55555

a Tax year/Form corrected

For Official Use Only
OMB No. 1545-0008

Vi tosha | nc

b Employer’s name, address, and ZIP code

1020 W8th Ave Suite 2AA
Ki ng of Prussia, PA 19406

[

T T
¢ Kind of Payer (Check one) 1Kind of Employer (Check one) 1 Third-party
H ! sick pay
941/941-SS  Military 943 944 \None apply 501c non-govt. H
1 1
xX O 0O O v
1 1
Hshid.  Medicare |State/local ~ State/local  Federal | (Cl‘ll'eCkbllf
CT-1 emp.  govt.emp. 1 non-501¢c govt. 1 @pplicable)
1
1

1 [ [

O 0O

d Number of Forms W-2c

1

e Employer identification number (EIN)

83- 3598389

f Establishment number

g Employer’s state ID number

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

h Employer’s originally reported EIN

i Incorrect establishment number

j Employer’s incorrect state ID number

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

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

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

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

1 Wages, tips, other compensation

0. 00

1 Wages, tips, other compensation

18184. 80

2 Federal income tax withheld

2 Federal income tax withheld

3 Social security wages

3 Social security wages

4 Social security tax withheld

4 Social security tax withheld

5 Medicare wages and tips

5 Medicare wages and tips

6 Medicare tax withheld

6 Medicare tax withheld

7 Social security tips

7 Social security tips

8 Allocated tips

8 Allocated tips

10 Dependent care benefits

10 Dependent care benefits

11 Nonqualified plans

11 Nonqualified plans

12a Deferred compensation

12a Deferred compensation

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

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

12b

12b

16 State wages, tips, etc.

16 State wages, tips, etc.

17 State income tax

17 State income tax

18 Local wages, tips, etc.

18 Local wages, tips, etc.

19 Local income tax

19 Local income tax

Explain decreases here:

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

X]Yes | |No

If “Yes,” give date the return was filed:

correct, and complete.

Signature:

Title:

Under penalties of perjury, | declare that | have examined this return, including accompanying documents, and, to the best of my knowledge and belief, it is true,

04/ 22/ 2024

Date:

Employer’s contact person

Employer’s telephone number

For Official Use Only

0000/1034

Employer’s fax number

Employer’s email address

Form W'3C (Rev. 8-2023)

Purpose of Form

Complete a Form W-3c transmittal only when filing paper Copy A of the most
recent version of Form(s) W-2c, Corrected Wage and Tax Statement. Make a

Transmittal of Corrected Wage and Tax Statements

Department of the Treasury
Internal Revenue Service

For more information, go to www.SSA.gov/employer. First-time filers, select

“Register”; returning filers, select “Log In.”

When To File

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.

E-Filing
The SSA strongly suggests employers report Form W-3c and Forms W-2c Copy A

electronically instead of on paper. The SSA provides two free e-filing options on its
Business Services Online (BSO) website:

e W-2¢ Online. Use fill-in forms to create, save, print, and submit up to 25 Forms
W-2c at a time to the SSA.

* File Upload. Upload wage files to the SSA you have created using payroll or
tax software that formats the files according to the SSA’s Specifications for Filing
Forms W-2c Electronically (EFW2C).

File this form and Copy A of Form(s) W-2c¢ with the Social Security Administration
as soon as possible after you discover an error on Forms W-2, W-2AS, W-2GU,
W-2CM, W-2VI, or W-2c. Provide Copies B, C, and 2 of Form W-2c to your
employees as soon as possible.

Where To File Paper Forms
Send this entire page with Copy A of Form W-2c to:

Social Security Administration
Direct Operations Center

P.O. Box 3333

Wilkes-Barre, PA 18767-3333

Note: If you use “Certified Mail” or an IRS-approved private delivery service to file,
add “Attn: W-2c¢ Process, 1150 E. Mountain Dr.” to the address and change the
ZIP code to “18702-7997.” See Pub. 15 (Circular E), Employer’s Tax Guide, for a
list of IRS-approved private delivery services.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



YLy Y

OMB No. 1545-0008

For Official Use Only

Vitosha I nc

a Employer’s name, address, and ZIP code

1020 W8th Ave Suite 2AA
Ki ng of Prussia, PA 19406

¢ Tax year/Form corrected

2023/w-2

d Employee’s correct SSN

637-83-6668

e Corrected SSN and/or name. (Check this box and complete boxes f and/or

g if incorrect on form previously filed.)

[

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

f Employee’s previously reported SSN

b Employer identification number (EIN)

83- 3598389

g Employee’s previously reported name

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

h Employee’s name, address, and ZIP code

AKHI LA
3801 WS
Pl ano,

BUSSU

ri n8 Creek Pkwy Apt 182

Previously reported

Correct information

Previously reported

Correct information

1 Wages, tips, other compensation

0.00

1 Wages, tips, other compensation

18184. 80

2 Federal income tax withheld

2 Federal income tax withheld

3 Social security wages

3 Social security wages

4 Social security tax withheld

4 Social security tax withheld

5 Medicare wages and tips

5 Medicare wages and tips

6 Medicare tax withheld

6 Medicare tax withheld

7 Social security tips

7 Social security tips

8 Allocated tips

8 Allocated tips

10 Dependent care benefits

10 Dependent care benefits

11 Nonqualified plans

11 Nonqualified plans

12a See instructions for box 12

12a See instructions for box 12

Employer’s state ID number

Employer’s state ID number

Employer’s state ID number

13 Statutory Retirement Third-party 13 Statutory Retirement Third-party 12b 12b
employee plan sick pay employee plan sick pay c ¢
L] 1 [ L] 1 [ : | : |
14 Other (see instructions) 14 Other (see instructions) 1 2c 1 2c
; | ; |
12d 12d
C C
g g
State Correction Information
Previously reported Correct information Previously reported Correct information
15 State 15 State 15 State 15 State

