5,000 or more 


of consumer products to 


recipient for resale


Instructions for Payer


To complete Form 1099-MISC, use:


• The current General Instructions for Certain


Information Returns, and


• The current Instructions for Forms 1099-MISC and


1099-NEC.


To complete corrected Forms 1099-MISC, see the


current General Instructions for Certain Information


Returns.


To order these instructions and additional forms , go


to www.irs.gov/EmployerForms.


Caution: Because paper forms are scanned during


processing, you cannot file certain Forms 1096, 


Filing and furnishing. For filing and furnishing


instructions, including due dates, and to request filing or


furnishing extensions, see the current General


Instructions for Certain Information Returns.


Need help? If you have questions about reporting on


Form 1099-MISC, call the information reporting


customer service site toll free at 866-455-7438 or


304-263-8700 (not toll free). Persons with a hearing or


speech disability with access to TTY/TDD equipment


can call 304-579-4827 (not toll free). 
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             Copy 1


Rents1


Royalties2


Other income3 4 Federal income tax withheld


Fishing boat proceeds5 Medical and health care 


payments


6


7 Substitute payments in lieu 


of dividends or interest


8


9 Crop insurance proceeds 10


Excess golden 


parachute payments


Gross proceeds paid to an 


attorney


Section 409A deferrals


State tax withheld State/Payer's state no.


 Form 1099-MISC www.1099Online.com -IRS Approved e File Provider


$


$


$ $


$


$


$


$


$


$ $


$$


$


$


 For State Tax


    Department


CORRECTEDo


130434.75


State income


2022


Charleston H Boles


8716 Andersonville Pike


Knoxville TN 37938


US


 Form 1099-MISC


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US


o


PAYER'S name, street address, city or town, state or province, country, ZIP 


or foreign postal code and telephone no.


RECIPIENT'S name, address, ZIP/ postal code & Country  Payer made direct sales 


totaling $5,000 or more of 


consumer products to 


recipient for resale


11 12


$


Nonqualified deferred


compensation


Fish purchased for 


resale


0$


 Miscellaneous 


Information


FATCA filing 


requirement


o


RECIPIENT’S TIN


409-19-3054


PAYER’S TIN


84-4024133


Account number (see instructions)


638888622455


(Rev. January 2022)


13 14 15


16 17 18


(Rev. 1-2022)
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  Form  1099-MISC


             Copy 2


Rents1


Royalties2


Other income3 4 Federal income tax withheld


Fishing boat proceed5 Medical and health care 


payments


6


7 Substitute payments in lieu 


of dividends or interest


8


9 Crop insurance proceeds 10


Excess golden 


parachute payments 


Gross proceeds paid to an 


attorney


Section 409A deferrals


State tax withheld State/Payer's state no.


 Form 1099-MISC


$


$


$ $


$


$


$


$


$


$


$ $


$$


$


$


To be filed


 with


recipient's


state income


tax return,


when


required. 


CORRECTED (if checked)o


o


130434.75


State income


2022


Charleston H Boles


8716 Andersonville Pike


Knoxville TN 37938


US


 Form 1099-MISC


www.1099Online.com - IRS Approved e File Provider


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US


PAYER'S name, street address, city or town, state or province, country, ZIP 


or foreign postal code and telephone no.


RECIPIENT'S name, address, ZIP/ postal code & Country  Payer made direct 


sales totaling $5,000 or 


more of consumer 


products to recipient for 


resale


11 12


Nonqualified deferred


compensation


0


Fish purchased for 


resale


$


 Miscellaneous 


Information


(Rev. January 2022)


o


RECIPIENT’S TIN


409-19-3054


Account number (see instructions)


638888622455


PAYER’S TIN


84-4024133


13 FATCA filing requirement 14 15


16 17 18


(Rev. 1-2022)
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  Form  1099-MISC


             Copy B


PAYER'S name, street address, city or town, state or province, 


country,ZIP or foreign postal code, and telephone no.


Rents1


Royalties2


Other income3 4 Federal income tax 


withheld


Fishing boat 


proceeds


5 6


 7 Substitute payments 


in lieu of dividends 


or interest


8


 9 Crop insurance 


proceeds


10


Excess golden 


parachute payments


Gross proceeds paid 


to an attorney


Section 409A deferrals


State tax withheld State/Payer's state no.


$


$


$ $


$


$$


$


$


$ $


$
$


$


$


 This is important tax


 information and is


 being furnished to 


 the IRS. If you are


 required to file a


 return, a negligence


 penalty or other


 sanction may be


 imposed on you if


 this income is    


taxable and the IRS


 determines that it


has not been


  reported.


o


o


 For Recipient


CORRECTED (if checked) Form 1099-MISC


2659.50


2022


 Form 1099-MISC


RECIPIENT'S name, address, ZIP/ postal code & Country


Charles Brown


685 Rudd Rd


Greenback TN 37742


US


www.1099Online.com -IRS Approved e File Provider


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US - Phone: 8659840604


 


11 12


 Payer made direct 


sales totaling $5,000 or 


more of consumer 


products to recipient 


for resale


State income


$


Nonqualified deferred


compensation


0


Fish purchased for 


resale


$


 


Miscellaneous 


Information


(Rev. January 2022)


FATCA filing 


requirement
o


RECIPIENT’S TIN


301-60-9939


Account number (see instructions)


149782475433


PAYER’S TIN


84-4024133


13
14 15


16 17 18


Medical and health 


care payments


(Rev. 1-2022)


Instructions for Recipient


Recipient’s taxpayer identification number (TIN). For your protection, this


form may show only the last four digits of your social security number (SSN),


individual taxpayer identification number (ITIN), adoption taxpayer identification


number (ATIN), or employer identification number (EIN). However, the payer has


reported your complete TIN to the IRS.


Account number. May show an account or other unique number the payer


assigned to distinguish your account.


Amounts shown may be subject to self-employment (SE) tax. Individuals


should see the Instructions for Schedule SE (Form 1040). Corporations,


fiduciaries, or partnerships must report the amounts on the appropriate line of


their tax returns.


Form 1099-MISC incorrect? If this form is incorrect or has been issued in error,


contact the payer. If you cannot get this form corrected, attach an explanation


to your tax return and report your information correctly.


Box 1. Report rents from real estate on Schedule E (Form 1040). However,


report rents on Schedule C (Form 1040) if you provided significant services to


the tenant, sold real estate as a business, or rented personal property as a


business. See Pub. 527.


Box 2. Report royalties from oil, gas, or mineral properties; copyrights; and


patents on Schedule E (Form 1040). However, report payments for a working


interest as explained in the Schedule E (Form 1040) instructions. For royalties on


timber, coal, and iron ore, see Pub. 544.


Box 3. Generally, report this amount on the “Other income” line of Schedule 1


(Form 1040) and identify the payment. The amount shown may be payments


received as the beneficiary of a deceased employee, prizes, awards, taxable


damages, Indian gaming profits, or other taxable income. See Pub. 525. If it is


trade or business income, report this amount on Schedule C or F (Form 1040).


Box 4. Shows backup withholding or withholding on Indian gaming profits.


Generally, a payer must backup withhold if you did not furnish your TIN . See


Form W-9 and Pub. 505 for more information. Report this amount on your


income tax return as tax withheld.


Box 5. Shows the amount paid to you as a fishing boat crew member by the


operator, who considers you to be self-employed. Self-employed individuals


must report this amount on Schedule C (Form 1040). See Pub. 334.


Box 6. For individuals, report on Schedule C (Form 1040).


Box 7. If checked, consumer products totaling $5,000 or more were sold to you


for resale, on a buy-sell, a deposit-commission, or other basis. Generally, report


any income from your sale of these products on Schedule C (Form 1040).


Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest


received by your broker on your behalf as a result of a loan of your securities.


Report on the “Other income” line of Schedule 1 (Form 1040).


Box 9. Report this amount on Schedule F (Form 1040).


Box 10. Shows gross proceeds paid to an attorney in connection with legal


services. Report only the taxable part as income on your return.


Box 11. Shows the amount of cash you received for the sale of fish if you are 


in


the trade or business of catching fish.


Box 12. May show current year deferrals as a nonemployee under a


nonqualified deferred compensation (NQDC) plan that is subject to the


requirements of section 409A plus any earnings on current and prior year


deferrals.


Box 13. If the FATCA filing requirement box is checked, the payer is reporting


on this Form 1099 to satisfy its account reporting requirement under chapter 4


of the Internal Revenue Code. You may also have a filing requirement. See the


Instructions for Form 8938.


Box 14. Shows your total compensation of excess golden parachute payments


subject to a 20% excise tax. See your tax return instructions for where to 


report.


Box 15. Shows income as a nonemployee under an NQDC plan that does not


meet the requirements of section 409A. Any amount included in box 12 that is


currently taxable is also included in this box. Report this amount as income on


your tax return. This income is also subject to a substantial additional tax to be


reported on Form 1040, 1040-SR, or 1040-NR. See the instructions for your tax


return.


Boxes 16-18. Show state or local income tax withheld from the payments.


Future developments. For the latest information about developments related to


Form 1099-MISC and its instructions, such as legislation enacted after they


were published, go to www.irs.gov/Form1099MISC.


Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for no-cost


online federal tax preparation, e-filing, and direct deposit or payment options.
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             Copy C
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Fishing boat proceeds5 Medical and health care 


payments


6


7 Substitute payments in lieu 
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9 Crop insurance proceeds 10 Gross proceeds paid to an 
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Section 409A deferrals


 Form 1099-MISC
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CORRECTED


o


o


2659.50        For Payer


2022


Charles Brown


685 Rudd Rd


Greenback TN 37742


US


www.1099Online.com -IRS Approved e File Provider


 Form 1099-MISC


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US


PAYER'S name, street address, city or town, state or province, country, ZIP  


or foreign postal code and telephone no.


RECIPIENT'S name, address, ZIP/ postal code & Country


11 12


For Privacy Act


and Paperwork


Reduction Act


Notice,see the


CURRENT General 


Instructions for


Certain


Information


Returns.Fish purchased for 


resale


0$


 Miscellaneous 


Information


o


RECIPIENT’S TIN


301-60-9939


2nd TIN not.


o


Account number (see instructions)


149782475433


PAYER’S TIN


84-4024133


13 FATCA filing requirement 14 Excess golden 


parachute payments


15 Nonqualified deferred 


compensation


16 State tax withheld 17 State/Payer's state no. 18 State income


(Rev. January 2022)


(Rev. 1-2022)


 Payer made direct sales 


totaling $5,000 or more 


of consumer products to 


recipient for resale


Instructions for Payer


To complete Form 1099-MISC, use:


• The current General Instructions for Certain


Information Returns, and


• The current Instructions for Forms 1099-MISC and


1099-NEC.


To complete corrected Forms 1099-MISC, see the


current General Instructions for Certain Information


Returns.


To order these instructions and additional forms , go


to www.irs.gov/EmployerForms.


Caution: Because paper forms are scanned during


processing, you cannot file certain Forms 1096, 


Filing and furnishing. For filing and furnishing


instructions, including due dates, and to request filing or


furnishing extensions, see the current General


Instructions for Certain Information Returns.


Need help? If you have questions about reporting on


Form 1099-MISC, call the information reporting


customer service site toll free at 866-455-7438 or


304-263-8700 (not toll free). Persons with a hearing or


speech disability with access to TTY/TDD equipment


can call 304-579-4827 (not toll free). 
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US
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 Form 1099-MISC
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Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US
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11 12
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(Rev. January 2022)


o
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  Form  1099-MISC


             Copy B


PAYER'S name, street address, city or town, state or province, 


country,ZIP or foreign postal code, and telephone no.


Rents1


Royalties2


Other income3 4 Federal income tax 


withheld


Fishing boat 


proceeds


5 6


 7 Substitute payments 


in lieu of dividends 


or interest


8


 9 Crop insurance 


proceeds


10


Excess golden 


parachute payments


Gross proceeds paid 


to an attorney


Section 409A deferrals


State tax withheld State/Payer's state no.


$


$


$ $


$
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$
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$
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$


$


 This is important tax


 information and is


 being furnished to 


 the IRS. If you are


 required to file a


 return, a negligence


 penalty or other


 sanction may be


 imposed on you if


 this income is    


taxable and the IRS


 determines that it


has not been


  reported.


o


o


 For Recipient


CORRECTED (if checked) Form 1099-MISC


11278.00


2022


 Form 1099-MISC


RECIPIENT'S name, address, ZIP/ postal code & Country


Byron Ward


3217 Old Knoxville Hwy


Maryville TN 37804


US


www.1099Online.com -IRS Approved e File Provider


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US - Phone: 8659840604


 


11 12


 Payer made direct 


sales totaling $5,000 or 


more of consumer 


products to recipient 


for resale


State income


$


Nonqualified deferred


compensation


0


Fish purchased for 


resale


$


 


Miscellaneous 


Information


(Rev. January 2022)


FATCA filing 


requirement
o


RECIPIENT’S TIN


67-1796763


Account number (see instructions)


491372697932


PAYER’S TIN


84-4024133


13
14 15


16 17 18


Medical and health 


care payments


(Rev. 1-2022)


Instructions for Recipient


Recipient’s taxpayer identification number (TIN). For your protection, this


form may show only the last four digits of your social security number (SSN),


individual taxpayer identification number (ITIN), adoption taxpayer identification


number (ATIN), or employer identification number (EIN). However, the payer has


reported your complete TIN to the IRS.


Account number. May show an account or other unique number the payer


assigned to distinguish your account.


Amounts shown may be subject to self-employment (SE) tax. Individuals


should see the Instructions for Schedule SE (Form 1040). Corporations,


fiduciaries, or partnerships must report the amounts on the appropriate line of


their tax returns.


Form 1099-MISC incorrect? If this form is incorrect or has been issued in error,


contact the payer. If you cannot get this form corrected, attach an explanation


to your tax return and report your information correctly.


Box 1. Report rents from real estate on Schedule E (Form 1040). However,


report rents on Schedule C (Form 1040) if you provided significant services to


the tenant, sold real estate as a business, or rented personal property as a


business. See Pub. 527.


Box 2. Report royalties from oil, gas, or mineral properties; copyrights; and


patents on Schedule E (Form 1040). However, report payments for a working


interest as explained in the Schedule E (Form 1040) instructions. For royalties on


timber, coal, and iron ore, see Pub. 544.


Box 3. Generally, report this amount on the “Other income” line of Schedule 1


(Form 1040) and identify the payment. The amount shown may be payments


received as the beneficiary of a deceased employee, prizes, awards, taxable


damages, Indian gaming profits, or other taxable income. See Pub. 525. If it is


trade or business income, report this amount on Schedule C or F (Form 1040).


Box 4. Shows backup withholding or withholding on Indian gaming profits.


Generally, a payer must backup withhold if you did not furnish your TIN . See


Form W-9 and Pub. 505 for more information. Report this amount on your


income tax return as tax withheld.


Box 5. Shows the amount paid to you as a fishing boat crew member by the


operator, who considers you to be self-employed. Self-employed individuals


must report this amount on Schedule C (Form 1040). See Pub. 334.


Box 6. For individuals, report on Schedule C (Form 1040).


Box 7. If checked, consumer products totaling $5,000 or more were sold to you


for resale, on a buy-sell, a deposit-commission, or other basis. Generally, report


any income from your sale of these products on Schedule C (Form 1040).


Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest


received by your broker on your behalf as a result of a loan of your securities.


Report on the “Other income” line of Schedule 1 (Form 1040).


Box 9. Report this amount on Schedule F (Form 1040).


Box 10. Shows gross proceeds paid to an attorney in connection with legal


services. Report only the taxable part as income on your return.


Box 11. Shows the amount of cash you received for the sale of fish if you are 


in


the trade or business of catching fish.


Box 12. May show current year deferrals as a nonemployee under a


nonqualified deferred compensation (NQDC) plan that is subject to the


requirements of section 409A plus any earnings on current and prior year


deferrals.


Box 13. If the FATCA filing requirement box is checked, the payer is reporting


on this Form 1099 to satisfy its account reporting requirement under chapter 4


of the Internal Revenue Code. You may also have a filing requirement. See the


Instructions for Form 8938.


Box 14. Shows your total compensation of excess golden parachute payments


subject to a 20% excise tax. See your tax return instructions for where to 


report.


Box 15. Shows income as a nonemployee under an NQDC plan that does not


meet the requirements of section 409A. Any amount included in box 12 that is


currently taxable is also included in this box. Report this amount as income on


your tax return. This income is also subject to a substantial additional tax to be


reported on Form 1040, 1040-SR, or 1040-NR. See the instructions for your tax


return.


Boxes 16-18. Show state or local income tax withheld from the payments.


Future developments. For the latest information about developments related to


Form 1099-MISC and its instructions, such as legislation enacted after they


were published, go to www.irs.gov/Form1099MISC.


Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for no-cost


online federal tax preparation, e-filing, and direct deposit or payment options.
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 Form 1099-MISC


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US


PAYER'S name, street address, city or town, state or province, country, ZIP  


or foreign postal code and telephone no.


RECIPIENT'S name, address, ZIP/ postal code & Country


11 12


For Privacy Act


and Paperwork


Reduction Act


Notice,see the


CURRENT General 


Instructions for


Certain


Information


Returns.Fish purchased for 


resale


0$


 Miscellaneous 


Information


o


RECIPIENT’S TIN


67-1796763


2nd TIN not.


o


Account number (see instructions)


491372697932


PAYER’S TIN


84-4024133


13 FATCA filing requirement 14 Excess golden 


parachute payments


15 Nonqualified deferred 


compensation


16 State tax withheld 17 State/Payer's state no. 18 State income


(Rev. January 2022)


(Rev. 1-2022)


 Payer made direct sales 


totaling $5,000 or more 


of consumer products to 


recipient for resale


Instructions for Payer


To complete Form 1099-MISC, use:


• The current General Instructions for Certain


Information Returns, and


• The current Instructions for Forms 1099-MISC and


1099-NEC.


