Vermont Department of Taxes PO Box 547 Monipelier, VT 05601-0547

Phone: (802) 828-2551, option #3

VT Form ANNUAL WITHHOLDING
WHT-434 RECONCILIATION
Businoc: Name Fedoral ID Number
J & L ENTERPRISES LLC XX-XXX2173
Addross Vermont Account ID
2121 CHRISTIAN HILL RD WHT-10058180
Cily Stale | ZIPCode Enter Roporing YEAR
BETHEL VT 1050320000 Jan. 1-Dec. 31, 2020
men' Counbry Dus Dalo
Us Last day of January, 2021
Pay Frequoncy For Department Use Only
] Semi-weekly [CIMonthly K] Quarterty
A E&eckhﬂeﬁ'ywbminﬁshascﬂsedmdymwmddﬁkeymmdmed. Cease date: 5 16 1_2020
B. [_] Check here if you are reporting Third-Party Sick Pay.
C. Aggregate cost of applicable employer-sponsored health insurance coverage............ C. 0.00
PARTI VT W-2s
1. Number of W-2s submitted to Vermont . . .. .. | 4
2. Total Vermont wages paid per W-2s. ... .... 2. 15,656.96
3. Total Vermont tax withheld per W-2S. . - - .. oo oo ee e e 3. 428.67
PARTIl VT 1099s
4. Number of 1099s submitted to Vermont . . ... 4, 0
5. Total nonwage payments reported on 1099s . . §. 0.00
6. Total Vermont tax withheld per 10995 . . ... ....ccvvreienienirrenennennnn. 6. 0.00
PART Il RECONCILIATION
7. Total Vermont tax withheld (Add Lines 3and 6). ... ..........coeeveeenen.... 7. 428.67

PART IV CERTIFICATION

| declare under the penalies of perury, this relum is true, comoct, and complede fo the best of my knowledge. If prepared by a person ofher than the taxpayer,
hisher declaration fusther provides under 32 V.S A. §§ 5901-5903 this mformation has not been and will nol be used for any ofher pirpose or made available to
any other parson other than for the praparation of this rolumn unless a separafo valid consent form is signed by the taxpayer and retained by the preparer.

5454

"Signalure of Ofiicar or Aufharzed Agent Daie Preparer's Sgnatwe Date
Tie Telephone Number TFim's name (or yours, i seif employed) and addrees
grmimemevm——— | L rm—
Form WHT-434
(formerly WH-434)

Rev. 10/16