Employer’s state ID number

16 State wages, tips, etc. 16 State wages, tips, etc. 16 State wages, tips, etc. 16 State wages, tips, etc.
17 State income tax 17 State income tax 17 State income tax 17 State income tax
Locality Correction Information
Previously reported Correct information Previously reported Correct information
18 Local wages, tips, etc. 18 Local wages, tips, etc. 18 Local wages, tips, etc. 18 Local wages, tips, etc.
19 Local income tax 19 Local income tax 19 Local income tax 19 Local income tax
20 Locality name 20 Locality name 20 Locality name 20 Locality name

Form W-2C (Rev. 8-2023)

Corrected Wage and Tax Statement

Copy D—For Employer

Department of the Treasury
Internal Revenue Service

NTF 2586087 3 BW2CD

80075



rorm 941=X2 Adjusted Employer’s QUARTERLY Federal Tax Return or Claim for Refund

(Rev. April 2023) Department of the Treasury — Internal Revenue Service OMB No. 1545-0029

Employer identification number Return You’re Correcting...
83- 3598389 .

(EIN)
Check the type of return you’re correcting.

Name (not your trade name) Vi t osha | nc 941

[ ]oa1-ss

Check the ONE quarter you’re correcting.

Trade name (if any)

Address 1020 W 8th Ave Suite 2AA

D 1: January, February, March

Number Street Suite or room number
. . X| 2: April, May, June
King of Prussia PA 19406 P y
City State ZIP code [ ]3: July, August, September
D 4: October, November, December
Foreign country name Foreign province/county Foreign postal code

Read the separate instructions before completing this form. Use this form to correct errors you Ent?_'t' t:'e ce::endar:.ye::lof the
made on Form 941 or 941-SS. Use a separate Form 941-X for each quarter that needs quarter you're correcting.

correction. Type or print within the boxes. You MUST complete all five pages. Don’t attach this 2023 (YYYy)
form to Form 941 or 941-SS unless you’re reclassifying workers; see the instructions for line 42.

Select ONLY one process. See page 6 for additional guidance, including information

on how to treat employment tax credits and social security tax deferrals. Enter the date you discovered errors.
1. Adjusted employment tax return. Check this box if you underreported tax amounts. 04/ 22/ 2024

Also check this box if you overreported tax amounts and you would like to use the

adjustment process to correct the errors. You must check this box if you’re correcting (MM /DD /YYYY)
both underreported and overreported tax amounts on this form. The amount shown on
line 27, if less than zero, may only be applied as a credit to your Form 941, Form 941-SS,
or Form 944 for the tax period in which you’re filing this form.

|:| 2. Claim. Check this box if you overreported tax amounts only and you would like to use
the claim process to ask for a refund or abatement of the amount shown on line 27.
Don’t check this box if you’re correcting ANY underreported tax amounts on this form.

Complete the certifications.

3. | certify that I've filed or will file Forms W-2, Wage and Tax Statement, or Forms W-2c, Corrected Wage and Tax Statement,
as required.

Note: If you’re correcting underreported tax amounts only, go to Part 3 on page 2 and skip lines 4 and 5. If you're correcting overreported
tax amounts, for purposes of the certifications on lines 4 and 5, Medicare tax doesn’t include Additional Medicare Tax. Form 941-X can’t be
used to correct overreported amounts of Additional Medicare Tax unless the amounts weren’t withheld from employee wages or an
adjustment is being made for the current year.
4. If you checked line 1 because you’re adjusting overreported federal income tax, social security tax, Medicare tax, or Additional
Medicare Tax, check all that apply. You must check at least one box.
| certify that:

|:| a. | repaid or reimbursed each affected employee for the overcollected federal income tax or Additional Medicare Tax for the current
year and the overcollected social security tax and Medicare tax for current and prior years. For adjustments of employee social
security tax and Medicare tax overcollected in prior years, | have a written statement from each affected employee stating that they
haven’t claimed (or the claim was rejected) and won’t claim a refund or credit for the overcollection.

|:| b. The adjustments of social security tax and Medicare tax are for the employer’s share only. | couldn’t find the affected employees or
each affected employee didn’t give me a written statement that they haven’t claimed (or the claim was rejected) and won’t claim a
refund or credit for the overcollection.

I:l C. The adjustment is for federal income tax, social security tax, Medicare tax, or Additional Medicare Tax that | didn’t withhold from
employee wages.

5. If you checked line 2 because you’re claiming a refund or abatement of overreported federal income tax, social security tax,
Medicare tax, or Additional Medicare Tax, check all that apply. You must check at least one box.
| certify that:

|:| a. | repaid or reimbursed each affected employee for the overcollected social security tax and Medicare tax. For claims of employee
social security tax and Medicare tax overcollected in prior years, | have a written statement from each affected employee stating
that they haven’t claimed (or the claim was rejected) and won’t claim a refund or credit for the overcollection.