To complete corrected Forms 1099-MISC, see the


current General Instructions for Certain Information


Returns.


To order these instructions and additional forms , go


to www.irs.gov/EmployerForms.


Caution: Because paper forms are scanned during


processing, you cannot file certain Forms 1096, 


Filing and furnishing. For filing and furnishing


instructions, including due dates, and to request filing or


furnishing extensions, see the current General


Instructions for Certain Information Returns.


Need help? If you have questions about reporting on


Form 1099-MISC, call the information reporting


customer service site toll free at 866-455-7438 or


304-263-8700 (not toll free). Persons with a hearing or


speech disability with access to TTY/TDD equipment


can call 304-579-4827 (not toll free). 
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products to recipient 
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State income
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Information
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FATCA filing 
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Account number (see instructions)
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PAYER’S TIN


84-4024133


13
14 15
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Medical and health 


care payments


(Rev. 1-2022)


Instructions for Recipient


Recipient’s taxpayer identification number (TIN). For your protection, this


form may show only the last four digits of your social security number (SSN),


individual taxpayer identification number (ITIN), adoption taxpayer identification


number (ATIN), or employer identification number (EIN). However, the payer has


reported your complete TIN to the IRS.


Account number. May show an account or other unique number the payer


assigned to distinguish your account.


Amounts shown may be subject to self-employment (SE) tax. Individuals


should see the Instructions for Schedule SE (Form 1040). Corporations,


fiduciaries, or partnerships must report the amounts on the appropriate line of


their tax returns.


Form 1099-MISC incorrect? If this form is incorrect or has been issued in error,


contact the payer. If you cannot get this form corrected, attach an explanation


to your tax return and report your information correctly.


Box 1. Report rents from real estate on Schedule E (Form 1040). However,


report rents on Schedule C (Form 1040) if you provided significant services to


the tenant, sold real estate as a business, or rented personal property as a


business. See Pub. 527.


Box 2. Report royalties from oil, gas, or mineral properties; copyrights; and


patents on Schedule E (Form 1040). However, report payments for a working


interest as explained in the Schedule E (Form 1040) instructions. For royalties on


timber, coal, and iron ore, see Pub. 544.


Box 3. Generally, report this amount on the “Other income” line of Schedule 1


(Form 1040) and identify the payment. The amount shown may be payments


received as the beneficiary of a deceased employee, prizes, awards, taxable


damages, Indian gaming profits, or other taxable income. See Pub. 525. If it is


trade or business income, report this amount on Schedule C or F (Form 1040).


Box 4. Shows backup withholding or withholding on Indian gaming profits.


Generally, a payer must backup withhold if you did not furnish your TIN . See


Form W-9 and Pub. 505 for more information. Report this amount on your


income tax return as tax withheld.


Box 5. Shows the amount paid to you as a fishing boat crew member by the


operator, who considers you to be self-employed. Self-employed individuals


must report this amount on Schedule C (Form 1040). See Pub. 334.


Box 6. For individuals, report on Schedule C (Form 1040).


Box 7. If checked, consumer products totaling $5,000 or more were sold to you


for resale, on a buy-sell, a deposit-commission, or other basis. Generally, report


any income from your sale of these products on Schedule C (Form 1040).


Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest


received by your broker on your behalf as a result of a loan of your securities.


Report on the “Other income” line of Schedule 1 (Form 1040).


Box 9. Report this amount on Schedule F (Form 1040).


Box 10. Shows gross proceeds paid to an attorney in connection with legal


services. Report only the taxable part as income on your return.


Box 11. Shows the amount of cash you received for the sale of fish if you are 


in


the trade or business of catching fish.


Box 12. May show current year deferrals as a nonemployee under a


nonqualified deferred compensation (NQDC) plan that is subject to the


requirements of section 409A plus any earnings on current and prior year


deferrals.


Box 13. If the FATCA filing requirement box is checked, the payer is reporting


on this Form 1099 to satisfy its account reporting requirement under chapter 4


of the Internal Revenue Code. You may also have a filing requirement. See the


Instructions for Form 8938.


Box 14. Shows your total compensation of excess golden parachute payments


subject to a 20% excise tax. See your tax return instructions for where to 


report.


Box 15. Shows income as a nonemployee under an NQDC plan that does not


meet the requirements of section 409A. Any amount included in box 12 that is


currently taxable is also included in this box. Report this amount as income on


your tax return. This income is also subject to a substantial additional tax to be


reported on Form 1040, 1040-SR, or 1040-NR. See the instructions for your tax


return.


Boxes 16-18. Show state or local income tax withheld from the payments.


Future developments. For the latest information about developments related to


Form 1099-MISC and its instructions, such as legislation enacted after they


were published, go to www.irs.gov/Form1099MISC.


Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for no-cost


online federal tax preparation, e-filing, and direct deposit or payment options.
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  Form  1099-MISC


             Copy C


Rents1


Royalties2


Other income3 4 Federal income tax withheld


Fishing boat proceeds5 Medical and health care 


payments


6


7 Substitute payments in lieu 


of dividends or interest


8


9 Crop insurance proceeds 10 Gross proceeds paid to an 


attorney


Section 409A deferrals


 Form 1099-MISC


$


$


$ $


$


$$


$


$


$ $


$$


$


$


CORRECTED


o


o


38611.60        For Payer


2022


MEZ Flooring


Martin E Zapata Ibarra


6979 Westerly Winds Rd


Knoxville TN 37931


US


www.1099Online.com -IRS Approved e File Provider


 Form 1099-MISC


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US


PAYER'S name, street address, city or town, state or province, country, ZIP  


or foreign postal code and telephone no.


RECIPIENT'S name, address, ZIP/ postal code & Country


11 12


For Privacy Act


and Paperwork


Reduction Act


Notice,see the


CURRENT General 


Instructions for


Certain


Information


Returns.Fish purchased for 


resale


0$


 Miscellaneous 


Information


o


RECIPIENT’S TIN


27-3591036


2nd TIN not.


o


Account number (see instructions)


478173786565


PAYER’S TIN


84-4024133


13 FATCA filing requirement 14 Excess golden 


parachute payments


15 Nonqualified deferred 


compensation


16 State tax withheld 17 State/Payer's state no. 18 State income


(Rev. January 2022)


(Rev. 1-2022)


 Payer made direct sales 


totaling $5,000 or more 


of consumer products to 


recipient for resale


Instructions for Payer


To complete Form 1099-MISC, use:


• The current General Instructions for Certain


Information Returns, and


• The current Instructions for Forms 1099-MISC and


1099-NEC.


To complete corrected Forms 1099-MISC, see the


current General Instructions for Certain Information


Returns.


To order these instructions and additional forms , go


to www.irs.gov/EmployerForms.


Caution: Because paper forms are scanned during


processing, you cannot file certain Forms 1096, 


Filing and furnishing. For filing and furnishing


instructions, including due dates, and to request filing or


furnishing extensions, see the current General


Instructions for Certain Information Returns.


Need help? If you have questions about reporting on


Form 1099-MISC, call the information reporting


customer service site toll free at 866-455-7438 or


304-263-8700 (not toll free). Persons with a hearing or


speech disability with access to TTY/TDD equipment


can call 304-579-4827 (not toll free). 
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  Form  1099-MISC


             Copy 1


Rents1


Royalties2


Other income3 4 Federal income tax withheld


Fishing boat proceeds5 Medical and health care 


payments


6


7 Substitute payments in lieu 


of dividends or interest


8


9 Crop insurance proceeds 10


Excess golden 


parachute payments


Gross proceeds paid to an 


attorney


Section 409A deferrals


State tax withheld State/Payer's state no.


 Form 1099-MISC www.1099Online.com -IRS Approved e File Provider


$


$


$ $


$


$


$


$


$


$ $
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$


$


 For State Tax


    Department


CORRECTEDo


38611.60


State income


2022


MEZ Flooring


Martin E Zapata Ibarra


6979 Westerly Winds Rd


Knoxville TN 37931


US


 Form 1099-MISC


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US


o


PAYER'S name, street address, city or town, state or province, country, ZIP 


or foreign postal code and telephone no.


RECIPIENT'S name, address, ZIP/ postal code & Country  Payer made direct sales 


totaling $5,000 or more of 


consumer products to 


recipient for resale


11 12


$


Nonqualified deferred


compensation


Fish purchased for 


resale


0$


 Miscellaneous 


Information


FATCA filing 


requirement


o


RECIPIENT’S TIN


27-3591036


PAYER’S TIN


84-4024133


Account number (see instructions)


478173786565


(Rev. January 2022)


13 14 15


16 17 18


(Rev. 1-2022)
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  Form  1099-MISC


             Copy 2


Rents1


Royalties2


Other income3 4 Federal income tax withheld


Fishing boat proceed5 Medical and health care 


payments


6


7 Substitute payments in lieu 


of dividends or interest


8


9 Crop insurance proceeds 10


Excess golden 


parachute payments 


Gross proceeds paid to an 


attorney


Section 409A deferrals


State tax withheld State/Payer's state no.


 Form 1099-MISC


$


$


$ $


$


$


$


$


$


$


$ $


$$


$


$


To be filed


 with


recipient's


state income


tax return,


when


required. 


CORRECTED (if checked)o


o


38611.60


State income


2022


MEZ Flooring


Martin E Zapata Ibarra


6979 Westerly Winds Rd


Knoxville TN 37931


US


 Form 1099-MISC


www.1099Online.com - IRS Approved e File Provider


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US


PAYER'S name, street address, city or town, state or province, country, ZIP 


or foreign postal code and telephone no.


RECIPIENT'S name, address, ZIP/ postal code & Country  Payer made direct 


sales totaling $5,000 or 


more of consumer 


products to recipient for 


resale


11 12


Nonqualified deferred


compensation


0


Fish purchased for 


resale


$


 Miscellaneous 


Information


(Rev. January 2022)


o


RECIPIENT’S TIN


27-3591036


Account number (see instructions)


478173786565


PAYER’S TIN


84-4024133


13 FATCA filing requirement 14 15


16 17 18


(Rev. 1-2022)
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  Form  1099-MISC


             Copy B


PAYER'S name, street address, city or town, state or province, 


country,ZIP or foreign postal code, and telephone no.


Rents1


Royalties2


Other income3 4 Federal income tax 


withheld


Fishing boat 


proceeds


5 6


 7 Substitute payments 


in lieu of dividends 


or interest


8


 9 Crop insurance 


proceeds


10


Excess golden 


parachute payments


Gross proceeds paid 


to an attorney


Section 409A deferrals


State tax withheld State/Payer's state no.


$


$


$ $


$


$$


$


$


$ $


$
$


$


$


 This is important tax


 information and is


 being furnished to 


 the IRS. If you are


 required to file a


 return, a negligence


 penalty or other


 sanction may be


 imposed on you if


 this income is    


taxable and the IRS


 determines that it


has not been


  reported.


o


o


 For Recipient


CORRECTED (if checked) Form 1099-MISC


10000.00


2022


 Form 1099-MISC


RECIPIENT'S name, address, ZIP/ postal code & Country


Victors Floorcovering


Victor Secundino


401 Meadow View Dr


Maynardville TN 37807


US


www.1099Online.com -IRS Approved e File Provider


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US - Phone: 8659840604


 


11 12


 Payer made direct 


sales totaling $5,000 or 


more of consumer 


products to recipient 


for resale


State income


$


Nonqualified deferred


compensation


0


Fish purchased for 


resale


$


 


Miscellaneous 


Information


(Rev. January 2022)


FATCA filing 


requirement
o


RECIPIENT’S TIN


82-4487697


Account number (see instructions)


285243374871


PAYER’S TIN


84-4024133


13
14 15


16 17 18


Medical and health 


care payments


(Rev. 1-2022)


Instructions for Recipient


Recipient’s taxpayer identification number (TIN). For your protection, this


form may show only the last four digits of your social security number (SSN),


individual taxpayer identification number (ITIN), adoption taxpayer identification


number (ATIN), or employer identification number (EIN). However, the payer has


reported your complete TIN to the IRS.


Account number. May show an account or other unique number the payer


assigned to distinguish your account.


Amounts shown may be subject to self-employment (SE) tax. Individuals


should see the Instructions for Schedule SE (Form 1040). Corporations,


fiduciaries, or partnerships must report the amounts on the appropriate line of


their tax returns.


Form 1099-MISC incorrect? If this form is incorrect or has been issued in error,


contact the payer. If you cannot get this form corrected, attach an explanation


to your tax return and report your information correctly.


Box 1. Report rents from real estate on Schedule E (Form 1040). However,


report rents on Schedule C (Form 1040) if you provided significant services to


the tenant, sold real estate as a business, or rented personal property as a


business. See Pub. 527.


Box 2. Report royalties from oil, gas, or mineral properties; copyrights; and


patents on Schedule E (Form 1040). However, report payments for a working


interest as explained in the Schedule E (Form 1040) instructions. For royalties on


timber, coal, and iron ore, see Pub. 544.


Box 3. Generally, report this amount on the “Other income” line of Schedule 1


(Form 1040) and identify the payment. The amount shown may be payments


received as the beneficiary of a deceased employee, prizes, awards, taxable


damages, Indian gaming profits, or other taxable income. See Pub. 525. If it is


trade or business income, report this amount on Schedule C or F (Form 1040).


Box 4. Shows backup withholding or withholding on Indian gaming profits.


Generally, a payer must backup withhold if you did not furnish your TIN . See


Form W-9 and Pub. 505 for more information. Report this amount on your


income tax return as tax withheld.


Box 5. Shows the amount paid to you as a fishing boat crew member by the


operator, who considers you to be self-employed. Self-employed individuals


must report this amount on Schedule C (Form 1040). See Pub. 334.


Box 6. For individuals, report on Schedule C (Form 1040).


Box 7. If checked, consumer products totaling $5,000 or more were sold to you


for resale, on a buy-sell, a deposit-commission, or other basis. Generally, report


any income from your sale of these products on Schedule C (Form 1040).


Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest


received by your broker on your behalf as a result of a loan of your securities.


Report on the “Other income” line of Schedule 1 (Form 1040).


Box 9. Report this amount on Schedule F (Form 1040).


Box 10. Shows gross proceeds paid to an attorney in connection with legal


services. Report only the taxable part as income on your return.


Box 11. Shows the amount of cash you received for the sale of fish if you are 


in


the trade or business of catching fish.


Box 12. May show current year deferrals as a nonemployee under a


nonqualified deferred compensation (NQDC) plan that is subject to the


requirements of section 409A plus any earnings on current and prior year


deferrals.


Box 13. If the FATCA filing requirement box is checked, the payer is reporting


on this Form 1099 to satisfy its account reporting requirement under chapter 4


of the Internal Revenue Code. You may also have a filing requirement. See the


Instructions for Form 8938.


Box 14. Shows your total compensation of excess golden parachute payments


subject to a 20% excise tax. See your tax return instructions for where to 


report.


Box 15. Shows income as a nonemployee under an NQDC plan that does not


meet the requirements of section 409A. Any amount included in box 12 that is


currently taxable is also included in this box. Report this amount as income on


your tax return. This income is also subject to a substantial additional tax to be


reported on Form 1040, 1040-SR, or 1040-NR. See the instructions for your tax


return.


Boxes 16-18. Show state or local income tax withheld from the payments.


Future developments. For the latest information about developments related to


Form 1099-MISC and its instructions, such as legislation enacted after they


were published, go to www.irs.gov/Form1099MISC.


Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for no-cost


online federal tax preparation, e-filing, and direct deposit or payment options.
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  Form  1099-MISC


             Copy C
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Other income3 4 Federal income tax withheld


Fishing boat proceeds5 Medical and health care 


payments
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7 Substitute payments in lieu 


of dividends or interest


8
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Section 409A deferrals


 Form 1099-MISC
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CORRECTED
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       For Payer


2022


Victors Floorcovering


Victor Secundino


401 Meadow View Dr


Maynardville TN 37807


US


www.1099Online.com -IRS Approved e File Provider


 Form 1099-MISC


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US


PAYER'S name, street address, city or town, state or province, country, ZIP  


or foreign postal code and telephone no.


RECIPIENT'S name, address, ZIP/ postal code & Country


11 12


For Privacy Act


and Paperwork


Reduction Act


Notice,see the


CURRENT General 


Instructions for


Certain


Information


Returns.Fish purchased for 


resale


0$


 Miscellaneous 


Information


o


RECIPIENT’S TIN


82-4487697


2nd TIN not.


o


Account number (see instructions)


285243374871


PAYER’S TIN


84-4024133


13 FATCA filing requirement 14 Excess golden 


parachute payments


15 Nonqualified deferred 


compensation


16 State tax withheld 17 State/Payer's state no. 18 State income


(Rev. January 2022)


(Rev. 1-2022)


 Payer made direct sales 


totaling $5,000 or more 


of consumer products to 


recipient for resale


Instructions for Payer


To complete Form 1099-MISC, use:


• The current General Instructions for Certain


Information Returns, and


• The current Instructions for Forms 1099-MISC and


1099-NEC.


To complete corrected Forms 1099-MISC, see the


current General Instructions for Certain Information


Returns.


