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EMPLOYER’'S QUARTERLY CONTRIBUTION AND WAGE REPORT
ARKANSAS DEPARTMENT OF WORKFORCE SERVICES
P.0. BOX 8007 LITTLE ROCK, ARKANSAS 72203-8007 (501) 682-3798

Banana Leaf,[ | (0 pwsioNumBer OO0 399083
DATE QUARTER ENDED 03/31/20 B
425 W Capitol FEDERAL IDNUMBER G0~ /503 TS5
REPORT DUE DATE 04/30/20
Little Rock AR 72201 Check box and return if no wages paid D
' JAN FEB MAR
PART A. 1st mo 2nd mo 3rd mo
1. Number of employees in the pay period including the 12th of: of gtr _3 of qtr _ 3 of qtr _3
2. Total of all wages paid for personal services, including bonuses/commissions............... $ 14624 .00
3. Wages in excess of $7,000.00 (S€€ iNSTTUCTIONS) ......ooiiuiieeee i $< 0.00
4. Out of state wages if employee(s) are paid in multiple states (see instructions) ........... $<
5. Taxable wages (subtract item 3 and 4 from item 2, enter results here) .........ocveevee.. $ 14624.00
6. Conftribution rate for this reporting PErOA. ... ...vveei e 3.10000%
7. Contribution due for this quarter (multiply item 5 by 0.03100) ...ccooooiveeeeeeeieeeeeeee $ 453 .34
8. Amount of debit or credit from pPrevious QUAItErs ... $
9. Interest (accrued on all unpaid conftributions at the rate of 1.5% per month) ................ $
10, Penalty (SE€ INSTTUCHIONS) wooiiieiiiie e $
TT. TOtAl AMOUNT AU e e $ 453 .34
12. Amount of remittance (make payable to Arkansas Department of Workforce Services) ........ $ 453.34
CASHIER'S STAMP
DO NOT ALTER THIS FORM
Initial
PART B.
Enter the SSN, first name, middle initial, last name and
total wages paid to each employee during the calendar
quarter in the space provided below (continuation sheet |amt received
provided).
SOCIAL SECURITY NUMBER FIRST NAME, MIDDLE INITIAL & LAST NAME OF EMPLOYEE TOTAL WAGES PAID
1) _906-72-7209 Graciela Benigno $ 4380.00
w2) _678-10-3902 Poornimadevi Muthaian $ 5600.00
o
';".J;3) 964-90-8965 Erika E. Lara Zavala $ 4644.00
X
24) $
5
o
£®) s
<
7) . $
8) s
PAGEONEOF _1  PAGE(S) TOTAL NO. OF EMPLOYEES TOTAL WAGES FOR THIS PAGE $ 14624.00

ON THIS REPORT _3

I HEREBY CERTIFY THIS REPORT IS TRUE AND CORRECT AND NO PARTS OF THE CONTRIBUTION HAVE OR WILL BE BORNE BY
ANY EMPLOYEE.

SIGNATURE TITLE DATE TELEPHONE

DWS-ARK-209B
REV 03/11/20 QBDT (REV. 01-09)

MAINTAIN COPY FOR YOUR RECORDS
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WRS209B|SER:000399083 | YYQ:202|UID: |Page:1
EMPLOYER’S QUARTERLY CONTRIBUTION AND WAGE REPORT
ARKANSAS DEPARTMENT OF WORKFORCE SERVICES
P.O. BOX 8007 LITTLE ROCK, ARKANSAS 72203-8007 (501) 682-3798