D b. | have a written consent from each affected employee stating that | may file this claim for the employee’s share of social security
tax and Medicare tax. For refunds of employee social security tax and Medicare tax overcollected in prior years, | also have a
written statement from each affected employee stating that they haven’t claimed (or the claim was rejected) and won’t claim a
refund or credit for the overcollection.

D c. The claim for social security tax and Medicare tax is for the employer’s share only. | couldn’t find the affected employees, or each
affected employee didn’t give me a written consent to file a claim for the employee’s share of social security tax and Medicare tax,
or each affected employee didn’t give me a written statement that they haven’t claimed (or the claim was rejected) and won’t claim
a refund or credit for the overcollection.

I:l d. The claim is for federal income tax, social security tax, Medicare tax, or Additional Medicare Tax that | didn’t withhold from
employee wages.

isa For Paperwork Reduction Act Notice, see the separate instructions.  www.irs.gov/Form941X Form 941-X (Rev. 4-2023)



Name (not your trade name)

Employer identification number (EIN)

Correcting quarter 2

(1,2,3,4)

Correcting calendar year (YYYY)

Vitosha Inc 83- 3598389 2023
Enter the corrections for this quarter. If any line doesn’t apply, leave it blank.
Column 1 Column 2 Column 3 Column 4
Amount originally Difference
Total corrected _ reported or as _ (If this amount is a Tax correction
amount (for ALL previously corrected negative number,
employees) (for ALL employees) use a minus sign.)
6. Wages, tips, and other _ Use the amount in Column 1 when you
compensation (Form 941, line 2) 1, 468, 253.83 - |1, 457,941.03 = 10, 312.80 prepare your Forms W-2 or Forms W-2c.
7. Federal income tax withheld Copy Column
from wages, tips, and other - = 3 here .
compensation (Form 941, line 3)
8. Taxable social security wages
(Form 941 or 941-SS, line 5a, - = x 0.124* =
Column 1) * If you’re correcting your employer share only, use 0.062. See instructions.
9. Qualified sick leave wages*
(Form 941 or 941-S8S, line 5a(j), . - = x 0.062 =
Column 1) * Use line 9 only for qualified sick leave wages paid after March 31, 2020, for leave taken before April 1, 2021.
10. Qualified family leave wages*
(Form 941 or 941-SS, line 5a(ji), . - = . x 0.062 =
Column 1) * Use line 10 only for qualified family leave wages paid after March 31, 2020, for leave taken before April 1, 2021.
11. Taxable social security tips (Form _
941 or 941-S8, line 5b, Column 1) - = x 0.124* =
* If you’re correcting your employer share only, use 0.062. See instructions.
12, Taxable Medicare wages & tips (Form _
941 or 941-SS, line 5¢, Column 1) - = x 0.029* =
* If you’re correcting your employer share only, use 0.0145. See instructions.
13. Taxable wages & tips subject to _
Aqdition?l Medicare Tax - = x 0.009* =
‘éﬁﬁlﬁ!gglﬂmg él;())l’m 941 or * Certain wages and tips reported in Column 3 shouldn’t be multiplied by 0.009. See instructions.
14. Section 3121(q) Notice and _ — Copy Column
Demand—Tax due on 3 here .
unreported tips (Form 941 or
941-S8S, line 5f)
15. Tax adjustments (Form 941 or _ — Copy Column
941-8S, lines 7 through 9) 3 here .
16. Qualified small business payroll tax _ — See
credit for increasing research instructions
activities (Form 941 or 941-SS, line
11a; you must attach Form 8974)
17. Nonrefundable portion of credit _ — See
for qualified sick and family instructions
leave wages for leave taken
before April 1, 2021 (Form 941
or 941-SS, line 11b)
18a. Nonrefundable portion of _ See
employee retention credit* - - . instructions
(Form 941 or 941-S8, line 1 1C) * Use line 18a only for corrections to quarters beginning after March 31, 2020, and before January 1, 2022.
18b.  Nonrefundable portion of credit for _ _ See
qualified sick and family leave - instructions
wages for leave taken after March
31, 2021, and before October 1,
2021 (Form 941 or 941-SS, line 11d)
18c. Nonrefundable portion of COBRA _ See
premium assistance credit - - instructions
(Form 941 or 941-SS, line 11¢)
18d. Number of individuals provided _
COBRA premium assistance - -
(Form 941 or 941-SS, line 11f)
19. Special addition to wages for _ — See
federal income tax instructions
20. Special addition to wages for _ — See
social security taxes instructions
21. Special addition to wages for _ — See
Medicare taxes instructions
Page 2 Form 941-X (Rev. 4-2023)



Name (not your trade name) Employer identification number (EIN) Correcting quarter 2 (1,2,3,4)
Correcting calendar year (YYYY)

Vitosha Inc 83- 3598389 2023
=1a <l Enter the corrections for this quarter. If any line doesn’t apply, leave it blank. (continued)
Column 1 Column 2 Column 3 Column 4
Amount originally Difference
Total corrected _ reported or as — (If this amount is a Tax correction
amount (for ALL previously corrected negative number,
employees) (for ALL employees) use a minus sign.)
22, Special addition to wages for _ — See
Additional Medicare Tax . . . instructions

23. Combine the amounts on lines 7 through 22 of Column 4

24.  Deferred amount of social _ See
security tax* (Form 941 or . - . = . instructions
941-SS, line 13b)

* Use line 24 to correct the employer deferral for the second quarter of 2020 and the employer and employee deferral for the third and fourth quarters of 2020.