To order these instructions and additional forms , go


to www.irs.gov/EmployerForms.


Caution: Because paper forms are scanned during


processing, you cannot file certain Forms 1096, 


Filing and furnishing. For filing and furnishing


instructions, including due dates, and to request filing or


furnishing extensions, see the current General


Instructions for Certain Information Returns.


Need help? If you have questions about reporting on


Form 1099-MISC, call the information reporting


customer service site toll free at 866-455-7438 or


304-263-8700 (not toll free). Persons with a hearing or


speech disability with access to TTY/TDD equipment


can call 304-579-4827 (not toll free). 
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 Form 1099-MISC


Lambert's Flooring, Inc.


PO Box 6725
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US
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or foreign postal code and telephone no.
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11 12
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compensation
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(Rev. 1-2022)
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Other income3 4 Federal income tax withheld


Fishing boat proceed5 Medical and health care 
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 Form 1099-MISC
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tax return,


when
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State income


2022


Victors Floorcovering


Victor Secundino


401 Meadow View Dr
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US


 Form 1099-MISC


www.1099Online.com - IRS Approved e File Provider


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US


PAYER'S name, street address, city or town, state or province, country, ZIP 


or foreign postal code and telephone no.


RECIPIENT'S name, address, ZIP/ postal code & Country  Payer made direct 


sales totaling $5,000 or 


more of consumer 


products to recipient for 


resale


11 12


Nonqualified deferred


compensation


0


Fish purchased for 


resale


$


 Miscellaneous 


Information


(Rev. January 2022)


o


RECIPIENT’S TIN


82-4487697


Account number (see instructions)


285243374871


PAYER’S TIN


84-4024133


13 FATCA filing requirement 14 15


16 17 18


(Rev. 1-2022)
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  Form  1099-MISC


             Copy B


PAYER'S name, street address, city or town, state or province, 


country,ZIP or foreign postal code, and telephone no.


Rents1


Royalties2


Other income3 4 Federal income tax 


withheld


Fishing boat 


proceeds


5 6


 7 Substitute payments 


in lieu of dividends 


or interest


8


 9 Crop insurance 


proceeds


10


Excess golden 


parachute payments


Gross proceeds paid 


to an attorney


Section 409A deferrals


State tax withheld State/Payer's state no.


$


$


$ $


$


$$


$


$


$ $


$
$


$


$


 This is important tax


 information and is


 being furnished to 


 the IRS. If you are


 required to file a


 return, a negligence


 penalty or other


 sanction may be


 imposed on you if


 this income is    


taxable and the IRS


 determines that it


has not been


  reported.


o


o


 For Recipient


CORRECTED (if checked) Form 1099-MISC


18811.00


2022


 Form 1099-MISC


RECIPIENT'S name, address, ZIP/ postal code & Country


Frank White


2020 Coker Ave


Knoxville TN 37917


US


www.1099Online.com -IRS Approved e File Provider


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US - Phone: 8659840604


 


11 12


 Payer made direct 


sales totaling $5,000 or 


more of consumer 


products to recipient 


for resale


State income


$


Nonqualified deferred


compensation


0


Fish purchased for 


resale


$


 


Miscellaneous 


Information


(Rev. January 2022)


FATCA filing 


requirement
o


RECIPIENT’S TIN


364-64-6763


Account number (see instructions)


596639466368


PAYER’S TIN


84-4024133


13
14 15


16 17 18


Medical and health 


care payments


(Rev. 1-2022)


Instructions for Recipient


Recipient’s taxpayer identification number (TIN). For your protection, this


form may show only the last four digits of your social security number (SSN),


individual taxpayer identification number (ITIN), adoption taxpayer identification


number (ATIN), or employer identification number (EIN). However, the payer has


reported your complete TIN to the IRS.


Account number. May show an account or other unique number the payer


assigned to distinguish your account.


Amounts shown may be subject to self-employment (SE) tax. Individuals


should see the Instructions for Schedule SE (Form 1040). Corporations,


fiduciaries, or partnerships must report the amounts on the appropriate line of


their tax returns.


Form 1099-MISC incorrect? If this form is incorrect or has been issued in error,


contact the payer. If you cannot get this form corrected, attach an explanation


to your tax return and report your information correctly.


Box 1. Report rents from real estate on Schedule E (Form 1040). However,


report rents on Schedule C (Form 1040) if you provided significant services to


the tenant, sold real estate as a business, or rented personal property as a


business. See Pub. 527.


Box 2. Report royalties from oil, gas, or mineral properties; copyrights; and


patents on Schedule E (Form 1040). However, report payments for a working


interest as explained in the Schedule E (Form 1040) instructions. For royalties on


timber, coal, and iron ore, see Pub. 544.


Box 3. Generally, report this amount on the “Other income” line of Schedule 1


(Form 1040) and identify the payment. The amount shown may be payments


received as the beneficiary of a deceased employee, prizes, awards, taxable


damages, Indian gaming profits, or other taxable income. See Pub. 525. If it is


trade or business income, report this amount on Schedule C or F (Form 1040).


Box 4. Shows backup withholding or withholding on Indian gaming profits.


Generally, a payer must backup withhold if you did not furnish your TIN . See


Form W-9 and Pub. 505 for more information. Report this amount on your


income tax return as tax withheld.


Box 5. Shows the amount paid to you as a fishing boat crew member by the


operator, who considers you to be self-employed. Self-employed individuals


must report this amount on Schedule C (Form 1040). See Pub. 334.


Box 6. For individuals, report on Schedule C (Form 1040).


Box 7. If checked, consumer products totaling $5,000 or more were sold to you


for resale, on a buy-sell, a deposit-commission, or other basis. Generally, report


any income from your sale of these products on Schedule C (Form 1040).


Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest


received by your broker on your behalf as a result of a loan of your securities.


Report on the “Other income” line of Schedule 1 (Form 1040).


Box 9. Report this amount on Schedule F (Form 1040).


Box 10. Shows gross proceeds paid to an attorney in connection with legal


services. Report only the taxable part as income on your return.


Box 11. Shows the amount of cash you received for the sale of fish if you are 


in


the trade or business of catching fish.


Box 12. May show current year deferrals as a nonemployee under a


nonqualified deferred compensation (NQDC) plan that is subject to the


requirements of section 409A plus any earnings on current and prior year


deferrals.


Box 13. If the FATCA filing requirement box is checked, the payer is reporting


on this Form 1099 to satisfy its account reporting requirement under chapter 4


of the Internal Revenue Code. You may also have a filing requirement. See the


Instructions for Form 8938.


Box 14. Shows your total compensation of excess golden parachute payments


subject to a 20% excise tax. See your tax return instructions for where to 


report.


Box 15. Shows income as a nonemployee under an NQDC plan that does not


meet the requirements of section 409A. Any amount included in box 12 that is


currently taxable is also included in this box. Report this amount as income on


your tax return. This income is also subject to a substantial additional tax to be


reported on Form 1040, 1040-SR, or 1040-NR. See the instructions for your tax


return.


Boxes 16-18. Show state or local income tax withheld from the payments.


Future developments. For the latest information about developments related to


Form 1099-MISC and its instructions, such as legislation enacted after they


were published, go to www.irs.gov/Form1099MISC.


Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for no-cost


online federal tax preparation, e-filing, and direct deposit or payment options.
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  Form  1099-MISC


             Copy C


Rents1


Royalties2


Other income3 4 Federal income tax withheld


Fishing boat proceeds5 Medical and health care 


payments


6


7 Substitute payments in lieu 


of dividends or interest


8


9 Crop insurance proceeds 10 Gross proceeds paid to an 


attorney


Section 409A deferrals


 Form 1099-MISC


$


$


$ $


$


$$


$


$


$ $


$$


$


$


CORRECTED


o


o


18811.00        For Payer


2022


Frank White


2020 Coker Ave


Knoxville TN 37917


US


www.1099Online.com -IRS Approved e File Provider


 Form 1099-MISC


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US


PAYER'S name, street address, city or town, state or province, country, ZIP  


or foreign postal code and telephone no.


RECIPIENT'S name, address, ZIP/ postal code & Country


11 12


For Privacy Act


and Paperwork


Reduction Act


Notice,see the


CURRENT General 


Instructions for


Certain


Information


Returns.Fish purchased for 


resale


0$


 Miscellaneous 


Information


o


RECIPIENT’S TIN


364-64-6763


2nd TIN not.


o


Account number (see instructions)


596639466368


PAYER’S TIN


84-4024133


13 FATCA filing requirement 14 Excess golden 


parachute payments


15 Nonqualified deferred 


compensation


16 State tax withheld 17 State/Payer's state no. 18 State income


(Rev. January 2022)


(Rev. 1-2022)


 Payer made direct sales 


totaling $5,000 or more 


of consumer products to 


recipient for resale


Instructions for Payer


To complete Form 1099-MISC, use:


• The current General Instructions for Certain


Information Returns, and


• The current Instructions for Forms 1099-MISC and


1099-NEC.


To complete corrected Forms 1099-MISC, see the


current General Instructions for Certain Information


Returns.


To order these instructions and additional forms , go


to www.irs.gov/EmployerForms.


Caution: Because paper forms are scanned during


processing, you cannot file certain Forms 1096, 


Filing and furnishing. For filing and furnishing


instructions, including due dates, and to request filing or


furnishing extensions, see the current General


Instructions for Certain Information Returns.


Need help? If you have questions about reporting on


Form 1099-MISC, call the information reporting


customer service site toll free at 866-455-7438 or


304-263-8700 (not toll free). Persons with a hearing or


speech disability with access to TTY/TDD equipment


can call 304-579-4827 (not toll free). 
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Rents1
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Other income3 4 Federal income tax withheld


Fishing boat proceeds5 Medical and health care 


payments


6


7 Substitute payments in lieu 


of dividends or interest


8


9 Crop insurance proceeds 10


Excess golden 


parachute payments


Gross proceeds paid to an 


attorney


Section 409A deferrals


State tax withheld State/Payer's state no.


 Form 1099-MISC www.1099Online.com -IRS Approved e File Provider
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$$
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 For State Tax


    Department


CORRECTEDo


18811.00


State income


2022


Frank White


2020 Coker Ave


Knoxville TN 37917


US


 Form 1099-MISC


Lambert's Flooring, Inc.


PO Box 6725


PO BOX 6725


Maryville TN 37825


US


o


PAYER'S name, street address, city or town, state or province, country, ZIP 


or foreign postal code and telephone no.


RECIPIENT'S name, address, ZIP/ postal code & Country  Payer made direct sales 


totaling $5,000 or more of 


consumer products to 


recipient for resale


11 12


$


Nonqualified deferred


compensation


Fish purchased for 


resale


0$


 Miscellaneous 


Information


FATCA filing 


requirement


o


RECIPIENT’S TIN


364-64-6763


PAYER’S TIN


84-4024133


Account number (see instructions)


596639466368


(Rev. January 2022)


13 14 15
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(Rev. 1-2022)
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             Copy 2


Rents1
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Other income3 4 Federal income tax withheld


Fishing boat proceed5 Medical and health care 


payments
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7 Substitute payments in lieu 


of dividends or interest


8


9 Crop insurance proceeds 10


Excess golden 


parachute payments 


Gross proceeds paid to an 
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Section 409A deferrals


State tax withheld State/Payer's state no.


 Form 1099-MISC
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To be filed
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state income


tax return,
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18811.00


State income


2022


Frank White


2020 Coker Ave


Knoxville TN 37917


US


 Form 1099-MISC
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PO Box 6725
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PAYER'S name, street address, city or town, state or province, country, ZIP 


or foreign postal code and telephone no.


RECIPIENT'S name, address, ZIP/ postal code & Country  Payer made direct 


sales totaling $5,000 or 


more of consumer 


products to recipient for 


resale


11 12


Nonqualified deferred


compensation


0


Fish purchased for 


resale


$


 Miscellaneous 


Information


(Rev. January 2022)


o


RECIPIENT’S TIN


364-64-6763


Account number (see instructions)


596639466368


PAYER’S TIN


84-4024133


13 FATCA filing requirement 14 15


16 17 18


(Rev. 1-2022)
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Social Security Online


Steps:  Employer Information  Form(s) W-2c  W-2c List  W-3c Preview 
 Print &
Review 


 Sign & Submit Submission Confirmation  Save
PDF 


 Confirmation Receipt - Your W-2c/W-3c File Was Received


Your wage report was submitted successfully.  Thank you for using W-2c Online.


This Wage File Identifier (WFID) is your confirmation number: MFC3MV


We encourage you to print this page for your records. Your receipt will no longer be available once you leave this page.


If you need to delete this submission, you may do so by using the Submission Status application when the submission shows a
"RECEIVED" status.


 Do not mail us any paper Form(s) W-2c or W-3c.


Your Receipt


Employer: LAMBERTS FLOORING,
INC


Employer EIN: 84-4024133


Tax year: 2022 Payer type: 941 - Regular


Received on: 04/03/2023 03:09
PM Eastern Time


Form type: W-2c


Received: 2 Forms W-2c


Total wages: $0.00 Federal income tax withheld : $2,945.26


Social security wages: $0.00 Social security tax withheld: $2,808.33


Medicare wages and tips: $0.00 Medicare tax withheld: $647.71


What You Should Do Next


1. Keep a printout of this page for 4-7 years as proof of your filing date.
2. Print and distribute the Form(s) W-2c to your employees if you have not already done so.


 Do not mail us any paper Form(s) W-2c or W-3c.


What to Expect


You can check the status of your submission by selecting the View Submission Status link from the EWR homepage.


Please note: If your address or phone number has changed, remember to correct it in IRS records by using the IRS form
941. Contact the IRS for more information.


Have a question? Call 1-800-772-6270 Mon. - Fri. 7AM to 7PM Eastern Time to speak with Employer Customer Service personnel. For TDD/TTY call
1-800-325-0778.


Electronic Wage Reporting (EWR)
www.socialsecurity.gov EWR Home   |    E-mail a Wage Reporting Expert   |    Logout


Forms W-2c/W-3c Online


Print this Page Go to Save Official PDF >>


W-2c Online - Confirmation Receipt https://secure.ssa.gov/apps12z/W2Online/SignSubmit.action


1 of 1 4/3/2023, 3:10 PM
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i   Incorrect establishment number 


Total of corrected amounts as        
shown on enclosed Forms W-2c. 


1   Wages, tips, other compensation 


3   Social security wages 


5   Medicare wages and tips 


7   Social security tips 


11   Nonqualified plans 


14   Inc. tax w/h by third-party sick pay payer 


16   State wages, tips, etc. 


18   Local wages, tips, etc. 


Total of amounts previously reported as 
shown on enclosed Forms W-2c. 


2   Federal income tax withheld 


4   Social security tax withheld 


6   Medicare tax withheld 


8   Allocated tips 


10   Dependent care benefits 


17   State income tax 


19   Local income tax 


12a Deferred compensation


12b


Has an adjustment been made on an employment tax return filed with the Internal Revenue Service? Yes


a   Tax year/Form corrected 


/ W-
Third-party 


sick pay 
  
  
 


55555
For Official Use Only  ▶  


OMB No. 1545-0008 


b  Employer’s name, address, and ZIP code c Kind  of  Payer 


941/941-SS Military 943 944/944-SS 


CT-1 
Hshld.  
emp. 


Medicare  
govt. emp. 


Kind  of  Employer 


None apply 501c non-govt. 


State/local 501c
Federal 


govt.
State/local 
non-501c


d   Number of Forms W-2c f   Establishment number 


Complete boxes h, i, or j only if 
incorrect on last form filed. 


h   Employer’s originally reported Federal EIN j    Employer's incorrect state ID number


Total of amounts previously reported as 
shown on enclosed Forms W-2c. 


3   Social security wages 


7   Social security tips 


11   Nonqualified plans 


14   Inc. tax w/h by third-party sick pay payer 


18   Local wages, tips, etc. 


1   Wages, tips, other compensation 


5   Medicare wages and tips 


16   State wages, tips, etc. 
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Total of corrected amounts as        
shown on enclosed Forms W-2c. 


2   Federal income tax withheld 


4   Social security tax withheld 


6   Medicare tax withheld 


8   Allocated tips 


10   Dependent care benefits 


12a Deferred compensation


17   State income tax 


19   Local income tax 


12b


Explain decreases here: 


No
If “Yes”, give date the return was filed  ▶
Under penalties of perjury, I declare that I have examined this return, including accompanying documents, and, to the best of my knowledge and belief, it is true, correct, and 
complete. 


Signature  ▶ Title  ▶ Date  ▶


Employer's contact person 


Employer's fax number  


Employer's telephone number  For Official Use Only  


Employer's email address 


Form W-3c (Rev. 11-2015) Transmittal of Corrected Wage and Tax Statements 
Department of the Treasury 


Internal Revenue Service 


Purpose of Form 
Make a copy of Form W-3c and keep it with Copy D (For Employer) of Forms W-2c for your records. File Form W-3c even if only one Form W-2c is being filed or if those Forms W-2c 
are being filed only to correct an employee’s name and social security number (SSN) or the employer identification number (EIN). See the General Instructions for Forms W-2 and 
W-3 for information on completing this form. 


For Paperwork Reduction Act Notice, see separate instructions. 


Your  Copy


e   Employer’s Federal EIN g   Employer’s state ID number 


For employer records only! 
Do not send this form to the Social Security Administration. 


Ext.