Banana Leaf LLC DWS ID NUMBER 000399083
DATE QUARTER ENDED 06/30/20
425 W Capitol FEDERAL ID NUMBER 90-1502754
REPORT DUE DATE 07/31/20
Little Rock AR 72201 Check box and return if no wages paid [___]
APR MAY JUN
PART A. 1st mo 2nd mo 3rd mo
1. Number of employees in the pay period including the 12th of: of gtr of gtr __1 of qtr _2
2. Total of all wages paid for personal services, including bonuses/comm|35|ons ............... $ 6291.00
3. Wages in excess of $7,000.00 (see IASIEICTUOTTS] s s a5 8 58 08 48 0 gy s s $< 2535.00
4. Out of state wages if employee(s) are paid in multiple states (see instructions) ........... $<
5. Taxable wages (subtract item 3 and 4 from item 2, enterresults here) ..o, $ 3756.00
6. Contribution rate for this reporting PEeriOd. .....coviiiiiieiir 3.10000%
7. Contribution due for this quarter (multiply item 5 by 0.03100) ........... S —— $ 116.44
8. Amount of debit or credit from pPrevious QUAIENS ... $
9. Interest (accrued on all unpaid contributions at the rate of 1.5% per month) ................ $
10. Penalty (SE€ INSTUCTIONS) ....iiiiuiiiniiiesisiiieist i $
11, TOTQ! QMOUNT GUE .. neeeeiieeiieieseeeaeiesarnnaneeeeessiinsrsassesassaresessssnbtse s st e s b s a s st s b s b SR e s e s $ 116.44
12, Amount of remittance (make payable to Arkansas Department of Workforce Services) ........ $ 116.44
CASHIER'S STAMP
DO’ NOT ALTER THIS FORM
Initial
PART B.
Enter the SSN, first name, middle initial, last name and
total wages paid to each employee during the calendar
quarter in the space provided below (continuation sheet |Amt received
provided).
SOCIAL SECURITY NUMBER FIRST NAME, MIDDLE INITIAL & LAST NAME OF EMPLOYEE *TOTAL WAGES PAID
1) _964-90-8965 Erika E Lara Zavala $ 2541.00
wl) _678-10-3902 Poornimadevi Muthaian $ 3750.00
s
£3) $
x
g4) s
5
z°) $
2 6)
E $
7) $
8) $
PAGEONEOF _1  PAGE(S) TOTAL NO. OF EMPLOYEES TOTAL WAGES FOR THIS PAGE $ 6291.00
ON THIS REPORT _2
| HEREBY CERTIFY THIS REPORT IS TRUE AND CORRECT AND NO PARTS OF THE CONTRIBUTION HAVE OR WILL BE BORNE BY
ANY EMPLOYEE.
SIGNATURE %‘lelv W TLE _Co -CeUNCRA oate 7/ _7,/ 20 teceprone S0/ 21 355
DWS-ARK-209B
REV 06/18/20 QBDT (REV. 01-09)

MAINTAIN COPY FOR YOUR RECORDS



WRS209B|SER:000399083 |YYQ:203|UID: |Page:1
EMPLOYER’S QUARTERLY CONTRIBUTION AND WAGE REPORT
ARKANSAS DEPARTMENT OF WORKFORCE SERVICES
P.O. BOX 8007 LITTLE ROCK, ARKANSAS 72203-8007 (501) 682-3798

Banana Leaf LLC DWS ID NUMBER 000399083
DATE QUARTER ENDED 09/30/20
425 W Capitol FEDERAL ID NUMBER 90-1502754
REPORT DUE DATE 10/31/20
Little Rock AR 72201 Check box and return if no wages paid |:|
JUL AUG SEP
PART A. 1st mo 2nd mo 3rd mo
1. Number of employees in the pay period including the 12th of: of qtr _0 of qtr _2 of gqtr _2
2. Total of all wages paid for personal services, including bonuses/commissions .............. $ 11457.00
3. Wages in excess of $7,000.00 (s€€ iNSTTUCHONS) .....ooiiieoe oo $< 11457.00
4. Out of state wages if employee(s) are paid in multiple states (see instructions) ........... $<
5. Taxable wages (subtract item 3 and 4 from item 2, enter results here) ..ooooccvieiei $ 0.00
6. Contribution rate for this reporting PerOd. .. .....ocoiveeeeee oo 3.10000%
7. Contribution due for this quarter (multiply item 5 by 0.03100) .....ocooooooo e $ 0.00
8. Amount of debit or credit from pPrevious QUArtErS ........oc.ooo oo $
9. Interest (accrued on all unpaid contributions at the rate of 1.5% permonth) ................ $
10, Penalty (SE€ INSITUCTIONS) .ioiuiiiiiiiiiie e $
T, TOtaAl AMOUNT AU i $ 0.00
12. Amount of remittance (make payable to Arkansas Department of Workforce Services) ........ $ 0.00

PART B.