25. Refundable portion of credit for — See
qualified sick and family leave . . . instructions
wages for leave taken before
April 1, 2021 (Form 941 or 941-

SS, line 13c¢)

26a. Refundable portion of employee _ — See
retention credit* (Form 941 or . . . instructions
941-SS, line 13d) * Use line 26a only for corrections to quarters beginning after March 31, 2020, and before January 1, 2022.

26b. Refundable portion of credit for _ See
qualified sick and family leave . - . = . instructions

wages for leave taken after March
31, 2021, and before October 1,
2021 (Form 941 or 941-SS, line 13e)

26c. Refundable portion of COBRA _ See
premium assistance credit . . . instructions
(Form 941 or 941-SS, line 13f)

27.  Total. Combine the amounts on lines 23 through 26c of Column 4
If line 27 is less than zero:

o If you checked line 1, this is the amount you want applied as a credit to your Form 941 or 941-SS for the tax period in which you’re
filing this form. (If you’re currently filing a Form 944, Employer’'s ANNUAL Federal Tax Return, see the instructions.)

e |f you checked line 2, this is the amount you want refunded or abated.

If line 27 is more than zero, this is the amount you owe. Pay this amount by the time you file this return. For information on how to
pay, see Amount you owe in the instructions.

28. Qualified health plan expenses _
allocable to qualified sick leave
wages for leave taken before
April 1, 2021 (Form 941 or 941-
SS, line 19)

29. Qualified health plan expenses _
allocable to qualified family . .
leave wages for leave taken
before April 1, 2021 (Form 941 or
941-SS, line 20)

30. Qualified wages for the _ _
employee retention credit* . . .
(Form 941 or 941-SS, line 21) * Use line 30 only for corrections to quarters beginning after March 31, 2020, and before January 1, 2022.

31a. Qualified health plan expenses for _ _
the employee retention credit* . .
(Form 941 or 941-SS, line 22) * Use line 31a only for corrections to quarters beginning after March 31, 2020, and before January 1, 2022.

31b. Check here if you're eligible for the employee retention credit in the third or fourth quarter of 2021
solely because your business is a recovery startup business

32. Credit from Form 5884-C, line _ _
11, for this quarter* (Form 941 or . . .
941-SS, line 23) * Use line 32 only for corrections to quarters beginning after March 31, 2020, and before April 1, 2021.

Page 3 Form 941-X (Rev. 4-2023)



Name (not your trade name)

Vitosha I nc

Enter the corrections for this quarter. If any line doesn’t apply, leave it blank. (continued)

33a.

33b.

34.

Employer identification number (EIN)

Correcting quarter 2 (1,2, 3, 4)

Correcting calendar year (YYYY)
2023

Qualified wages paid March 13
through March 31, 2020, for the
employee retention credit*
(Form 941 or 941-SS, line 24)

Deferred amount of the
employee share of social
security tax included on Form
941 or 941-SS, line 13b*

(Form 941 or 941-SS, line 24)

Qualified health plan expenses
allocable to wages reported on
Form 941 or 941-SS, line 24*
(Form 941 or 941-SS, line 25)

Column 1

Total corrected
amount (for ALL
employees)

(for ALL employees)

83- 3598389
Column 2 Column 3
Amount originally Difference
reported or as —  (If this amount is a
previously corrected negative number,

use a minus sign.)

* Use line 33a only for corrections to the second quarter of 2020.

* Use line 33b only for corrections to the third and fourth quarters of 2020.

* Use line 34 only for corrections to the second quarter of 2020.

Caution: Lines 35-40 apply only to quarters beginning after March 31, 2021.

35.

36.

37.

38.

39.

40.

Qualified sick leave wages for
leave taken after March 31, 2021,
and before October 1, 2021 (Form
941 or 941-SS, line 23)

Qualified health plan expenses
allocable to qualified sick leave
wages for leave taken after March
31, 2021, and before October 1,
2021 (Form 941 or 941-SS, line 24)

Amounts under certain collectively
bargained agreements allocable to
qualified sick leave wages for leave
taken after March 31, 2021, and
before October 1, 2021 (Form 941 or
941-SS, line 25)

Qualified family leave wages for
leave taken after March 31, 2021,
and before October 1, 2021 (Form
941 or 941- SS, line 26)

Qualified health plan expenses
allocable to qualified family leave
wages for leave taken after March
31, 2021, and before October 1,
2021 (Form 941 or 941-SS, line 27)

Amounts under certain collectively
bargained agreements allocable to
qualified family leave wages

for leave taken after March 31,
2021, and before October 1, 2021
(Form 941 or 941- SS, line 28)

Page 4

Form 941-X (Rev. 4-2023)



Name (not your trade name) Employer identification number (EIN) Correcting quarter 2 (1,2,3,4)
Correcting calendar year (YYYY)
Vitosha Inc 83- 3598389 2023

Explain your corrections for this quarter.

|:| 41. Check here if any corrections you entered on a line include both underreported and overreported amounts. Explain both
your underreported and overreported amounts on line 43.

|:| 42. Check here if any corrections involve reclassified workers. Explain on line 43.

43. You must give us a detailed explanation of how you determined your corrections. See the instructions.

Due to an administrative error, corrections have been nmade to the previously filed return.