$11,264.77


$2,045.64


$559.33


22022


LAMBERTS FLOORING, INC
9301 OCOEE ST, 64
PO BOX 6725
OOLTEWAH, TN 37363


✘ ✘


2


$2,945.26


$2,808.33


$647.71


DAVID COLLINS


423-558-3274


423-482-9737


DAVID@DCTAX.US


84-4024133 TN


The information contained on this form was not submitted to the Social Security Administration. This copy of your
W-2cs and W-3c is intended for review purposes. Once your employees have confirmed their accuracy, please


remember to return to this site to submit the information to the Social Security Administration.







Copy 1—State, City, or Local Tax Department
Department of the Treasury
Internal Revenue ServiceForm W-2c Corrected Wage and Tax Statement(Rev. 8-2014)


Safe, accurate,
FAST! Use


Visit the IRS website
at www.irs.gov.


Retirement
plan


Third-party
sick pay


Statutory
employee


Employee’s first name and initial


13


4444
OMB No. 1545-0008


For Official Use Only


1


6


2


Allocated tips7 8


Wages, tips, other compensation Federal income tax withheld


Social security tax withheldSocial security wages 43


Medicare wages and tips


Social security tips


5 Medicare tax withheld


Employer’s name, address, and ZIP codea Tax year/Form correctedc


Employee’s previously reported nameg


Retirement
plan


Third-party
sick pay


Statutory
employee


Previously reported Correct information Previously reported Correct information


Complete boxes f and/or g only if incorrect on form previously filed


1


7


Wages, tips, other compensation


Social security wages3


Medicare wages and tips


Social security tips


5 6


2


Allocated tips8


Federal income tax withheld


Social security tax withheld4


Medicare tax withheld


13


Note: Only complete money fields that are being corrected
(exception: for corrections involving MQGE, see the Instructions
for Forms W-2c and W-3c, boxes 5 and 6).


Employee’s previously reported SSNf


Dependent care benefits10 Dependent care benefits10


See instructions for box 1211 12aNonqualified plans 11 Nonqualified plans See instructions for box 1212a
C
o
d
e


C
o
d
e


12c 12c
C
o
d
e


C
o
d
e


12b 12b
C
o
d
e


C
o
d
e


12d 12d
C
o
d
e


C
o
d
e


15


State wages, tips, etc.16 16State wages, tips, etc. 16 State wages, tips, etc. State wages, tips, etc.16


State income tax17 17State income tax 17 State income tax State income tax17


Local wages, tips, etc.18 18Local wages, tips, etc. 18 Local wages, tips, etc. Local wages, tips, etc.18


Local income tax19 19Local income tax 19 Local income tax Local income tax19


Locality name20 20Locality name 20 Locality name Locality name20


State 15 State 15 State 15 State


State Correction Information


Locality Correction Information


14 Other (see instructions) 14 Other (see instructions)


Employer’s state ID number Employer’s state ID number Employer’s state ID number Employer’s state ID number


h Last name


Employee’s address and ZIP codei


Previously reported Correct information Previously reported Correct information


Suff.


Previously reported Correct information Previously reported Correct information


Employer’s Federal EINb


e Corrected SSN and/or name (Check this box and complete boxes f and/or
g if incorrect on form previously filed.)


Employee’s correct SSNd


/ W-2
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$1,927.02


$388.76 $448.11


2022


4153 BOB THOMPSON RD
MARYVILLE, TN 37803


84-4024133


*****0424


NEALCHRISTOPHER J.


$9,313.77


$1,288.45


$1,815.41


LAMBERTS FLOORING, INC
9301 OCOEE ST, 64
PO BOX 6725
OOLTEWAH, TN 37363







Department of the Treasury
Internal Revenue ServiceForm W-2c Corrected Wage and Tax Statement(Rev. 8-2014)


Safe, accurate,
FAST! Use


Visit the IRS website
at www.irs.gov.


Retirement
plan


Third-party
sick pay


Statutory
employee


Employee’s first name and initial


13


4444
OMB No. 1545-0008


For Official Use Only


1


6


2


Allocated tips7 8


Wages, tips, other compensation Federal income tax withheld


Social security tax withheldSocial security wages 43


Medicare wages and tips


Social security tips


5 Medicare tax withheld


Employer’s name, address, and ZIP codea Tax year/Form correctedc


Employee’s previously reported nameg


Retirement
plan


Third-party
sick pay


Statutory
employee


Previously reported Correct information Previously reported Correct information


Complete boxes f and/or g only if incorrect on form previously filed


1


7


Wages, tips, other compensation


Social security wages3


Medicare wages and tips


Social security tips


5 6


2


Allocated tips8


Federal income tax withheld


Social security tax withheld4


Medicare tax withheld


13


Note: Only complete money fields that are being corrected
(exception: for corrections involving MQGE, see the Instructions
for Forms W-2c and W-3c, boxes 5 and 6).


Employee’s previously reported SSNf


Dependent care benefits10 Dependent care benefits10


See instructions for box 1211 12aNonqualified plans 11 Nonqualified plans See instructions for box 1212a
C
o
d
e


C
o
d
e


12c 12c
C
o
d
e


C
o
d
e


12b 12b
C
o
d
e


C
o
d
e


12d 12d
C
o
d
e


C
o
d
e


15


State wages, tips, etc.16 16State wages, tips, etc. 16 State wages, tips, etc. State wages, tips, etc.16


State income tax17 17State income tax 17 State income tax State income tax17


Local wages, tips, etc.18 18Local wages, tips, etc. 18 Local wages, tips, etc. Local wages, tips, etc.18


Local income tax19 19Local income tax 19 Local income tax Local income tax19


Locality name20 20Locality name 20 Locality name Locality name20


State 15 State 15 State 15 State


State Correction Information


Locality Correction Information


14 Other (see instructions) 14 Other (see instructions)


Employer’s state ID number Employer’s state ID number Employer’s state ID number Employer’s state ID number


h Last name


Employee’s address and ZIP codei


Previously reported Correct information Previously reported Correct information


Suff.


Previously reported Correct information Previously reported Correct information


Employer’s Federal EINb


e Corrected SSN and/or name (Check this box and complete boxes f and/or
g if incorrect on form previously filed.)


Employee’s correct SSNd


/ W-2
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Copy 2—To Be Filed with Employee’s State, City, or Local Income Tax Return


$1,927.02


$388.76 $448.11


2022


4153 BOB THOMPSON RD
MARYVILLE, TN 37803


LAMBERTS FLOORING, INC
9301 OCOEE ST, 64
PO BOX 6725
OOLTEWAH, TN 37363


84-4024133


*****0424


NEALCHRISTOPHER J.


$9,313.77


$1,288.45


$1,815.41







Copy C—For EMPLOYEE’s RECORDS
Department of the Treasury Internal Revenue Service


Form W-2c Corrected Wage and Tax Statement(Rev. 8-2014)


Safe, accurate,
FAST! Use


Visit the IRS website
at www.irs.gov.


Retirement
plan


Third-party
sick pay


Statutory
employee


Employee’s first name and initial


13


4444
OMB No. 1545-0008


For Official Use Only


1


6


2


Allocated tips7 8


Wages, tips, other compensation Federal income tax withheld


Social security tax withheldSocial security wages 43


Medicare wages and tips


Social security tips


5 Medicare tax withheld


Employer’s name, address, and ZIP codea Tax year/Form correctedc


Employee’s previously reported nameg


Retirement
plan


Third-party
sick pay


Statutory
employee


Previously reported Correct information Previously reported Correct information


Complete boxes f and/or g only if incorrect on form previously filed


1


7


Wages, tips, other compensation


Social security wages3


Medicare wages and tips


Social security tips


5 6


2


Allocated tips8


Federal income tax withheld


Social security tax withheld4


Medicare tax withheld


13


Note: Only complete money fields that are being corrected
(exception: for corrections involving MQGE, see the Instructions
for Forms W-2c and W-3c, boxes 5 and 6).


Employee’s previously reported SSNf


Dependent care benefits10 Dependent care benefits10


See instructions for box 1211 12aNonqualified plans 11 Nonqualified plans See instructions for box 1212a
C
o
d
e


C
o
d
e


12c 12c
C
o
d
e


C
o
d
e


12b 12b
C
o
d
e


C
o
d
e


12d 12d
C
o
d
e


C
o
d
e


15


State wages, tips, etc.16 16State wages, tips, etc. 16 State wages, tips, etc. State wages, tips, etc.16


State income tax17 17State income tax 17 State income tax State income tax17


Local wages, tips, etc.18 18Local wages, tips, etc. 18 Local wages, tips, etc. Local wages, tips, etc.18


Local income tax19 19Local income tax 19 Local income tax Local income tax19


Locality name20 20Locality name 20 Locality name Locality name20


State 15 State 15 State 15 State


State Correction Information


Locality Correction Information


14 Other (see instructions) 14 Other (see instructions)


Employer’s state ID number Employer’s state ID number Employer’s state ID number Employer’s state ID number


h Last name


Employee’s address and ZIP codei


Previously reported Correct information Previously reported Correct information


Suff.


Previously reported Correct information Previously reported Correct information


Employer’s Federal EINb


e Corrected SSN and/or name (Check this box and complete boxes f and/or
g if incorrect on form previously filed.)


Employee’s correct SSNd


/ W-2
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                                                                                                                     Notice to Employee  
This is a corrected Form W-2, Wage and Tax Statement, (or Form W-2AS, W-2CM, W-2GU, W-2VI or W-2c) for the tax year shown in box c. If you have filed an income tax return for 
the year shown, you may have to file an amended return. Compare amounts on this form with those reported on your income tax return. If the corrected amounts change your U.S. 
income tax, file Form 1040X, Amended U.S. Individual Income Tax Return, with Copy B of this Form W-2c to amend the return you already filed.  
     If you have not filed your return for the year shown in box c, attach Copy B of the original Form W-2 you received from your employer and Copy B of this Form W-2c to your 
return when you file it. 
     For more information, contact your nearest Internal Revenue Service office. Employees in American Samoa, Commonwealth of the Northern Mariana Islands, Guam, or the U.S. 
Virgin Islands should contact their local taxing authority for more information.


$1,927.02


$388.76 $448.11


2022


4153 BOB THOMPSON RD
MARYVILLE, TN 37803


LAMBERTS FLOORING, INC
9301 OCOEE ST, 64
PO BOX 6725
OOLTEWAH, TN 37363


84-4024133


*****0424


NEALCHRISTOPHER J.


$9,313.77


$1,288.45


$1,815.41







Department of the Treasury
Internal Revenue ServiceForm W-2c Corrected Wage and Tax Statement(Rev. 8-2014)


Copy B—To Be Filed with Employee’s FEDERAL Tax Return


Safe, accurate,
FAST! Use


Visit the IRS website
at www.irs.gov.


Retirement
plan


Third-party
sick pay


Statutory
employee


Employee’s first name and initial


13


4444
OMB No. 1545-0008


For Official Use Only


1


6


2


Allocated tips7 8


Wages, tips, other compensation Federal income tax withheld


Social security tax withheldSocial security wages 43


Medicare wages and tips


Social security tips


5 Medicare tax withheld


Employer’s name, address, and ZIP codea Tax year/Form correctedc


Employee’s previously reported nameg


Retirement
plan


Third-party
sick pay


Statutory
employee


Previously reported Correct information Previously reported Correct information


Complete boxes f and/or g only if incorrect on form previously filed


1


7


Wages, tips, other compensation


Social security wages3


Medicare wages and tips


Social security tips


5 6


2


Allocated tips8


Federal income tax withheld


Social security tax withheld4


Medicare tax withheld


13


Note: Only complete money fields that are being corrected
(exception: for corrections involving MQGE, see the Instructions
for Forms W-2c and W-3c, boxes 5 and 6).


Employee’s previously reported SSNf


Dependent care benefits10 Dependent care benefits10


See instructions for box 1211 12aNonqualified plans 11 Nonqualified plans See instructions for box 1212a
C
o
d
e


C
o
d
e


12c 12c
C
o
d
e


C
o
d
e


12b 12b
C
o
d
e


C
o
d
e


12d 12d
C
o
d
e


C
o
d
e


15


State wages, tips, etc.16 16State wages, tips, etc. 16 State wages, tips, etc. State wages, tips, etc.16


State income tax17 17State income tax 17 State income tax State income tax17


Local wages, tips, etc.18 18Local wages, tips, etc. 18 Local wages, tips, etc. Local wages, tips, etc.18


Local income tax19 19Local income tax 19 Local income tax Local income tax19


Locality name20 20Locality name 20 Locality name Locality name20


State 15 State 15 State 15 State


State Correction Information


Locality Correction Information


14 Other (see instructions) 14 Other (see instructions)


Employer’s state ID number Employer’s state ID number Employer’s state ID number Employer’s state ID number


h Last name


Employee’s address and ZIP codei


Previously reported Correct information Previously reported Correct information


Suff.


Previously reported Correct information Previously reported Correct information


Employer’s Federal EINb


e Corrected SSN and/or name (Check this box and complete boxes f and/or
g if incorrect on form previously filed.)


Employee’s correct SSNd


/ W-2
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$1,927.02


$388.76 $448.11


2022


4153 BOB THOMPSON RD
MARYVILLE, TN 37803


LAMBERTS FLOORING, INC
9301 OCOEE ST, 64
PO BOX 6725
OOLTEWAH, TN 37363


84-4024133


*****0424


NEALCHRISTOPHER J.


$9,313.77


$1,288.45


$1,815.41







Copy D—For Employer
Department of the Treasury Internal Revenue ServiceForm W-2c Corrected Wage and Tax Statement(Rev. 8-2014)


Safe, accurate,
FAST! Use


Visit the IRS website
at www.irs.gov.


Retirement
plan


Third-party
sick pay


Statutory
employee


Employee’s first name and initial


13


4444
OMB No. 1545-0008


For Official Use Only


1


6


2


Allocated tips7 8


Wages, tips, other compensation Federal income tax withheld


Social security tax withheldSocial security wages 43


Medicare wages and tips


Social security tips


5 Medicare tax withheld


Employer’s name, address, and ZIP codea Tax year/Form correctedc


Employee’s previously reported nameg


Retirement
plan


Third-party
sick pay


Statutory
employee


Previously reported Correct information Previously reported Correct information


Complete boxes f and/or g only if incorrect on form previously filed


1


7


Wages, tips, other compensation


Social security wages3


Medicare wages and tips


Social security tips


5 6


2


Allocated tips8


Federal income tax withheld


Social security tax withheld4


Medicare tax withheld


13


Note: Only complete money fields that are being corrected
(exception: for corrections involving MQGE, see the Instructions
for Forms W-2c and W-3c, boxes 5 and 6).


Employee’s previously reported SSNf


Dependent care benefits10 Dependent care benefits10


See instructions for box 1211 12aNonqualified plans 11 Nonqualified plans See instructions for box 1212a
C
o
d
e


C
o
d
e


12c 12c
C
o
d
e


C
o
d
e


12b 12b
C
o
d
e


C
o
d
e


12d 12d
C
o
d
e


C
o
d
e


15


State wages, tips, etc.16 16State wages, tips, etc. 16 State wages, tips, etc. State wages, tips, etc.16


State income tax17 17State income tax 17 State income tax State income tax17


Local wages, tips, etc.18 18Local wages, tips, etc. 18 Local wages, tips, etc. Local wages, tips, etc.18


Local income tax19 19Local income tax 19 Local income tax Local income tax19


Locality name20 20Locality name 20 Locality name Locality name20


State 15 State 15 State 15 State


State Correction Information


Locality Correction Information


14 Other (see instructions) 14 Other (see instructions)


Employer’s state ID number Employer’s state ID number Employer’s state ID number Employer’s state ID number


h Last name


Employee’s address and ZIP codei


Previously reported Correct information Previously reported Correct information


Suff.


Previously reported Correct information Previously reported Correct information


Employer’s Federal EINb


e Corrected SSN and/or name (Check this box and complete boxes f and/or
g if incorrect on form previously filed.)


Employee’s correct SSNd


/ W-2
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Employers, Please Note:   
Specific information needed to complete Form W-2c is given in the separate  Instructions for Forms W-2c and W-3c.  You can order those instructions and additional forms by calling 1-800-TAX-FORM 
(1-800-829-3676). You can also get forms and instructions from the IRS website at  www.irs.gov.  Electronic filing of Form W-2c is preferred. For information on how to file electronically, go to the Social 
Security Administration website at www.socialsecurity.gov/employer.


For employer records only!      
Do not send this form to the Social Security Administration. 


$1,927.02


$388.76 $448.11


2022


4153 BOB THOMPSON RD
MARYVILLE, TN 37803


LAMBERTS FLOORING, INC
9301 OCOEE ST, 64
PO BOX 6725
OOLTEWAH, TN 37363


84-4024133


*****0424


NEALCHRISTOPHER J.


$9,313.77


$1,288.45


$1,815.41


The information contained on this form was not submitted to the Social Security Administration. This copy of your W-2cs and W-3c is intended for review purposes. Once your employees have confirmed their
accuracy, please remember to return to this site to submit the information to the Social Security Administration.







Copy 1—State, City, or Local Tax Department
Department of the Treasury
Internal Revenue ServiceForm W-2c Corrected Wage and Tax Statement(Rev. 8-2014)


Safe, accurate,
FAST! Use


Visit the IRS website
at www.irs.gov.


