s, 41, fOr 2024: Employer's QUARTERLY Federal Tax Retum
Employer identification number \Em'\ _\ \1 - N_ &\

Name (not your trade name) \

95012y
OMB No. 1545-0029

Report for this Quarter of 2024
{Check one))
. - = |1 January, February, March
Trade name (i any) L ) 2 April, May, June
V — N - = 7‘ 3: July, August, September
Address
) | 4: October, November, December
City

Go 1o www.irs.gov/IForm941 for

instructions and the \atest information.
\‘ -
Foreign country name

Foreign provincelcourtty

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

N

"

Answer these questions for this quarter. Employers in American Samoa, Guam, the Commonwealth of the Northern
Mariana Islands, the U.S. Virgin Islands, and Puerto Rico can sKip lines 2 and 3, unless you have employees who are
subject to U.S. income tax withholding.
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