Sign here. You must complete all five pages of this form and sign it.

Under penalties of perjury, | declare that | have filed an original Form 941 or Form 941-SS and that | have examined this adjusted return or claim, including
accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

Print your
Sign your name here | |
name here Print your
title here | |
Date |04/ 22/ 2024 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 I:I ZIP code | |

Page B Form 941-X (Rev. 4-2023)




Type of errors
you’re correcting

Form 941-X: Which process should you use?

Unless otherwise specified in the separate instructions, an underreported employment tax credit or social
security tax deferral should be treated like an overreported tax amount. An overreported employment tax credit
or social security tax deferral should be treated like an underreported tax amount. For more information,
including which process to select on lines 1 and 2, see Correcting an employment tax credit or social security tax
deferral in the separate instructions.

Underreported
tax amounts
ONLY

Use the adjustment process to correct underreported tax amounts.
e Check the box on line 1.
¢ Pay the amount you owe from line 27 by the time you file Form 941-X.

Overreported
tax amounts
ONLY

The process you
use depends on
when you file
Form 941-X.

If you’re filing Form 941-X
MORE THAN 90 days before
the period of limitations on
credit or refund for Form 941
or Form 941-SS expires...

Choose either the adjustment process or the claim
process to correct the overreported tax amounts.

Choose the adjustment process if you want the
amount shown on line 27 credited to your Form 941,
Form 941-SS, or Form 944 for the period in which
you file Form 941-X. Check the box on line 1.

OR

Choose the claim process if you want the amount
shown on line 27 refunded to you or abated. Check
the box on line 2.

If you’re filing Form 941-X
WITHIN 90 days of the
expiration of the period of
limitations on credit or
refund for Form 941 or Form
941-SS...

You must use the claim process to correct the
overreported tax amounts. Check the box on line 2.

BOTH
underreported
and
overreported
tax amounts

The process you
use depends on
when you file
Form 941-X.

If you’re filing Form 941-X
MORE THAN 90 days before
the period of limitations on
credit or refund for Form 941
or Form 941-SS expires...

Choose either the adjustment process or both the
adjustment process and the claim process when you
correct both underreported and overreported tax
amounts.

Choose the adjustment process if combining your
underreported tax amounts and overreported tax
amounts results in a balance due or creates a credit
that you want applied to Form 941, Form 941-SS, or
Form 944.

¢ File one Form 941-X, and

® Check the box on line 1 and follow the instructions
on line 27.

OR

Choose both the adjustment process and the
claim process if you want the overreported tax
amount refunded to you or abated.

File two separate forms.

1. For the adjustment process, file one Form 941-X
to correct the underreported tax amounts. Check
the box on line 1. Pay the amount you owe from
line 27 by the time you file Form 941-X.

2. For the claim process, file a second Form 941-X
to correct the overreported tax amounts. Check
the box on line 2.

If you’re filing Form 941-X
WITHIN 90 days of the
expiration of the period of
limitations on credit or
refund for Form 941 or
Form 941-SS...

You must use both the adjustment process and
the claim process.

File two separate forms.

1. For the adjustment process, file one Form 941-X
to correct the underreported tax amounts. Check
the box on line 1. Pay the amount you owe from
line 27 by the time you file Form 941-X.

2. For the claim process, file a second Form 941-X
to correct the overreported tax amounts. Check
the box on line 2.

Page 6

Form 941-X (Rev. 4-2023)



rorm 941=X2 Adjusted Employer’s QUARTERLY Federal Tax Return or Claim for Refund

(Rev. April 2023) Department of the Treasury — Internal Revenue Service OMB No. 1545-0029

Employer identification number Return You’re Correcting...
83- 3598389 .

(EIN)
Check the type of return you’re correcting.

Name (not your trade name) Vi t osha | nc 941

[ ]oa1-ss

Check the ONE quarter you’re correcting.

Trade name (if any)

Address 1020 W 8th Ave Suite 2AA

1: January, February, March

Number Street Suite or room number
. . 2: April, May, June
King of Prussia PA 19406 D P y
City State ZIP code [ ]3: July, August, September
D 4: October, November, December
Foreign country name Foreign province/county Foreign postal code

Read the separate instructions before completing this form. Use this form to correct errors you Ent?_'t' t:'e ce::endar:.ye::lof the
made on Form 941 or 941-SS. Use a separate Form 941-X for each quarter that needs quarter you're correcting.

correction. Type or print within the boxes. You MUST complete all five pages. Don’t attach this 2023 (YYYy)
form to Form 941 or 941-SS unless you’re reclassifying workers; see the instructions for line 42.

Select ONLY one process. See page 6 for additional guidance, including information

on how to treat employment tax credits and social security tax deferrals. Enter the date you discovered errors.
1. Adjusted employment tax return. Check this box if you underreported tax amounts. 04/ 22/ 2024

Also check this box if you overreported tax amounts and you would like to use the

adjustment process to correct the errors. You must check this box if you’re correcting (MM /DD /YYYY)
both underreported and overreported tax amounts on this form. The amount shown on
line 27, if less than zero, may only be applied as a credit to your Form 941, Form 941-SS,
or Form 944 for the tax period in which you’re filing this form.

|:| 2. Claim. Check this box if you overreported tax amounts only and you would like to use
the claim process to ask for a refund or abatement of the amount shown on line 27.
Don’t check this box if you’re correcting ANY underreported tax amounts on this form.