Retirement
plan


Third-party
sick pay


Statutory
employee


Employee’s first name and initial


13


4444
OMB No. 1545-0008


For Official Use Only


1


6


2


Allocated tips7 8


Wages, tips, other compensation Federal income tax withheld


Social security tax withheldSocial security wages 43


Medicare wages and tips


Social security tips


5 Medicare tax withheld


Employer’s name, address, and ZIP codea Tax year/Form correctedc


Employee’s previously reported nameg


Retirement
plan


Third-party
sick pay


Statutory
employee


Previously reported Correct information Previously reported Correct information


Complete boxes f and/or g only if incorrect on form previously filed


1


7


Wages, tips, other compensation


Social security wages3


Medicare wages and tips


Social security tips


5 6


2


Allocated tips8


Federal income tax withheld


Social security tax withheld4


Medicare tax withheld


13


Note: Only complete money fields that are being corrected
(exception: for corrections involving MQGE, see the Instructions
for Forms W-2c and W-3c, boxes 5 and 6).


Employee’s previously reported SSNf


Dependent care benefits10 Dependent care benefits10


See instructions for box 1211 12aNonqualified plans 11 Nonqualified plans See instructions for box 1212a
C
o
d
e


C
o
d
e


12c 12c
C
o
d
e


C
o
d
e


12b 12b
C
o
d
e


C
o
d
e


12d 12d
C
o
d
e


C
o
d
e


15


State wages, tips, etc.16 16State wages, tips, etc. 16 State wages, tips, etc. State wages, tips, etc.16


State income tax17 17State income tax 17 State income tax State income tax17


Local wages, tips, etc.18 18Local wages, tips, etc. 18 Local wages, tips, etc. Local wages, tips, etc.18


Local income tax19 19Local income tax 19 Local income tax Local income tax19


Locality name20 20Locality name 20 Locality name Locality name20


State 15 State 15 State 15 State


State Correction Information


Locality Correction Information


14 Other (see instructions) 14 Other (see instructions)


Employer’s state ID number Employer’s state ID number Employer’s state ID number Employer’s state ID number


h Last name


Employee’s address and ZIP codei


Previously reported Correct information Previously reported Correct information


Suff.


Previously reported Correct information Previously reported Correct information


Employer’s Federal EINb


e Corrected SSN and/or name (Check this box and complete boxes f and/or
g if incorrect on form previously filed.)


Employee’s correct SSNd


/ W-2
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$881.31


$170.57 $199.60


2022


2904 DOMINION DR
MARYVILLE, TN 37803


84-4024133


*****3699


SHEPHERDJERRY C.


$1,951.00


$757.19


$1,129.85


LAMBERTS FLOORING, INC
9301 OCOEE ST, 64
PO BOX 6725
OOLTEWAH, TN 37363







Department of the Treasury
Internal Revenue ServiceForm W-2c Corrected Wage and Tax Statement(Rev. 8-2014)


Safe, accurate,
FAST! Use


Visit the IRS website
at www.irs.gov.


Retirement
plan


Third-party
sick pay


Statutory
employee


Employee’s first name and initial


13


4444
OMB No. 1545-0008


For Official Use Only


1


6


2


Allocated tips7 8


Wages, tips, other compensation Federal income tax withheld


Social security tax withheldSocial security wages 43


Medicare wages and tips


Social security tips


5 Medicare tax withheld


Employer’s name, address, and ZIP codea Tax year/Form correctedc


Employee’s previously reported nameg


Retirement
plan


Third-party
sick pay


Statutory
employee


Previously reported Correct information Previously reported Correct information


Complete boxes f and/or g only if incorrect on form previously filed


1


7


Wages, tips, other compensation


Social security wages3


Medicare wages and tips


Social security tips


5 6


2


Allocated tips8


Federal income tax withheld


Social security tax withheld4


Medicare tax withheld


13


Note: Only complete money fields that are being corrected
(exception: for corrections involving MQGE, see the Instructions
for Forms W-2c and W-3c, boxes 5 and 6).


Employee’s previously reported SSNf


Dependent care benefits10 Dependent care benefits10


See instructions for box 1211 12aNonqualified plans 11 Nonqualified plans See instructions for box 1212a
C
o
d
e


C
o
d
e


12c 12c
C
o
d
e


C
o
d
e


12b 12b
C
o
d
e


C
o
d
e


12d 12d
C
o
d
e


C
o
d
e


15


State wages, tips, etc.16 16State wages, tips, etc. 16 State wages, tips, etc. State wages, tips, etc.16


State income tax17 17State income tax 17 State income tax State income tax17


Local wages, tips, etc.18 18Local wages, tips, etc. 18 Local wages, tips, etc. Local wages, tips, etc.18


Local income tax19 19Local income tax 19 Local income tax Local income tax19


Locality name20 20Locality name 20 Locality name Locality name20


State 15 State 15 State 15 State


State Correction Information


Locality Correction Information


14 Other (see instructions) 14 Other (see instructions)


Employer’s state ID number Employer’s state ID number Employer’s state ID number Employer’s state ID number


h Last name


Employee’s address and ZIP codei


Previously reported Correct information Previously reported Correct information


Suff.


Previously reported Correct information Previously reported Correct information


Employer’s Federal EINb


e Corrected SSN and/or name (Check this box and complete boxes f and/or
g if incorrect on form previously filed.)


Employee’s correct SSNd


/ W-2
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Copy 2—To Be Filed with Employee’s State, City, or Local Income Tax Return


$881.31


$170.57 $199.60


2022


2904 DOMINION DR
MARYVILLE, TN 37803


LAMBERTS FLOORING, INC
9301 OCOEE ST, 64
PO BOX 6725
OOLTEWAH, TN 37363


84-4024133


*****3699


SHEPHERDJERRY C.


$1,951.00


$757.19


$1,129.85







Copy C—For EMPLOYEE’s RECORDS
Department of the Treasury Internal Revenue Service


Form W-2c Corrected Wage and Tax Statement(Rev. 8-2014)


Safe, accurate,
FAST! Use


Visit the IRS website
at www.irs.gov.


Retirement
plan


Third-party
sick pay


Statutory
employee


Employee’s first name and initial


13


4444
OMB No. 1545-0008


For Official Use Only


1


6


2


Allocated tips7 8


Wages, tips, other compensation Federal income tax withheld


Social security tax withheldSocial security wages 43


Medicare wages and tips


Social security tips


5 Medicare tax withheld


Employer’s name, address, and ZIP codea Tax year/Form correctedc


Employee’s previously reported nameg


Retirement
plan


Third-party
sick pay


Statutory
employee


Previously reported Correct information Previously reported Correct information


Complete boxes f and/or g only if incorrect on form previously filed


1


7


Wages, tips, other compensation


Social security wages3


Medicare wages and tips


Social security tips


5 6


2


Allocated tips8


Federal income tax withheld


Social security tax withheld4


Medicare tax withheld


13


Note: Only complete money fields that are being corrected
(exception: for corrections involving MQGE, see the Instructions
for Forms W-2c and W-3c, boxes 5 and 6).


Employee’s previously reported SSNf


Dependent care benefits10 Dependent care benefits10


See instructions for box 1211 12aNonqualified plans 11 Nonqualified plans See instructions for box 1212a
C
o
d
e


C
o
d
e


12c 12c
C
o
d
e


C
o
d
e


12b 12b
C
o
d
e


C
o
d
e


12d 12d
C
o
d
e


C
o
d
e


15


State wages, tips, etc.16 16State wages, tips, etc. 16 State wages, tips, etc. State wages, tips, etc.16


State income tax17 17State income tax 17 State income tax State income tax17


Local wages, tips, etc.18 18Local wages, tips, etc. 18 Local wages, tips, etc. Local wages, tips, etc.18


Local income tax19 19Local income tax 19 Local income tax Local income tax19


Locality name20 20Locality name 20 Locality name Locality name20


State 15 State 15 State 15 State


State Correction Information


Locality Correction Information


14 Other (see instructions) 14 Other (see instructions)


Employer’s state ID number Employer’s state ID number Employer’s state ID number Employer’s state ID number


h Last name


Employee’s address and ZIP codei


Previously reported Correct information Previously reported Correct information


Suff.


Previously reported Correct information Previously reported Correct information


Employer’s Federal EINb


e Corrected SSN and/or name (Check this box and complete boxes f and/or
g if incorrect on form previously filed.)


Employee’s correct SSNd


/ W-2


 9 9


                                                                                                                     Notice to Employee  
This is a corrected Form W-2, Wage and Tax Statement, (or Form W-2AS, W-2CM, W-2GU, W-2VI or W-2c) for the tax year shown in box c. If you have filed an income tax return for 
the year shown, you may have to file an amended return. Compare amounts on this form with those reported on your income tax return. If the corrected amounts change your U.S. 
income tax, file Form 1040X, Amended U.S. Individual Income Tax Return, with Copy B of this Form W-2c to amend the return you already filed.  
     If you have not filed your return for the year shown in box c, attach Copy B of the original Form W-2 you received from your employer and Copy B of this Form W-2c to your 
return when you file it. 
     For more information, contact your nearest Internal Revenue Service office. Employees in American Samoa, Commonwealth of the Northern Mariana Islands, Guam, or the U.S. 
Virgin Islands should contact their local taxing authority for more information.
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Department of the Treasury
Internal Revenue ServiceForm W-2c Corrected Wage and Tax Statement(Rev. 8-2014)


Copy B—To Be Filed with Employee’s FEDERAL Tax Return


Safe, accurate,
FAST! Use


Visit the IRS website
at www.irs.gov.


Retirement
plan


Third-party
sick pay


Statutory
employee


Employee’s first name and initial


13


4444
OMB No. 1545-0008


For Official Use Only


1


6


2


Allocated tips7 8


Wages, tips, other compensation Federal income tax withheld


Social security tax withheldSocial security wages 43


Medicare wages and tips


Social security tips


5 Medicare tax withheld


Employer’s name, address, and ZIP codea Tax year/Form correctedc


Employee’s previously reported nameg


Retirement
plan


Third-party
sick pay


Statutory
employee


Previously reported Correct information Previously reported Correct information


Complete boxes f and/or g only if incorrect on form previously filed


1


7


Wages, tips, other compensation


Social security wages3


Medicare wages and tips


Social security tips


5 6


2


Allocated tips8


Federal income tax withheld


Social security tax withheld4


Medicare tax withheld


13


Note: Only complete money fields that are being corrected
(exception: for corrections involving MQGE, see the Instructions
for Forms W-2c and W-3c, boxes 5 and 6).


Employee’s previously reported SSNf


Dependent care benefits10 Dependent care benefits10


See instructions for box 1211 12aNonqualified plans 11 Nonqualified plans See instructions for box 1212a
C
o
d
e
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d
e


12c 12c
C
o
d
e
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d
e


12b 12b
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d
e


C
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d
e
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C
o
d
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o
d
e


15


State wages, tips, etc.16 16State wages, tips, etc. 16 State wages, tips, etc. State wages, tips, etc.16


State income tax17 17State income tax 17 State income tax State income tax17


Local wages, tips, etc.18 18Local wages, tips, etc. 18 Local wages, tips, etc. Local wages, tips, etc.18


Local income tax19 19Local income tax 19 Local income tax Local income tax19


Locality name20 20Locality name 20 Locality name Locality name20


State 15 State 15 State 15 State


State Correction Information


Locality Correction Information


14 Other (see instructions) 14 Other (see instructions)


Employer’s state ID number Employer’s state ID number Employer’s state ID number Employer’s state ID number


h Last name


Employee’s address and ZIP codei


Previously reported Correct information Previously reported Correct information


Suff.


Previously reported Correct information Previously reported Correct information


Employer’s Federal EINb


e Corrected SSN and/or name (Check this box and complete boxes f and/or
g if incorrect on form previously filed.)


Employee’s correct SSNd


/ W-2
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Copy D—For Employer
Department of the Treasury Internal Revenue ServiceForm W-2c Corrected Wage and Tax Statement(Rev. 8-2014)


Safe, accurate,
FAST! Use


Visit the IRS website
at www.irs.gov.


Retirement
plan


Third-party
sick pay


Statutory
employee


Employee’s first name and initial


13


4444
OMB No. 1545-0008


For Official Use Only


1


6


2


Allocated tips7 8


Wages, tips, other compensation Federal income tax withheld


Social security tax withheldSocial security wages 43


Medicare wages and tips


Social security tips


5 Medicare tax withheld


Employer’s name, address, and ZIP codea Tax year/Form correctedc


Employee’s previously reported nameg


Retirement
plan


Third-party
sick pay


Statutory
employee


Previously reported Correct information Previously reported Correct information


Complete boxes f and/or g only if incorrect on form previously filed


1


7


Wages, tips, other compensation


Social security wages3


Medicare wages and tips


Social security tips


5 6


2


Allocated tips8


Federal income tax withheld


Social security tax withheld4


Medicare tax withheld


13


Note: Only complete money fields that are being corrected
(exception: for corrections involving MQGE, see the Instructions
for Forms W-2c and W-3c, boxes 5 and 6).


Employee’s previously reported SSNf


Dependent care benefits10 Dependent care benefits10


See instructions for box 1211 12aNonqualified plans 11 Nonqualified plans See instructions for box 1212a
C
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d
e
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e


12c 12c
C
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d
e
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d
e


12b 12b
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d
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C
o
d
e


C
o
d
e


15


State wages, tips, etc.16 16State wages, tips, etc. 16 State wages, tips, etc. State wages, tips, etc.16


State income tax17 17State income tax 17 State income tax State income tax17


Local wages, tips, etc.18 18Local wages, tips, etc. 18 Local wages, tips, etc. Local wages, tips, etc.18


Local income tax19 19Local income tax 19 Local income tax Local income tax19


Locality name20 20Locality name 20 Locality name Locality name20


State 15 State 15 State 15 State


State Correction Information


Locality Correction Information


14 Other (see instructions) 14 Other (see instructions)


Employer’s state ID number Employer’s state ID number Employer’s state ID number Employer’s state ID number


h Last name


Employee’s address and ZIP codei


Previously reported Correct information Previously reported Correct information


Suff.


Previously reported Correct information Previously reported Correct information


Employer’s Federal EINb


e Corrected SSN and/or name (Check this box and complete boxes f and/or
g if incorrect on form previously filed.)


Employee’s correct SSNd


/ W-2
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Employers, Please Note:   
Specific information needed to complete Form W-2c is given in the separate  Instructions for Forms W-2c and W-3c.  You can order those instructions and additional forms by calling 1-800-TAX-FORM 
(1-800-829-3676). You can also get forms and instructions from the IRS website at  www.irs.gov.  Electronic filing of Form W-2c is preferred. For information on how to file electronically, go to the Social 
Security Administration website at www.socialsecurity.gov/employer.


For employer records only!      
Do not send this form to the Social Security Administration. 
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The information contained on this form was not submitted to the Social Security Administration. This copy of your W-2cs and W-3c is intended for review purposes. Once your employees have confirmed their
accuracy, please remember to return to this site to submit the information to the Social Security Administration.








March 1, 2023


Lambert's Flooring, Inc.
PO Box 6725
Maryville, TN 37825 


Please find enclosed a copy of your 2021 Federal Corporation income tax return for 
your records.  Your federal return was e-filed and accepted by the IRS on ;  
therefore, do not mail your federal Form 1120 to the IRS.  


The amount you owe on your federal return is $3,668.  Make your payment using the 
Electronic Federal Tax Payment System (EFTPS).  


If you have any questions about your tax return, please contact us. Thank you for 
letting us be of service to you. 


Sincerely, 


dcTax, LLC.
9301 Ocoee St #64
Ooltewah, TN 37363
(423)482-9737 or (423)457-6489 


03/02/23  01:30 PM







Prepared For:


Prepared By:


2021


Corporate Tax Return


Lambert's Flooring, Inc.
PO Box 6725
Maryville, TN 37825


dcTax, LLC.
9301 Ocoee St #64
Ooltewah, TN 37363
Telephone: (423)482-9737 or (423)457-6489
Email: david@dctax.us


03/02/2023 01:30:55PM







Total payments and credits (Schedule J, Part III, line 23)


OMB No. 1545-0123 U.S. Corporation Income Tax Return1120Form For calendar year 2021 or tax year beginning ending
Department of the Treasury
Internal Revenue Service Go to


B Employer identification numberNameCheck if: 


TYPE
OR
PRINT


Consolidated return 
(attach Form 851) 


A 


Number, street, and room or suite no. If a P.O. box, see instructions. C Date incorporated 


Personal holding co.
(attach Sch. PH)


2 


Personal service corp.
(see instructions)


3 
City or town, state or province, country, and ZIP or foreign postal code D Total assets (see instructions) 


$ 
E 


2 Cost of goods sold (attach Form 1125-A)2 


3 Gross profit. Subtract line 2 from line 1c3 


4 Dividends and inclusions (Schedule C, line 23)4 


5 Interest5 


6 Gross rents 6 


7 


In
co


m
e


7 Gross royalties 


8 8 Capital gain net income (attach Schedule D (Form 1120)) 


9 9 Net gain or (loss) from Form 4797, Part II, line 17 (attach Form 4797)


10 Other income (see instructions—attach statement) 10


Total income. Add lines 3 through 1011 11


12Compensation of officers (see instructions—attach Form 1125-E)12


13Salaries and wages (less employment credits)13


14Repairs and maintenance 14


15Bad debts 15


16Rents 16


17Taxes and licenses17


18Interest (see instructions)18


19Charitable contributions19


Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562)20


21Depletion 21


22Advertising 22


23Pension, profit-sharing, etc., plans23


24Employee benefit programs 24


25


Other deductions (attach statement)26


27Total deductions. Add lines 12 through 26 27


28Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 1128


29a Net operating loss deduction (see instructions) 29a


D
ed


u
ct


io
n


s 
(S


ee
 in


st
ru


ct
io


n
s 


fo
r 


lim
it


at
io


n
s 


o
n


 d
ed


u
ct


io
n


s.
)


Special deductions (Schedule C, line 24)


29c 


29b 


30Taxable income. Subtract line 29c from line 28. See instructions30


31(Schedule J, Part I, line 11) 31


32


33


Estimated tax penalty. See instructions. Check if Form 2220 is attached


33


34


Amount owed. If line 33 is smaller than the total of lines 31 and 34, enter amount owed 


34


35


Overpayment.  If line 33 is larger than the total of lines 31 and 34, enter amount overpaid


35


Enter amount from line 36 you want: Credited to 2022 estimated tax  


36 36


1a


Refunded


b


(1) Initial return (2) Final return (3) Name change (4) Address change


Under penalties of perjury, I declare that I 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. Sign


Here
Title DateSignature of officer


Form 1120 (2021)


See instructions. Yes No


For Paperwork Reduction Act Notice, see separate instructions.