ATTACH CHECK HERE
@ N O 0~ wWwN

—_

— Y e e

CASHIER'S STAMP
DO NOT ALTER THIS FORM

Initial

Enter the SSN, first name, middle initial, last name and
total wages paid to each employee during the calendar
quarter in the space provided below (continuation sheet |amt received

provided).

SOCIAL SECURITY NUMBER FIRST NAME, MIDDLE INITIAL & LAST NAME OF EMPLOYEE TOTAL WAGES PAID
964-90-8965 Erika E Lara Zavala $ 3957.00
678-10-3902 Poornimadevi Muthaian $ 7500.00

$
$
$
$
$
$
PAGEONEOF _1  PAGE(S) TOTAL NO. OF EMPLOYEES TOTAL WAGES FOR THIS PAGE $ 11457 .00

ON THIS REPORT _2

I HEREBY CERTIFY THIS REPORT IS TRUE AND CORRECT AND NO PARTS OF THE CONTRIBUTION HAVE OR WILL BE BORNE BY
ANY EMPLOYEE.

SIGNATURE TITLE DATE TELEPHONE

ot ‘ . . - DWS-ARK-2098
REV 06/18/20 QBDT (REV 01-09)

MAINTAIN COPY FOR YOUR RECORDS
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WRS209B|SER: 000399083 |YYQ:204 |UID: |Page:1
EMPLOYER'S QUARTERLY CONTRIBUTION AND WAGE REPORT
ARKANSAS DEPARTMENT OF WORKFORCE SERVICES
P.O. BOX 8007 LITTLE ROCK, ARKANSAS 72203-8007 (501) 682-3798

Banana Leaf LLC DWS 1D NUMBER 000399083
DATE QUARTER ENDED 12/31/20
425 W Capitol FEDERAL ID NUMBER  90-1502754
REPORT DUE DATE 01/31/21
Little Rock AR 72201 Check box and return if no wages paid D
oCT NOV DEC
PART A. 1st mo 2nd mo 3rd mo
1. Number of employees in the pay period including the 12th of: of gtr _2 of gtr _2 of gtr _2
2. Total of all wages paid for personal services, including bonuses/commissions............... $ 12180.00
3. Wagesin excess of $7,000.00 (SEE INSTUCHONS) ..ooouuriiiieiieii i $< 12180.00
4. Out of state wages if employee(s) are paid in multiple states (see instructions) ........... $<
5. Taxable wages (subtract item 3 and 4 from item 2, enterresults here) ... $ 0.00
6. Contribution rate for this reporting PO, ......ooivi i 3.10000%
7. Contribution due for this quarter (multiply item 5 by 0.03100) ... $ 0.00
8. Amount of debit or credit from pPrevious QUAMETS ... eires $
9. Interest (accrued on all unpaid contributions at the rate of 1.5% per month}................ $
10. Penalty (SE& INSTTUCTIONS) ..iiiiciii et s bt e e $
T1, TOtAl GMOUNT AUE .ot r e e e e e st a s e s s annrnnes $ 0.00
12.  Amount of remittance (make payable to Arkansas Departiment of Workforce Services) ........ $ 0.00
CASHIER'S STAMP
DO NOT ALTER THIS FORM
Initial
PART B.
Enter the SSN, first name, middle initial, last name and
total wages paid to each employee during the calendar
quarter in the space provided below {continuation sheet |amt received
provided).
SOCIAL SECURITY NUMBER FIRST NAME, MIDDLE INITIAL & LAST NAME OF EMPLOYEE TOTAL WAGES PAID
1) _964-90-8965 Erika E Lara Zavala $ 4680.00
wl) _678-10-3902 Poornimadevi Muthaian $ 7500.00
254
£3) $
i
n4) $
5
S5) $
26) $
k
7) $
8) $
PAGEONEOF _1 __ PAGE(S)  TOTAL NO. OF EMPLOYEES TOTAL WAGES FOR THIS PAGE $ 12180.00

ON THIS REPORT _2

| HEREBY CERTIFY THIS REPORT IS TRUE AND CORRECT AND NO PARTS OF THE CONTRIBUTION HAVE OR WILL BE BORNE BY
ANY EMPLOYEE.

SIGNATURE TITLE DATE TELEPHONE

DWS-ARK-209B
REV 12/09/20 QBDT . . . : (REV. 01-09)

MAINTAIN COPY FOR YOUR RECORDS
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