Complete the certifications.

3. | certify that I've filed or will file Forms W-2, Wage and Tax Statement, or Forms W-2c, Corrected Wage and Tax Statement,
as required.

Note: If you’re correcting underreported tax amounts only, go to Part 3 on page 2 and skip lines 4 and 5. If you're correcting overreported
tax amounts, for purposes of the certifications on lines 4 and 5, Medicare tax doesn’t include Additional Medicare Tax. Form 941-X can’t be
used to correct overreported amounts of Additional Medicare Tax unless the amounts weren’t withheld from employee wages or an
adjustment is being made for the current year.
4. If you checked line 1 because you’re adjusting overreported federal income tax, social security tax, Medicare tax, or Additional
Medicare Tax, check all that apply. You must check at least one box.
| certify that:

|:| a. | repaid or reimbursed each affected employee for the overcollected federal income tax or Additional Medicare Tax for the current
year and the overcollected social security tax and Medicare tax for current and prior years. For adjustments of employee social
security tax and Medicare tax overcollected in prior years, | have a written statement from each affected employee stating that they
haven’t claimed (or the claim was rejected) and won’t claim a refund or credit for the overcollection.

|:| b. The adjustments of social security tax and Medicare tax are for the employer’s share only. | couldn’t find the affected employees or
each affected employee didn’t give me a written statement that they haven’t claimed (or the claim was rejected) and won’t claim a
refund or credit for the overcollection.

I:l C. The adjustment is for federal income tax, social security tax, Medicare tax, or Additional Medicare Tax that | didn’t withhold from
employee wages.

5. If you checked line 2 because you’re claiming a refund or abatement of overreported federal income tax, social security tax,
Medicare tax, or Additional Medicare Tax, check all that apply. You must check at least one box.
| certify that:

|:| a. | repaid or reimbursed each affected employee for the overcollected social security tax and Medicare tax. For claims of employee
social security tax and Medicare tax overcollected in prior years, | have a written statement from each affected employee stating
that they haven’t claimed (or the claim was rejected) and won’t claim a refund or credit for the overcollection.

D b. | have a written consent from each affected employee stating that | may file this claim for the employee’s share of social security
tax and Medicare tax. For refunds of employee social security tax and Medicare tax overcollected in prior years, | also have a
written statement from each affected employee stating that they haven’t claimed (or the claim was rejected) and won’t claim a
refund or credit for the overcollection.

D c. The claim for social security tax and Medicare tax is for the employer’s share only. | couldn’t find the affected employees, or each
affected employee didn’t give me a written consent to file a claim for the employee’s share of social security tax and Medicare tax,
or each affected employee didn’t give me a written statement that they haven’t claimed (or the claim was rejected) and won’t claim
a refund or credit for the overcollection.

I:l d. The claim is for federal income tax, social security tax, Medicare tax, or Additional Medicare Tax that | didn’t withhold from
employee wages.

isa For Paperwork Reduction Act Notice, see the separate instructions.  www.irs.gov/Form941X Form 941-X (Rev. 4-2023)



Name (not your trade name)

Employer identification number (EIN)

Correcting quarter ]

(1,2,3,4)

Correcting calendar year (YYYY)

Vitosha Inc 83- 3598389 2023
Enter the corrections for this quarter. If any line doesn’t apply, leave it blank.
Column 1 Column 2 Column 3 Column 4
Amount originally Difference
Total corrected _ reported or as _ (If this amount is a Tax correction
amount (for ALL previously corrected negative number,
employees) (for ALL employees) use a minus sign.)
6. Wages, tips, and other _ Use the amount in Column 1 when you
compensation (Form 941, line 2) 1, 315, 188.17 - |1, 307, 316.17 = 7, 872.00 prepare your Forms W-2 or Forms W-2c.
7. Federal income tax withheld Copy Column
from wages, tips, and other - = 3 here .
compensation (Form 941, line 3)
8. Taxable social security wages
(Form 941 or 941-SS, line 5a, - = x 0.124* =
Column 1) * If you’re correcting your employer share only, use 0.062. See instructions.
9. Qualified sick leave wages*
(Form 941 or 941-S8S, line 5a(j), . - = x 0.062 =
Column 1) * Use line 9 only for qualified sick leave wages paid after March 31, 2020, for leave taken before April 1, 2021.
10. Qualified family leave wages*
(Form 941 or 941-SS, line 5a(ji), . - = . x 0.062 =
Column 1) * Use line 10 only for qualified family leave wages paid after March 31, 2020, for leave taken before April 1, 2021.
11. Taxable social security tips (Form _
941 or 941-S8, line 5b, Column 1) - = x 0.124* =
* If you’re correcting your employer share only, use 0.062. See instructions.
12, Taxable Medicare wages & tips (Form _
941 or 941-SS, line 5¢, Column 1) - = x 0.029* =
* If you’re correcting your employer share only, use 0.0145. See instructions.
13. Taxable wages & tips subject to _
Aqdition?l Medicare Tax - = x 0.009* =
‘éﬁﬁlﬁ!gglﬂmg él;())l’m 941 or * Certain wages and tips reported in Column 3 shouldn’t be multiplied by 0.009. See instructions.
14. Section 3121(q) Notice and _ — Copy Column
Demand—Tax due on 3 here .
unreported tips (Form 941 or
941-S8S, line 5f)
15. Tax adjustments (Form 941 or _ — Copy Column
941-8S, lines 7 through 9) 3 here .
16. Qualified small business payroll tax _ — See
credit for increasing research instructions
activities (Form 941 or 941-SS, line
11a; you must attach Form 8974)
17. Nonrefundable portion of credit _ — See
for qualified sick and family instructions
leave wages for leave taken
before April 1, 2021 (Form 941
or 941-SS, line 11b)
18a. Nonrefundable portion of _ See
employee retention credit* - - . instructions
(Form 941 or 941-S8, line 1 1C) * Use line 18a only for corrections to quarters beginning after March 31, 2020, and before January 1, 2022.
18b.  Nonrefundable portion of credit for _ _ See
qualified sick and family leave - instructions
wages for leave taken after March
31, 2021, and before October 1,
2021 (Form 941 or 941-SS, line 11d)
18c. Nonrefundable portion of COBRA _ See
premium assistance credit - - instructions
(Form 941 or 941-SS, line 11¢)
18d. Number of individuals provided _
COBRA premium assistance - -
(Form 941 or 941-SS, line 11f)
19. Special addition to wages for _ — See
federal income tax instructions
20. Special addition to wages for _ — See
social security taxes instructions
21. Special addition to wages for _ — See
Medicare taxes instructions
Page 2 Form 941-X (Rev. 4-2023)