Schedule M-3 attached4 Check if: 


2021


26


Reserved for future use25


UYA


May the IRS discuss this return


with the preparer shown below?


20


Life/nonlife consoli-
dated return


b


32


Paid
Preparer
Use Only


Date PTINPrint/Type preparer's name Check
self-employed 


Firm's name


Firm's address


Firm's EIN 


Phone no. 


Preparer's signature if


c Add lines 29a and 29b


Total tax


T
ax


, R
ef


u
n


d
ab


le
 C


re
d


it
s,


an
d


 P
ay


m
en


ts
 www.irs.gov/Form1120


1c


Gross receipts or sales 1a


Returns and allowances b


c
1b


1a


Balance. Subtract line 1b from line 1a


 for instructions and the latest information.


37 37


Reserved for future use


Lambert's Flooring, Inc. 84-4024133


PO Box 6725 01/01/2020


Maryville, TN 37825


697,745.
1,100.


696,645.
504,956.
191,689.


8.


191,697.
14,944.
22,036.
3,735.
2,100.
37,356.
2,006.


50.


92,335.
174,562.
17,135.


17,135.
3,598.


X 70.
3,668.


X


David W Collins David W Collins 03/02/2023 P03013529
dcTax, LLC. 86-3654940
9301 Ocoee St #64
Ooltewah, TN 37363 (423)482-9737







Page 2 Form 1120 (2021)


(c)  Special deductions 
(a) X (b) 


(a)  Dividends and
inclusions


(b)  %


1 Dividends from less-than-20%-owned domestic corporations (other than debt-financed 


stock) 50
2 Dividends from 20%-or-more-owned domestic corporations (other than debt-financed


stock) 65


3 Dividends on certain debt-financed stock of domestic and foreign corporations 


23.3Dividends on certain preferred stock of less-than-20%-owned public utilities4 


26.7Dividends on certain preferred stock of 20%-or-more-owned public utilities5 


6 Dividends from less-than-20%-owned foreign corporations and certain FSCs 50


7 Dividends from 20%-or-more-owned foreign corporations and certain FSCs 65


100 Dividends from wholly owned foreign subsidiaries8 


9 Subtotal. Add lines 1 through 8. See instructions for limitations


10


company operating under the Small Business Investment Act of 1958 100 


100 Dividends from affiliated group members11


Dividends from certain FSCs12


13 Foreign-source portion of dividends received from a specified 10%-owned foreign


14


15 Reserved for future use


16a Subpart F inclusions derived from the sale by a controlled foreign corporation (CFC) of


17 Global Intangible Low-Taxed Income (GILTI) (attach Form(s) 5471 and Form 8992)


18 Gross-up for foreign taxes deemed paid


Total dividends and inclusions. Add column (a), lines 9 through 20. Enter here and


19


Total special deductions. Add column (c), lines 9 through 22. Enter here and on page 1, line 29b 


20


Form  1120  (2021)


Schedule C


100


UYA


Dividends from domestic corporations received by a small business investment


See
instructions


See
instructions


100 


100


b


c


corporation (excluding hybrid dividends) (see instructions)


Dividends from foreign corporations not included on line 3, 6, 7, 8, 11, 12, or 13


(including any hybrid dividends)


the stock of a lower-tier foreign corporation treated as a dividend (attach Form(s) 5471)


(see instructions)


Subpart F inclusions derived from hybrid dividends of tiered corporations (attach Form(s)


5471) (see instructions)


Other inclusions from CFCs under subpart F not included on line 16a, 16b, or 17


(attach Form(s) 5471) (see instructions)


on page 1, line 4


21


22


23


24


IC-DISC and former DISC dividends not included on line 1, 2, or 3


Other dividends


Section 250 deduction (attach Form 8993)


Deduction for dividends paid on certain preferred stock of public utilities


Lambert's Flooring, Inc. 84-4024133


03/02/2023 01:30:55PM







5c


Page 3Form 1120 (2021)


Tax Computation and Payment (see instructions)


Check if the corporation is a member of a controlled group (attach Schedule O (Form 1120)).  See instructions1


Income tax. See instructions2 2


5aForeign tax credit (attach Form 1118) 5a


5bCredit from Form 8834 (see instructions)b


c


5dCredit for prior year minimum tax (attach Form 8827)d


Total credits.  Add lines 5a through 5e6


7Subtract line 6 from line 4 7


88


9a


Base erosion minimum tax amount (attach Form 8991)3 3


Add lines 2 and 34 4


Schedule J


6


10 10


Form  1120  (2021)


e 5e


General business credit (attach Form 3800)


UYA


Bond credits from Form 8912


Part I-Tax Computation


9c


9a


9b


9d


9e


Personal holding company tax (attach Schedule PH (Form 1120))


b


c


e


d


f


Recapture of investment credit (attach Form 4255)


Recapture of low-income housing credit (attach Form 8611)


9f


Interest due under the look-back method—completed long-term contracts (attach


Form 8697)


Interest due under the look-back method—income forecast method (attach Form 8866)


Alternative tax on qualifying shipping activities (attach Form 8902)


Other (see instructions—attach statement)


Total. Add lines 9a through 9g


Total tax. Add lines 7, 8, and 10. Enter here and on page 1, line 3111


Part II-Reserved For Future Use
12


2020 overpayment credited to 2021


2021 estimated tax payments


13


2021 refund applied for on Form 4466


14


15


Combine lines 13, 14, and 15


19


16


17


18


Tax deposited with Form 7004


Withholding (see instructions)


Total payments. Add lines 16, 17, and 18


Refundable credits from:


b


c


a Form 2439


Form 4136


Reserved for future use


Other (attach statement—see instructions)d


20


Total credits. Add lines 20a through 20d21


Total payments and credits. Add lines 19 and 21. Enter here and on page 1, line 33


11


12


13


15


14


17


16


18


20a


20b


20c


20d


21


( )


Reserved for future use


19


2222 Reserved for future use


2323


Part III-Payments and Refundable Credits


9gg


Interest/tax due under section 453A(c) and/or section 453(l)


Lambert's Flooring, Inc. 84-4024133


3,598.


3,598.


3,598.


3,598.


03/02/2023 01:30:55PM







Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached


Page 4Form 1120 (2009)


ContinuedSchedule K


Form  1120  (2021)UYA


Form 1120 (2021)


(see instructions)Schedule K
Page 4


Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic partnership


If “Yes,” complete (i) through (iv) below.


(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions.


b


(i) Name of Entity Identification Number
(ii)


(if any)


(iii)
Maximum(iv)


Percentage Owned in
Profit, Loss, or Capital


Employer


During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in6


If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary.


7


Check this box if the corporation issued publicly offered debt instruments with original issue discount8


Enter the amount of tax-exempt interest received or accrued during the tax year9


(c)


classes of the corporation’s stock entitled to vote or at least 25% of the total value of all classes of the corporation’s stock?


For rules of attribution, see section 318. If "Yes," enter:


The corporation may have to file                    , Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign


If checked, the corporation may have to file                   , Information Return for Publicly Offered Original Issue Discount Instruments.


Enter the number of shareholders at the end of the tax year (if 100 or fewer)


If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here (see instructions)


10


excess of the corporation’s current and accumulated earnings and profits? See sections 301 and 316


If "Yes," file                    , Corporate Report of Nondividend Distributions. See the instructions for Form 5452.Form 5452


At any time during the tax year, did one foreign person own, directly or indirectly, at least 25% of the total voting power of all


(a) Percentage owned (b) Owner's countryand


Form 5472


11


Enter the available NOL carryover from prior tax years (do not reduce it by any deduction reported on page12


Form 8281


$


$


(i) Name of Corporation Identification Number
(ii)


(if any)


(iii)
Owned in Voting


Stock


Country of
Incorporation


(iv) PercentageEmployer


Country of 


Other Information


a


At the end of the tax year, did the corporation:


Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of


any foreign or domestic corporation not included on 


5


Yes No


If "Yes," complete (i) through (iv) below.


Form 851, Affiliations Schedule? For rules of constructive ownership, see instr.


Organization


1, line 29a.)


a


At the end of the tax year:


Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt


organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the


4


b Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all


classes of the corporation’s stock entitled to vote? If “Yes,” complete Part II of Schedule G (Form 1120) (attach Schedule G)


corporation’s stock entitled to vote? If “Yes,” complete Part I of Schedule G (Form 1120) (attach Schedule G)


a


See the instructions and enter the:


Business activity code no.


2


b Business activity


c Product or service


Check accounting method:1


Is the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?3


If “Yes,” enter name and EIN of the parent corporation


a b cCash Accrual Other (specify)


Lambert's Flooring, Inc. 84-4024133


0


0


03/02/2023 01:30:55PM







Page 4Form 1120 (2009)


ContinuedSchedule K


Form  1120  (2021)UYA


Form 1120 (2021)


(continued from page 4)Schedule K
Page 5


Other Information


18


Yes No


During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 65% (by value)17


15a


Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement? See instructions


If “Yes,” complete and attach Schedule UTP.


14


b


Did the corporation make any payments in 2021 that would require it to file Form(s) 1099?


If “Yes,” did or will the corporation file required Form(s) 1099?


Are the corporation’s total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year13


During this tax year, did the corporation have an 80%-or-more change in ownership, including a change due to redemption of its16


own stock?


tax year less than $250,000?


If “Yes,” the corporation is not required to complete Schedules L, M-1, and M-2. Instead, enter the total amount of cash


distributions and the book value of property distributions (other than cash) made during the tax year $


21


20


19


22


24


23


and its total assets at the end of the


of its assets in a taxable, non-taxable, or tax deferred transaction?


Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair


market value of more than $1 million?


25


b


c


During the corporation’s tax year, did the corporation make any payments that would require it to file Forms 1042 and 1042-S


under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474) of the Code?


Is the corporation operating on a cooperative basis?


During the tax year, did the corporation pay or accrue any interest or royalty for which the deduction is not allowed under section


267A? See instructions


If “Yes,” enter the total amount of the disallowed deductions $


Does the corporation have gross receipts of at least $500 million in any of the 3 preceding tax years? (See sections 59A(e)(2)


and (3))


If “Yes,” complete and attach Form 8991.


Did the corporation have an election under section 163(j) for any real property trade or business or any farming business in effect


during the tax year? See instructions


Does the corporation satisfy one or more of the following? See instructions


The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years preceding the


current tax year are more than $26 million and the corporation has business interest expense.


The corporation is a tax shelter and the corporation has business interest expense.


If “Yes,” complete and attach Form 8990.


Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund?


If “Yes,” enter amount from Form 8996, line 15 $


a The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.


26 Since December 22, 2017, did a foreign corporation directly or indirectly acquire substantially all of the properties held directly or


indirectly by the corporation, and was the ownership percentage (by vote or value) for purposes of section 7874 greater than


50% (for example, the shareholders held more than 50% of the stock of the foreign corporation)? If “Yes,” list the ownership


percentage by vote and by value. See instructions


Percentage: By Vote By Value


Lambert's Flooring, Inc. 84-4024133


X


X
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Other decreases (itemize):


Schedule M-2


Schedule M-1


Schedule L


Page 6Form 1120 (2021)


End of tax year Beginning of tax year Balance Sheets per Books
(d) (c) (b) (a) Assets


Cash  1 


Trade notes and accounts receivable 2a


Less allowance for bad debtsb


Inventories 3 


U.S. government obligations 4 


Tax-exempt securities (see instructions)5 


Other current assets (attach statement)6 


Loans to shareholders 7 


Mortgage and real estate loans8 


Other investments (attach statement) 9 


Buildings and other depreciable assets10a 


Less accumulated depreciation b 


Depletable assets 11a 


Less accumulated depletionb 


Land (net of any amortization)12


Intangible assets (amortizable only)13a 


Less accumulated amortization b 


Other assets (attach statement)14


Total assets15


Liabilities and Shareholders' Equity
Accounts payable16


Mortgages, notes, bonds payable in less than 1 year 17


Other current liabilities (attach statement) 18


Loans from shareholders 19


Mortgages, notes, bonds payable in 1 year or more 20


Other liabilities (attach statement) 21


Capital stock: a Preferred stock 22


b Common stock


Additional paid-in capital23


Retained earnings-Appropriated (attach statement)24


Retained earnings-Unappropriated25


Less cost of treasury stock 27


28


Reconciliation of Income (Loss) per Books With Income per Return  


Net income (loss) per books 1 Income recorded on books this year not


included on this return (itemize):


7 


Federal income tax per books2 


Tax-exempt interest $ Excess of capital losses over capital gains 3 


Income subject to tax not recorded on books 


this year (itemize):


4 


Deductions on this return not charged 


against book income this year (itemize):


8 


Expenses recorded on books this year not


deducted on this return (itemize):


5 


Depreciation  a 


Charitable contributionsb Depreciation  a 


Charitable contributions $ b 


c Travel and entertainment $ 


Add lines 7 and 8 9 


106 Add lines 1 through 5 


Analysis of Unappropriated Retained Earnings per Books (Schedule L, Line 25)
Balance at beginning of year1 Distributions: a Cash5 


Net income (loss) per books 2 b Stock 


Other increases (itemize):3 c Property


6 


Add lines 5 and 6 7 


4 8 Add lines 1, 2, and 3 Balance at end of year (line 4 less line 7) 


$ 


$ 


26


Form  1120  (2021)


$ 


UYA


.  .  .  .  .


Income (page 1, line 28) - line 6 less line 9 


Note: The corporation may be required to file Schedule M-3. See instructions.


Total liabilities and shareholders' equity


(                                     )


(                                     )


(                                     )


(                                     )


(                                     )


(                                     )


(                                     )


(                                     )


(                                     )


(                                     )


Lambert's Flooring, Inc. 84-4024133


12,975.


12,975.


12,975.


4,160.
4,160.
17,135. 17,135.


12,975.


12,975. 12,975.
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Form    1125-A
(Rev. November 2018) 


Department of the Treasury  
Internal Revenue Service  


Cost of Goods Sold


Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065.
OMB No. 1545-0123


Name Employer identification number


1 Inventory at beginning of year  1 


2 Purchases 2 


3 Cost of labor 3 


4 Additional section 263A costs (attach schedule) 4 


5 Other costs (attach schedule) 5 


6 Total. Add lines 1 through 5 6 


7 Inventory at end of year  7 


8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the 


appropriate line of your tax return. See instructions 8 


9a Check all methods used for valuing closing inventory: 


(i) Cost


(ii) Lower of cost or market 


(iii) Other (Specify method used and attach explanation.) 


b Check if there was a writedown of subnormal goods 


c Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970)  


d If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed 


under LIFO 9d


e If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions Yes No


f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes,"  


attach explanation  Yes No


For Paperwork Reduction Act Notice, see instructions. Form  1125-A  (Rev. 11-2018)
UYA


Go to www.irs.gov/Form1125A for the latest information.


Lambert's Flooring, Inc. 84-4024133


231,442.
258,238.


15,276.
504,956.


504,956.


X


X


03/02/2023 01:30:55PM







Cost of Goods Sold 


Business Name Employer identifying number 


Description Amount


1.


2.


3.


4.


5.


6.


7.


8.


9.


10.


Total 


UYA


1125-A Line 5: Other Costs


Lambert's Flooring, Inc. 84-4024133


Equipment Rental 15,276.


15,276.


03/02/2023 01:30:55PM







Form    1125-E
(Rev. October 2016) 


Department of the Treasury  
Internal Revenue Service  


Compensation of Officers
Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S.


Information about Form 1125-E and its separate instructions is at


OMB No. 1545-0123


Name Employer identification number


Note: Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts.


(a) Name of officer (b) Social security number
(c) Percent of


time devoted to  
business


Percent of stock owned


(d) Common (e) Preferred 


(f) Amount of 
compensation        


1 % % % 


% % % 


% % % 


% % % 


% % % 


% % % 


% % % 


% % % 


% % % 


% % % 


% % % 


% % % 


% % % 


% % % 


% % % 


% % % 


% % % 


% % % 


% % % 


% % % 


2 Total compensation of officers  2 


3 Compensation of officers claimed on Form 1125-A or elsewhere on return  3 


4 Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the 
appropriate line  of your tax return 4 


For Paperwork Reduction Act Notice, see separate instructions. Form  1125-E (Rev. 10-2016)
UYA


www.irs.gov/form1125e.


(see instructions)


Lambert's Flooring, Inc. 84-4024133
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the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5


Required installments.  


Department of the Treasury
Internal Revenue Service


Underpayment of Estimated Tax by Corporations 


Attach to the corporation's tax return. 


OMB No. 1545-0123


Name Employer identification number


Required Annual Payment 
1 


2a


c 


d 


3 


4 


5 


9


10


11


12


13


14


15


16


17


Total tax (see instructions)


Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1


Credit for federal tax paid on fuels (see instructions) 


Total.  Add lines 2a through 2c 


Subtract line 2d from line 1. If the result is less than $500,  do not  complete or file this form. The corporation 


does not owe the penalty


Enter the tax shown on the corporation's 2020 income tax return. See instructions. Caution:  If the tax is zero or


Required annual payment.  Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, 


enter the amount from line 3


Add lines 11 and 12 


If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter -0-


Underpayment. 


subtract line 10 from line 15.  Then go to line 12
of the next column 


Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.


(a) (c)(b) (d)


Form 2220 (2021)


1 


3 


2a


2c


2d


5 


9


10


11


12


13


14


15


16


17


Form 2220


2b


b Look-back interest included on line 1 under section 460(b)(2) for completed long-term 


contracts or section 167(g) for depreciation under the income forecast method 


4 


18


Note: Generally, the corporation is not required to file Form 2220 (see Part II below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38, on the estimated tax penalty line of the corporation's income tax return, but  do not  attach Form 2220. 


The corporation is using the adjusted seasonal installment method.


The corporation is using the annualized income installment method.


Part II 


Part I


Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must  file
Form 2220 even if it does not owe a penalty. See instructions.


6 


7 


8 


For Paperwork Reduction Act Notice, see separate instructions.


2021


Figuring the Underpayment Part III


Complete lines 12 through 18 of one column
before going to the next column.


Estimated tax paid or credited for each period.
For column (a) only, enter the amount from 
line 11 on line 15. See instructions


 Enter in columns (a) 
through (d) the 15th day of the 4th (Form 


The corporation is a "large corporation" figuring its first required installment based on the prior year's tax. 


UYA


Installment due dates. 


Use 5th month), 6th, 9th, and 12th
months of the corporation's tax year.
990-PF filers:


18 Overpayment.  If line 10 is less than line 15, 


Go to www.irs.gov/Form2220  for instructions and the latest information.


Lambert's Flooring, Inc. 84-4024133


3,598.


3,598.


4,260.


3,598.


04/15/21 06/15/21 09/15/21 12/15/21


900 899 900 899


900 1799 2699


900 1799


900 899 900 899
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Page 2 
Form 2220 (2021)


Figuring the Penalty
(c)(b)(a)


19


19


20


20


2121


25 25


27


29


27


3% (0.03)


31


29


32


2222


26


Penalty.  


*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at                       You can also call 1-800-829-4933 to get interest rate


*%


*%


26


28


30


28


30


$ $ $ 


Part IV 


31


33


38


32


33


Form 2220 (2021)


23


24


3% (0.03)


23


24


(d)


3% (0.03)


UYA


34 *% 34


35


36 *%


35


36


37 37


38


www.irs.gov.


$ 


$ $ $ $ 


$ $ $ $ 


$ $ $ $ 


$ $ $ $ 


$ $ $ $ 


$ $ $ $ 


$ $ $ $ 


$ $ $ $ 


$ 


information.


Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable 


line for other income tax returns


3% (0.03)


Lambert's Flooring, Inc. 84-4024133


See Att. See Att. See Att. See Att.


70


03/02/2023 01:30:55PM







Total Other Deductions


2021


Employer identifying number


1.
2.
3.
4.
5.
6.
7.
8.
9.


10.
11.
12.
13.
14.
15.
16.
17.


18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.


1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30


31.
32.
33.
34.
35.
36.


37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.


31
32
33
34
35
36


37
38
39
40
41
42
43
44
45
46
47
48


49. 49
50. 50


Name(s) shown on return


5151.
5252.
5353.
5454.


Other Deductions Worksheet, Supporting Details for Form 1120, line 26


Lambert's Flooring, Inc. 84-4024133


Accounting fees 7,325.
Bank fees 3,627.
Credit card convenience fees 1,304.
Insurance 7,219.
Legal and professional fees 3,638.
Postage 408.
Professional dues and subscriptions 25.
Supplies 24,648.
Telephone 11,630.
Deductible non-entertainment meals exp. subject to limits 4,161.
Travel and non-entertainment meals expense not subject to limits 7,059.
Utilities 6,395.
Medical Expenses 2,863.
Miscellaneous Expenses 2,866.
Software 2,305.
Vehicle fuel 4,299.
Vehicle repairs 2,563.


92,335.
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Name of Corporation
Lambert's Flooring, Inc._____________________________________________ 


Federal EIN
84-4024133_______________


Underpayment Penalty Calculations


Underpayment
Amount


Number
Of Days


Daily
Rate


Penalty
Amount___________________________________________________________________________


From 04/16/2021 900. 61 .000082 4.51________________________________________________________________
To 06/15/2021 0. 0 .000082 0.00________________________________________________________________
From 0. 0 .000000 0.00________________________________________________________________
To 0. 0 .000000 0.00________________________________________________________________
From 0. 0 .000000 0.00________________________________________________________________
To 0. 0 .000000 0.00________________________________________________________________


___________________________________________________________________________


From 06/16/2021 1,799. 15 .000082 2.22________________________________________________________________
To 06/30/2021 0. 0 .000082 0.00________________________________________________________________
From 07/01/2021 1,799. 77 .000082 11.39________________________________________________________________
To 09/15/2021 0. 0 .000082 0.00________________________________________________________________
From 0. 0 .000000 0.00________________________________________________________________
To 0. 0 .000000 0.00________________________________________________________________
From 0. 0 .000000 0.00________________________________________________________________
To 0. 0 .000000 0.00________________________________________________________________


___________________________________________________________________________


From 09/16/2021 2,699. 15 .000082 3.33________________________________________________________________
To 09/30/2021 0. 0 .000082 0.00________________________________________________________________
From 10/01/2021 2,699. 76 .000082 16.86________________________________________________________________
To 12/15/2021 0. 0 .000082 0.00________________________________________________________________
From 0. 0 .000000 0.00________________________________________________________________
To 0. 0 .000000 0.00________________________________________________________________


___________________________________________________________________________


From 12/16/2021 3,598. 16 .000082 4.73________________________________________________________________
To 12/31/2021 0. 0 .000082 0.00________________________________________________________________
From 01/01/2022 3,598. 90 .000082 26.62________________________________________________________________
To 03/31/2022 0. 0 .000082 0.00________________________________________________________________
From 04/01/2022 3,598. 18 .000000 0.00________________________________________________________________
To 04/18/2022 0. 0 .000000 0.00________________________________________________________________


___________________________________________________________________________


Total Penalty 70.____________


Return due date or date tax paid if earlier 04/18/2022____________







Go to


Form 8879-C
Department of the Treasury
Internal Revenue Service


IRS e-file OMB No. 1545-0123


Name of corporation 


Tax Return Information
1
2
3
4


Total income (Form 1120, line 11) 
Taxable income (Form 1120, line 30) 
Total tax (Form 1120, line 31)  
Amount owed (Form 1120, line 35)  


Under penalties of perjury, I declare that I am an officer of the above corporation and that I have examined a copy of the corporation's  
2021 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is 
true, correct, and complete. I further declare that the amounts in Part I above are the amounts shown on the copy of the corporation's  


send the corporation's return to the IRS and to receive from the IRS an acknowledgement of receipt or reason for rejection of the
transmission,      the reason for any delay in processing the return or refund, and      the date of any refund. If applicable, I authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial


the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved


in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. I have selected a personal identification number (PIN) as my signature for the corporation’s electronic
income tax return and, if applicable, the corporation’s consent to electronic funds withdrawal.


Part I


Part II 


1
2
3
4


I authorize to enter my PIN as my signature 


on the corporation's 2021 electronically filed income tax return. 


As an officer of the corporation, I will enter my PIN as my signature on the corporation's 2021 electronically filed
income tax return.


ERO's EFIN/PIN. 


I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed income tax return for  
the corporation indicated above. I confirm that I am submitting this return in accordance with the requirements of  Pub. 3112,  
IRS Application and Participation, and 


Form 8879-C (2021)


Part III


Officer's signature Date


Date


ERO firm name do not enter all zeros


do not enter all zeros


(Whole dollars only)


5 Overpayment (Form 1120, line 36)  5


Title 


For calendar year 2021, or tax year beginning , ending 


UYA


For Paperwork Reduction Act Notice, see instructions.


e-file e-file  Providers


ERO's signature 


Certification and Authentication 


Declaration and Signature Authorization of Officer. Be sure to get a copy of the corporation's return.


Officer's PIN: check one box only 


Employer identification number 


electronic income tax return. I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to
 (a) 


1-888-353-4537


Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS


Do Not Submit This Form to the IRS Unless Requested To Do So 
ERO Must Retain This Form  -  See  Instructions


Enter your six-digit EFIN followed by your five-digit self-selected PIN.


2021


for Business Returns.


institution account indicated in the tax preparation software for payment of the corporation’s federal taxes owed on this return, and


(b) (c)


Signature Authorization for Form 1120


Do not send to the IRS.  Keep for your records.
www.irs.gov/Form8879C for the latest information.


Lambert's Flooring, Inc. 84-4024133


191,697.
17,135.
3,598.
3,668.


0.


X dcTax, LLC.


03/01/2023


David W Collins 03/02/2023
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1


David Collins


From: 1099Online Support <noreply@1099online.com>
Sent: Friday, February 3, 2023 5:42 AM
To: David Collins
Cc: 1099Online Support
Subject: 1099Online.com Return Accepted


Accepted 


Dear David Collins,  


Congratulations! The IRS accepted your 1099 tax return.  


You may download 1099 form anytime from our website, available in PDF format. 
Reference Number :201619186 
Payer Name :Lambert's Flooring, Inc. 
Tax Year :2022 
Form Name :1099-MISC 
Recipients :Byron Ward, Boles, White, Brown, MEZ Flooring, Victors Floorcovering 


  


Thanks, 


1099online.com Support. 


  


You can access your account any time at: http://www.1099online.com 
  


Please print this email for your future records. 
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k����2	�#B-�6	���	����lllmnopmqrstuvnwu�O�.+S��%%TG�P+S�EUOMV�WX+


xxxxxyzz{|}~}���|{z�����������������������������������{z�����������������z|�������� ��������������{z�����������������z|��
�y���}���� ������y���}���� ������y���}���� ���������� ��������������� ���������������������������������������� ����� ����� ���������� ����� ����� �����


�����


xxxxxyzz{|}~}���|{z�����������������������������������{z�����������������z|�������� ��������������{z�����������������z|��
�y���}���� ������y���}���� ������y���}���� ���������� ��������������� ���������������������������������������� ����� ����� ���������� ����� �����







�����������	
������������������������������������������������ !"��#$� �!"����%����� !�� ��&�#�'�����(# ��%����� )��'��'*����#�!+�,-�!� ��&�#�%�!.���'-������ )��'��'*����#�!/�&�#��'&�0���) 1 0)������'����#!%� ��0�*�2�"��3"�'!�'��#!����� ��&�#�'����) 1 0)������'!&�$��% �+�����45�6��5��	���4�6���7�89:;�<�#��'&�0��'0)������'=������,>?�����2�22� ��&�#��'%@#"��%�1��""� !$����ABC>D� "�)�""���'!�'�$���' !�'��#!�+�E���'��#!���������$��% �� "�0'"�%��!� !$����'!%��'� )&�" F�+�G��=��"�3 ���#��$� )%��!�$�#)%�(#') �&�����'�"�'))���$��% �+�<�#�'!%�'!&�(#') �& !1�$� )%��!��#"���'-��-') %�"�$ ')�"�$#� �&�!#�0��"�AHHI"D+�<�#�$'!.���'=������,>?� ��&�#�� !-�"���!�� !$���� "��������'!�����"J�$ � �%�'��#!������2�22���� �� !$���� "��'�!�%�����"��- $�"�J��- %�%�3� )��&�#�3����'!� !�'���'��'�J�!')� !"� �#� �!+�����2�22� !$����) � �"�'!%������ !����'� �!/�- " ��KKKLMNOLPQRSTUVWL�H���')"��X#0+�YZ[/�,'�!�%�>!$����?��% �+�\5���89�������]�	�4�����5����4���̂����_�������]�4���56�6�������̀�_����5��������������������̂�4���45;���	
�����a]�]������]���4����5�	_�4�7bb�:;�����&�#��J����$� �!/��� "�������'&�"��3��!)&�����)'"����#��% 1 �"����&�#��HHI+�c�3�-��/�&�#����J)�&����'"���J����%�&�#��$��J)����HHI��������>�H�'!%�����H�$ ')�H�$#� �&�B%� ! "��'� �!�AHHBD+�9��4d���56�4���d���]�e�4f�4];�>��&�#�'��!.��"#0@�$�����"�$ ')�"�$#� �&�'!%�g�% $'����'*�"/�"���X#0+�Y�h/�H�$ ')�H�$#� �&�'!%�i�����>!����'� �!�����g��0��"��������?)��1&�'!%���) 1 �#"�G��=��"+