Name (not your trade name) Employer identification number (EIN) Correcting quarter 1 (1,2, 3, 4)
Correcting calendar year (YYYY)

Vitosha Inc 83- 3598389 2023
=1a <l Enter the corrections for this quarter. If any line doesn’t apply, leave it blank. (continued)
Column 1 Column 2 Column 3 Column 4
Amount originally Difference
Total corrected _ reported or as — (If this amount is a Tax correction
amount (for ALL previously corrected negative number,
employees) (for ALL employees) use a minus sign.)
22, Special addition to wages for _ — See
Additional Medicare Tax . . . instructions

23. Combine the amounts on lines 7 through 22 of Column 4

24.  Deferred amount of social _ See
security tax* (Form 941 or . - . = . instructions
941-SS, line 13b)

* Use line 24 to correct the employer deferral for the second quarter of 2020 and the employer and employee deferral for the third and fourth quarters of 2020.

25. Refundable portion of credit for — See
qualified sick and family leave . . . instructions
wages for leave taken before
April 1, 2021 (Form 941 or 941-

SS, line 13c¢)

26a. Refundable portion of employee _ — See
retention credit* (Form 941 or . . . instructions
941-SS, line 13d) * Use line 26a only for corrections to quarters beginning after March 31, 2020, and before January 1, 2022.

26b. Refundable portion of credit for _ See
qualified sick and family leave . - . = . instructions

wages for leave taken after March
31, 2021, and before October 1,
2021 (Form 941 or 941-SS, line 13e)

26c. Refundable portion of COBRA _ See
premium assistance credit . . . instructions
(Form 941 or 941-SS, line 13f)

27.  Total. Combine the amounts on lines 23 through 26c of Column 4
If line 27 is less than zero:

o If you checked line 1, this is the amount you want applied as a credit to your Form 941 or 941-SS for the tax period in which you’re
filing this form. (If you’re currently filing a Form 944, Employer’'s ANNUAL Federal Tax Return, see the instructions.)

e |f you checked line 2, this is the amount you want refunded or abated.

If line 27 is more than zero, this is the amount you owe. Pay this amount by the time you file this return. For information on how to
pay, see Amount you owe in the instructions.

28. Qualified health plan expenses _
allocable to qualified sick leave
wages for leave taken before
April 1, 2021 (Form 941 or 941-
SS, line 19)

29. Qualified health plan expenses _
allocable to qualified family . .
leave wages for leave taken
before April 1, 2021 (Form 941 or
941-SS, line 20)

30. Qualified wages for the _ _
employee retention credit* . . .
(Form 941 or 941-SS, line 21) * Use line 30 only for corrections to quarters beginning after March 31, 2020, and before January 1, 2022.

31a. Qualified health plan expenses for _ _
the employee retention credit* . .
(Form 941 or 941-SS, line 22) * Use line 31a only for corrections to quarters beginning after March 31, 2020, and before January 1, 2022.

31b. Check here if you're eligible for the employee retention credit in the third or fourth quarter of 2021
solely because your business is a recovery startup business

32. Credit from Form 5884-C, line _ _
11, for this quarter* (Form 941 or . . .
941-SS, line 23) * Use line 32 only for corrections to quarters beginning after March 31, 2020, and before April 1, 2021.

Page 3 Form 941-X (Rev. 4-2023)



Name (not your trade name)

Vitosha I nc

Enter the corrections for this quarter. If any line doesn’t apply, leave it blank. (continued)

33a.

33b.

34.

Employer identification number (EIN)

Correcting quarter 1 (1,2, 3, 4)

Correcting calendar year (YYYY)
2023

Qualified wages paid March 13
through March 31, 2020, for the
employee retention credit*
(Form 941 or 941-SS, line 24)

Deferred amount of the
employee share of social
security tax included on Form
941 or 941-SS, line 13b*

(Form 941 or 941-SS, line 24)

Qualified health plan expenses
allocable to wages reported on
Form 941 or 941-SS, line 24*
(Form 941 or 941-SS, line 25)

Column 1

Total corrected
amount (for ALL
employees)

(for ALL employees)

83- 3598389
Column 2 Column 3
Amount originally Difference
reported or as —  (If this amount is a
previously corrected negative number,

use a minus sign.)