9�44�����5];�>��&�#��!'��/�HHI/����'%%��""� "� !$����$�/�$����$��?�J �"�j/�?/�'!%�2�'!%�'"=�&�#����J)�&������$����$��&�#����J)�&��!����$��%+�j��"#������'"=�������J)�&������� )�������Gk2$/�?����$��%�G'1��'!%�E'*�H�'����!�/�3 �������HHB����$����$��'!&�!'��/�HHI/������!�&�'��#!����������J����%��������HHB��!������Gk2+�j��"#������1���&�#��$�J �"���������Gk2$������&�#����J)�&�������'))�$����$� �!"��'%��"��&�#��'&�� )�������3 ���&�#���'*����#�!+�>��&�#��!'���'!%�HHI�'���$����$��0#��'��!.������"'���'"�"��3!��!�&�#��"�$ ')�"�$#� �&�$'�%/�&�#�"��#)%�'"=�����'�!�3�$'�%���'��% "J)'&"�&�#��$����$��!'���'��'!&�HHB���� $�����0&�$')) !1�l��khh2k�2�m+�<�#��'&�')"��- " ������HHB�3�0" ���'��KKKLnnoLPQRL���9�]������	
����4p]
�5]�4�6������������4�d��7���]������]���]�
4���6�6�_�������	
����4:;�E�����J��� !1� !�0�*��2/�#" !1�$�%��qq/��������$�"�������J)�&��k"J�!"���%���')���$�-��'1�� "�����&�#�� !����'� �!��!)&+�r����	��5��4�
�4��6�e������6����]�5�����̂�_��;��94�6�����4��̂��]]���̂�];�>��&�#��'%��������'!��!����J)�&��� !�2�2��'!%��������'!�sl/lYm+[�� !�"�$ ')�"�$#� �&�'!%t���E ������' )��'%���� ����!��A��EBD��'*�"�3����3 ����)%/�&�#��'&�0��'0)�����$)' ��'�$��% �����������*$�""�'1' !"��&�#����%��')� !$�����'*+�>��&�#��'%��������'!��!���' )��'%���J)�&���'!%��������'!�sY/2�m+l�� !�E ���2���EB��'*�3'"�3 ����)%/�&�#��'&�')"��0��'0)�����$)' ��'�$��% �+�H�������>!"��#$� �!"���������"������'!%�����kH��'!%�X#0+�Y�Y/�E'*�G ����)% !1�'!%�,"� �'��%�E'*+��7b�����]��uvwxyz{x|}vw�~}y�����}�����5�����_��f����9�
��9;:85]�4�����5]���4��	
������ ��pp,)�$� -��%�����')"�'!%���J)�&���$�!�� 0#� �!"�A !$)#% !1�!�!�)�$� -��%�����')"D����'�"�$� �!��YhA0D�%������%�$��J�!"'� �!�J)'!���pp,)�$� -��%�����')"����'�"�$� �!�Y��A$DA�lDAqD��'*k�*��J����1'! F'� �!�J)'!+�H����������������� !"��#$� �!"�������3����%�%#$�+���ppI�!�'*'0)��" $=�J'&�A !����'� �!��!)&/�!��� !$)#%�%� !�0�*��/�m/����YD���pp2����*$ "���'*��!��*$�""�1�)%�!�J'�'$�#���J'&��!�"+�H����������������� !"��#$� �!"+���ppH#0"�'!� '��%���J)�&���0#" !�""��*J�!"���� �0#�"���!�"�A!�!�'*'0)�D���pp�!$�))�$��%�"�$ ')�"�$#� �&������EB��'*��!��'*'0)��$�"�����1��#Jk�����) ��� !"#�'!$���-���sY�/����A���������J)�&��"��!)&D+�H����������������� !"��#$� �!"+���pp�!$�))�$��%�g�% $'����'*��!��'*'0)��$�"�����1��#Jk�����) ��� !"#�'!$���-���sY�/����A���������J)�&��"��!)&D+�H����������������� !"��#$� �!"+���pp,*$)#%'0)����- !1��*J�!"���� �0#�"���!�"�J' %�% ��$�)&����'����0�����������+H+�B���%����$�"�A!��� !$)#%�%� !�0�*��/�m/����YD���ppI�!�'*'0)��$��0'��J'&+�H����������������� !"��#$� �!"�����%��' )"��!���J��� !1��� "�'��#!�+���pp,�J)�&���$�!�� 0#� �!"����&�#��B�$����gHB+���J�����!������llYm/�B�$����gHB"�'!%���!1kE����?'���>!"#�'!$��?�!��'$�"+�b�pp,�J)�&���"')'�&���%#$� �!�$�!�� 0#� �!"�#!%���'�"�$� �!���lAJD�H>gX�,�J)'!�A!��� !$)#%�%� !�0�*��D�r�ppB%�J� �!�0�!�� �"�A!��� !$)#%�%� !�0�*��D+�?��J)���������llmZ/��#') � �%�B%�J� �!�,*J�!"�"/����� 1#���'!&��'*'0)��'!%�!�!�'*'0)��'��#!�"+���pp>!$����������*��$ "�����!�!"�'�#���&�"��$=��J� �!A"D�A !$)#%�%� !�0�*�"��/�m�A#J��������"�$ ')�"�$#� �&�3'1��0'"�D/�'!%�YD+�H���X#0+�Y2Y/�E'*'0)��'!%�I�!�'*'0)��>!$���/�������J��� !1���(# ����!�"+���pp,�J)�&���$�!�� 0#� �!"�A !$)#% !1�'��#!�"�������J)�&����)�$��%����$�!�� 0#���#" !1�'�"�$� �!��2Y�A$'����� 'D�J)'!D����&�#����')���"'- !1"�'$$�#!�+���J�����!������lllZ/�c�')���H'- !1"�B$$�#!�"�AcHB"D+���ppq�����')"�#!%���'�"�$� �!���ZB�!�!(#') � �%�%������%�$��J�!"'� �!�J)'!���pp>!$����#!%���'�!�!(#') � �%�%������%�$��J�!"'� �!�J)'!���'���' )"����"'� "�&�"�$� �!���ZB+�E� "�'��#!�� "�')"�� !$)#%�%� !�0�*��+�>�� "�"#0@�$�����'!�'%% � �!')�2����'*�J)#"� !����"�+�H����������������� !"��#$� �!"+�\\�ppq�" 1!'��%������$�!�� 0#� �!"�#!%���'�"�$� �!����A=D�J)'!����ppq�" 1!'��%������$�!�� 0#� �!"�#!%���'�"�$� �!���mA0D�J)'!��pp?�"�������J)�&��k"J�!"���%���')���$�-��'1�+�r����	��5��4�
�4��6�e������6����]�5�����̂�_��;����ppq�" 1!'��%������$�!�� 0#� �!"�#!%���'�1�-��!��!�')�"�$� �!��YhA0D�J)'!+�E� "�'��#!��%��"�!���'JJ)&����$�!�� 0#� �!"�#!%���'��'*k�*��J����1'! F'� �!�"�$� �!��YhA0D�J)'!+����ppX��� ���%�0�!�� �"�#!%���'�(#') � �%�"�'))���J)�&�����')����� �0#�"���!��'��'!1���!�����pp>!$���������(#') � �%��(# �&�1�'!�"�#!%���"�$� �!�lmA D����ppB11��1'���%�����')"�#!%���"�$� �!�lmA D��)�$� �!"�'"��������$)�"���������$')�!%'��&�'����̂���;�>���������� ����!��J)'!��0�*� "�$��$=�%/�"J�$ ')�) � �"��'&�'JJ)&��������'��#!�������'% � �!')�>�B�$�!�� 0#� �!"�&�#��'&�%�%#$�+�H���X#0+�YZ�kB/�?�!�� 0#� �!"����>!% - %#')���� ����!��B��'!1���!�"�A>�B"D+���̂���;�,�J)�&��"��'&�#"���� "�0�*������J���� !����'� �!�"#$��'"�"�'���% "'0 ) �&� !"#�'!$���'*�"�3 ����)%/�#! �!�%#�"/�#! �����J'&��!�"/���')��� !"#�'!$��J��� #�"�%�%#$��%/�!�!�'*'0)�� !$���/��%#$'� �!')�'"" "�'!$��J'&��!�"/����'����0����������$)��1&."�J'�"�!'1��'))�3'!$��'!%�#� ) � �"+��' )��'%���J)�&��"�#"���� "�0�*������J�����' )��'%���� ����!��A��EBD�$��J�!"'� �!/�E ������'*/�E ���2��'*/�g�% $'����'*/�'!%�B%% � �!')�g�% $'���E'*+�>!$)#%��� J"���J����%�0&�������J)�&������������J)�&��� !��' )��'%���� ����!��A��EBD�$��J�!"'� �!+����������J�9�
��9���������Gk2�����'��)�'"��m�&�'�"�'���������%#��%'�������� ) !1�&�#�� !$�����'*����#�!+�c�3�-��/������)J�
4���������4�]������]���4����_�5����]̀�=��J�?�J&�?�#!� )�&�#�0�1 !���$� - !1�"�$ ')�"�$#� �&�0�!�� �"/�@#"�� !�$'"�������� "�'�(#�"� �!�'0�#��&�#��3��=���$��%�'!%t����'�! !1"� !�'�J'�� $#)'��&�'�+


��̂��;�,!������ "�'��#!���!�����3'1�"�) !�����&�#���'*����#�!+����̂��;�,!������ "�'��#!���!�������%��')� !$�����'*�3 ����)%�) !�����&�#���'*����#�!+���̂� ;�<�#��'&�0����(# ��%������J������ "�'��#!���!������lZYZ/�B%% � �!')�g�% $'���E'*+�H�����������������>!"��#$� �!"����%����� !�� ��&�#�'�����(# ��%����$��J)���������lZYZ+���̂�¡;�E� "�'��#!�� !$)#%�"������+�Y��g�% $'���E'*�3 ����)%��!�'))�g�% $'���3'1�"�'!%�� J"�"��3!� !�j�*�Y/�'"�3�))�'"������+Z��B%% � �!')�g�% $'���E'*��!�'!&�������"��g�% $'���3'1�"�'!%�� J"�'0�-��s2��/���+���̂�¢;�E� "�'��#!�� "�5��� !$)#%�%� !�0�*�"��/�m/�Y/����h+����� !����'� �!��!���3������J����� J"��!�&�#���'*����#�!/�"�����������������>!"��#$� �!"+���<�#��#"��� )���������mh/�H�$ ')�H�$#� �&�'!%�g�% $'���E'*��!��!��J����%�E J�>!$���/�3 ���&�#�� !$�����'*����#�!������J����'��)�'"������'))�$'��%�� J�'��#!��#!)�""�&�#�$'!�J��-��3 ���'%�(#'�����$��%"���'��&�#���$� -�%�'�"�'))���'��#!�+�>��&�#��'-����$��%"���'��"��3�����'$�#')�'��#!������ J"�&�#���$� -�%/���J������'��'��#!���-�!� �� �� "���������)�""���'!�����'))�$'��%�� J"+��"���������mh����� 1#�������"�$ ')�"�$#� �&�'!%�g�% $'����'*��3�%��!�� J"�&�#�% %!.����J�������&�#����J)�&��+�,!������ "�'��#!���!�����3'1�"�) !�����&�#���'*����#�!+�j&�� ) !1��������mh/�&�#��"�$ ')�"�$#� �&�� J"�3 ))�0��$��% ��%����&�#��"�$ ')�"�$#� �&���$��%�A#"�%����� 1#���&�#��0�!�� �"D+���̂��£;�E� "�'��#!�� !$)#%�"��������')�%�J�!%�!��$'���0�!�� �"���'��&�#����J)�&���J' %����&�#���� !$#���%��!�&�#��0��')��A !$)#% !1�'��#!�"������'�"�$� �!��2Y�A$'����� 'D�J)'!D+�B!&�'��#!���-���&�#����J)�&��."�J)'!�) � �� "�')"�� !$)#%�%� !�0�*��+�H��������2���+���̂���;�E� "�'��#!�� "�A'D���J����%� !�0�*��� �� �� "�'�% "�� 0#� �!��'%�����&�#������'�!�!(#') � �%�%������%�$��J�!"'� �!����!�!1�-��!��!�')�"�$� �!��YhA0D�J)'!/����A0D� !$)#%�%� !�0�*�m�'!%t���0�*�Y� �� �� "�'�J� ���&�'��%�����')�#!%���'�!�!(#') � �%����"�$� �!��YhA0D�J)'!���'��0�$'����'*'0)������"�$ ')�"�$#� �&�'!%�g�% $'����'*�"��� "�&�'��0�$'#"�������� "�!��)�!1���'�"#0"�'!� ')�� "=��������� �#������&�#��� 1����������%������%�'��#!�+�E� "�0�*�"��#)%!.��0��#"�%� ��&�#��'%�'�%�����')�'!%�'�% "�� 0#� �!� !�����"'���$')�!%'��&�'�+�>��&�#��'%��'�%�����')�'!%���$� -�%�'�% "�� 0#� �!� !�����"'���$')�!%'��&�'�/�'!%�&�#�'������3 ))�0��'1��[2�0&������!%��������$')�!%'��&�'�/�&�#����J)�&���"��#)%�� )�������HHBk�m�/�,�J)�&�����J�������HJ�$ ')�G'1��X'&��!�"/�3 �������H�$ ')�H�$#� �&�B%� ! "��'� �!�'!%�1 -��&�#�'�$�J&+���̂���;�E�����))�3 !1�) "���*J)' !"�����$�%�"�"��3!� !�0�*��2+�<�#��'&�!��%��� "� !����'� �!����$��J)����&�#���'*����#�!+�,)�$� -��%�����')"�A$�%�"�q/�,/��/�'!%�HD�'!%�%�" 1!'��%������$�!�� 0#� �!"�A$�%�"�BB/�jj/�'!%�,,D�#!%���'))�J)'!"�'���1�!��'))&�) � ��%����'����')����s2�/Y���As��/���� ��&�#��!)&��'-��H>gX�,�J)'!"¤�s2m/Y�������"�$� �!���mA0D�J)'!"� ��&�#�(#') �&����������Yk&�'���#)���*J)' !�%� !�X#0+�Yh�D+�q�����')"�#!%���$�%��C�'���) � ��%����s2�/Y��+�q�����')"�#!%���$�%��c�'���) � ��%����sh/���+���c�3�-��/� ��&�#�3����'��)�'"��'1��Y�� !�2�22/�&�#����J)�&����'&��'-��'))�3�%�'!�'%% � �!')�%�����')����#J����s[/Y���Asm/��������"�$� �!����A=DA��D�'!%���lAJD�H>gX�,�J)'!"D+�E� "�'%% � �!')�%�����')�'��#!�� "�!���"#0@�$����������-��'))�) � ���!��)�$� -��%�����')"+�����$�%��C/�����) � ���!��)�$� -��%�����')"��'&�0��� 1������������)'"��m�&�'�"�0������&�#���'$����� ����!��'1�+�?�!�'$��&�#��J)'!�'%� ! "��'������������� !����'� �!+�B��#!�"� !��*$�""���������-��'))��)�$� -��%�����')�) � ���#"��0�� !$)#%�%� !� !$���+�H����������������� !"��#$� �!"+�������>��'�&�'����))�3"�$�%��q�����#1��c/�H/�</�BB/�jj/����,,/�&�#��'%��'��'=�k#J�J�!" �!�$�!�� 0#� �!�����'�J� ���&�'�A"D�3��!�&�#�3���� !�� ) �'�&�"��- $�+�E��� 1#���3�������&�#��'%���*$�""�%�����')"/�$�!" %������"��'��#!�"���������&�'��"��3!/�!�������$#���!��&�'�+�>��!��&�'�� "�"��3!/�����$�!�� 0#� �!"�'�����������$#���!��&�'�+�\�pp�!$�))�$��%�"�$ ')�"�$#� �&������EB��'*��!�� J"+�>!$)#%���� "��'*��!������������������kH�+�H����������������� !"��#$� �!"+���pp�!$�))�$��%�g�% $'����'*��!�� J"+�>!$)#%���� "��'*��!������������������kH�+�H����������������� !"��#$� �!"+�9�ppE'*'0)��$�"�����1��#Jk�����) ��� !"#�'!$���-���sY�/����A !$)#%�%� !�0�*�"��/�m�A#J��������"�$ ')�"�$#� �&�3'1��0'"�D/�'!%�YD��pp,)�$� -��%�����')"����'�"�$� �!����A=D�$'"�����%������%�'��'!1���!�+�B)"�� !$)#%�"�%�����')"�#!%���'�H>gX�,���� ����!��'$$�#!����'�� "�J'������'�"�$� �!����A=D�'��'!1���!�+���pp,)�$� -��%�����')"�#!%���'�"�$� �!���mA0D�"')'�&���%#$� �!�'1�����!����pp,)�$� -��%�����')"�#!%���'�"�$� �!���lA=DA[D�"')'�&���%#$� �!�H,X�







���������		
���������	����������	� ����������������������������	�� 	��!����������	��"�#�$%��������	�
�����	&��  �	��&��� �'#(��� 	
)��*�����������	�+��������		
��!�������	��� �������������������,�������	����������������������������������������������������������������������������������-�!!�
.��������		
���  �	����� �'#(��� 	


/���0�1	�&����&���2	������	������ 3���4	 	��������	���5�6�22	� 7���-������	������6�1	� 8���-������	��������5�6�22	� 9����	 ���	�6�1	���� ���� :����	 ���	���5�6�22	� ;���-������	��������� <���=������	 ����>��� /?���@	�	� 	������	��	�	!��//������A���!	 ������ /3���-		�#�����������!�����5��B*��� �	/3�*��� �	/3%*��� �	/3)*��� �	
/7 -���������	�����		 C	��	�	������� D2� ���������E����/8����2	�/9��-���	 ������	�
������	�#@�����	� /:��-���	�6�1	�&����&�	��� /;��-���	�����	���5 /<��,�����6�1	�&����&�	��� />��,���������	���5 3?��,����������	FGHI JK3 J�L+��M)�N�O�PQ�Q+I+MQ 3?33 @	�����	����!��2	�D�	�����R#��	�����C	S	��	�-	�S�	TGUV�W�X�FGH�YIUZGV+H FGH�[H\]�%V�̂%Q��M)�[�U+H_GH̀�a+)b%Q\GM�̂%Q�cGQ\%+d�e++�e+U�H�Q+�\MeQHb%Q\GMef


Wb+�)�Q+ef����g�������h�&�B�Bh&�!����2�*��	���&�*&��� �B����	��2��	�����62��6��������	�����		� ���1�B�BB���������	�	�����������!�	�*����=��!�4���"�$�0�B��� �0�h�6�2��2	�--=����g�������h�&�B�Bh��-		��2	��	�����	������������-�	�!���!���������		 	 ���������	�	�4����0�B����S�����	������	�����	����E�	�����	 ��2	�B�BB�i	�	����#�����������!���4�����0�B��� �0�h��j��������� 	���2	�	�������������� ��  ������!����������kkklmnolpqrstnuvnwqnxoyYIUZGV+Hed�[Z+�e+�cGQ+X c++)�z+ZU{�#!�����2�S	�A�	�������������	�����1����4����0�B&�������2	��!���������	�����1�������	���	�S�	���	������!�		�����||�����}�h�����h���B|h��}���"���������!�		$��4���DDj~D@@�	A���	���!����	������62����	� 	�!&�2�� ��!�2	���1&����2�S	�����		�2� ������&������h����}����B}�"���������!�		$�FGH�+IUZGV+H�H+%GH)e�GMZV��@�������	� ��2��!��������2	�-�����-	������= ����������


������������������������������������������������������������������������ ������¡��� �������������������������������� ����
¢��������� ¢����¢��������� ¢����¢��������� ¢����¢���� ¢����¢����¢���� ¢����¢����¢����¢����¢����¢����¢����¢���� ¢���� ¢���� ¢����¢���� ¢���� ¢���� ¢����


�£¤�¥¦§̈©ª«¬¥̈¦�̈¦¬«¥¦¤®�̈¦�¬£¥̄�§̈©ª�°«̄�̄±²ª¥¬¬¤®�¬̈�¬£¤��̈¥«³��¤±©¥¬́��®ª¥¦¥̄¬©«¬¥̈¦�̈¦���µ �µ��� ��£¤�¶«·¤�̧¥³¤��¹�º¶ �̧¹»�«̄ ¥̄·¦¤®�¬̈�¬£¥̄�̄±²ª¥̄̄¥̈¦�¥̄¼��̧ �¡���







���������	
���	�������������	
���������������	
�����	�����
	��������������	
������
������	
 ��������		�����
�����	���������������������!������	�������������������������������������������������������������������������������������"���#
$��������		������
	�������������	


%��������		�����������	��
�������	
 �&'(���#�)*+*,---.�/���0�1	�����������2	
�����	����� 3���4	�	
�������	���5�6��22	��7���"�������	��
����6�1	� 8���"�������	��
������5�6��22	��9���'	����
	�6�1	��������� :���'	����
	���5�6��22	��;���"�������	��
�������� <���=������	������>��� /?���@	�	�	����
	��		����//�����A������	������ /3%��������	/3�������	/3�������	/3�������	
/7 "������
��	�����		 B	��
	�	����� C2�
�,��
������D����/8��&�2	
/9��"���	 ������	
�������	��@�����	
 /:��"���	�6�1	���������	��# /;��"���	�����	���5 /<��!�����6�1	���������	��# />��!���������	���5 3?��!����������	EFGH IJ3 I%K �%L��M%N�OP%P H LP 3?33 @	��
��	������2	�C
	���
�Q��	
���B	R	�	�"	
R��	SFTU�3VMF�W �EXY ��IXPZ�[HTYFU  \]�OP%P ̂�SXPÛ�FG�_F�%Y�̀L�FH �M%N�a PbGL
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