* Use line 33a only for corrections to the second quarter of 2020.

* Use line 33b only for corrections to the third and fourth quarters of 2020.

* Use line 34 only for corrections to the second quarter of 2020.

Caution: Lines 35-40 apply only to quarters beginning after March 31, 2021.

35.

36.

37.

38.

39.

40.

Qualified sick leave wages for
leave taken after March 31, 2021,
and before October 1, 2021 (Form
941 or 941-SS, line 23)

Qualified health plan expenses
allocable to qualified sick leave
wages for leave taken after March
31, 2021, and before October 1,
2021 (Form 941 or 941-SS, line 24)

Amounts under certain collectively
bargained agreements allocable to
qualified sick leave wages for leave
taken after March 31, 2021, and
before October 1, 2021 (Form 941 or
941-SS, line 25)

Qualified family leave wages for
leave taken after March 31, 2021,
and before October 1, 2021 (Form
941 or 941- SS, line 26)

Qualified health plan expenses
allocable to qualified family leave
wages for leave taken after March
31, 2021, and before October 1,
2021 (Form 941 or 941-SS, line 27)

Amounts under certain collectively
bargained agreements allocable to
qualified family leave wages

for leave taken after March 31,
2021, and before October 1, 2021
(Form 941 or 941- SS, line 28)

Page 4
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Name (not your trade name) Employer identification number (EIN) Correcting quarter 1 (1,2, 3, 4)
Correcting calendar year (YYYY)
Vitosha Inc 83- 3598389 2023

Explain your corrections for this quarter.

|:| 41. Check here if any corrections you entered on a line include both underreported and overreported amounts. Explain both
your underreported and overreported amounts on line 43.

|:| 42. Check here if any corrections involve reclassified workers. Explain on line 43.

43. You must give us a detailed explanation of how you determined your corrections. See the instructions.

Due to an administrative error, corrections have been nmade to the previously filed return.

Sign here. You must complete all five pages of this form and sign it.

Under penalties of perjury, | declare that | have filed an original Form 941 or Form 941-SS and that | have examined this adjusted return or claim, including
accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

Print your
Sign your name here | |
name here Print your
title here | |
Date |04/ 22/ 2024 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 I:I ZIP code | |
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Type of errors
you’re correcting

Form 941-X: Which process should you use?

Unless otherwise specified in the separate instructions, an underreported employment tax credit or social
security tax deferral should be treated like an overreported tax amount. An overreported employment tax credit
or social security tax deferral should be treated like an underreported tax amount. For more information,
including which process to select on lines 1 and 2, see Correcting an employment tax credit or social security tax
deferral in the separate instructions.

Underreported
tax amounts
ONLY

Use the adjustment process to correct underreported tax amounts.
e Check the box on line 1.
¢ Pay the amount you owe from line 27 by the time you file Form 941-X.

Overreported
tax amounts
ONLY

The process you
use depends on
when you file
Form 941-X.

If you’re filing Form 941-X
MORE THAN 90 days before
the period of limitations on
credit or refund for Form 941
or Form 941-SS expires...

Choose either the adjustment process or the claim
process to correct the overreported tax amounts.

Choose the adjustment process if you want the
amount shown on line 27 credited to your Form 941,
Form 941-SS, or Form 944 for the period in which
you file Form 941-X. Check the box on line 1.

OR

Choose the claim process if you want the amount
shown on line 27 refunded to you or abated. Check
the box on line 2.

If you’re filing Form 941-X
WITHIN 90 days of the
expiration of the period of
limitations on credit or
refund for Form 941 or Form
941-SS...

You must use the claim process to correct the
overreported tax amounts. Check the box on line 2.

BOTH
underreported
and
overreported
tax amounts

The process you
use depends on
when you file
Form 941-X.

If you’re filing Form 941-X
MORE THAN 90 days before
the period of limitations on
credit or refund for Form 941
or Form 941-SS expires...

Choose either the adjustment process or both the
adjustment process and the claim process when you
correct both underreported and overreported tax
amounts.

Choose the adjustment process if combining your
underreported tax amounts and overreported tax
amounts results in a balance due or creates a credit
that you want applied to Form 941, Form 941-SS, or
Form 944.

¢ File one Form 941-X, and

® Check the box on line 1 and follow the instructions
on line 27.

OR

Choose both the adjustment process and the
claim process if you want the overreported tax
amount refunded to you or abated.

File two separate forms.

1. For the adjustment process, file one Form 941-X
to correct the underreported tax amounts. Check
the box on line 1. Pay the amount you owe from
line 27 by the time you file Form 941-X.

2. For the claim process, file a second Form 941-X
to correct the overreported tax amounts. Check
the box on line 2.

If you’re filing Form 941-X
WITHIN 90 days of the
expiration of the period of
limitations on credit or
refund for Form 941 or
Form 941-SS...

You must use both the adjustment process and
the claim process.

File two separate forms.

1. For the adjustment process, file one Form 941-X
to correct the underreported tax amounts. Check
the box on line 1. Pay the amount you owe from
line 27 by the time you file Form 941-X.

2. For the claim process, file a second Form 941-X
to correct the overreported tax amounts. Check
the box on line 2.
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