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04
05 FORM 941ME MAINE REVENUE SERVICES ‘mum"mlﬂmmmﬂmnﬂwmllﬁ
06 EMPLOYER’S RETURN

8; 2019 OF MAINE INCOME TAX WITHHOLDING *1706200%*
09 Due on or Before: QUARTER # Quarterly Period Covered:
10 99 99 9999 2019 - 2019
11 MM DD YYYY MM DD YYYY MM DD  YYYY
12 1. Maine income tax withheld
for this quarter (from

13| withholding Account Number: 99 999999999 Schedule 2, line 7a or 8b).....$ 9999999 . 99
14 2a. Payments made (semiweekly
15 payments from Schedule 1, line

.............................................. 5 plus, if amended, any payments
16 RARARXRARRARRRRRRRARARARRARARX made with, or after filing, the 9999999
17 Name original return) ..........cc.oooieei. $ 99
L8 XXXXXXXXXXKKKKXKXKXXXXXKKK 2p. Jif pmiended, oyerppynent o

original return or as previous

19 Address ecubiae ] ||| 11111 3 9999999 . 99
20
21| KXXXXXXXXXKKXXX XX 99999 2c. Line 2a minus line 2b. If

. negative, enter a minus sign
22 City State  ZIP Code to the left of the number........ $ 9999999 99
23 A.  Check here if MRS granted a waiver allowing you to exclude non- |
24 wage withholding from Schedule 2. See instructions................... A X 3a. Amount due with this return cananaaan o0
25 (See instructions)............c.ieceh. $ 29939929 J2
26 B. Check here if this is an amended return. See instructions ............ B. X 3b. Overpayment to be refunded Addddddd aa
27 (See instructions)............ccccveui $ 9999939 99
g g C.  Check here to close your withholding account. ........cccivereriertons C. X

30 If this is an amended form received after the end of the calendar year to which it applies, check each box on line 4 that applies, include a detailed
31 explanation of the adjustments and attach any supporting documentation to this return.

32 Note: Pursuant to 36 M.R.S. § 5276, if there is an overpayment of tax required to be deducted and withheld under § 5250, a refund shall be made to
the employer only to the extent that the overpayment was not deducted and withheld by the employer.

33

34 4. By checking the box(es) below, | certify that:

35 the overpayment on line 3b is not attributable to income taxes withheld from employees or payees OR that portion of overpayment
identified on line 3b attributable to overcollected income tax withholding for the current calendar year has been repaid to employees

30 | and written statements have been obtained for each employee stating that the employee has not claimed and will not claim a refund or

37 A credit of the amount of the overcollection.

38 ., payee statements (Forms W-2/W-2C or original/corrected 1099 statements) have been issued to employee(s) or payee(s) identified as

39 & amended on Schedule 2, and | am enclosing copies of these forms to verify my refund request.

400 .

41 & | am enclosing an amended Form W-3ME (Reconciliation of Maine Income Tax Withheld) to reflect changes made on this form.

42

43 Explanation of adjustments:

44

45

46

47| Under penalties of perjury, | certify that the information contained on this return, report and attachment (s) is true and correct.

48

49 Signature: Date:
50
51 Print Name: Telephone: Contact Person Email:
52
53 For Paid Preparers Only
54 .
55 Paid Preparer’s Signature: Date: Telephone:
5 6 . i . . oo O000000
57 Firm’s Name (or yours, if self-employed): Paid PreparerEIN: Y Y9993993Y
5 8 oY oY eoYeoYeoYeoYeoYeoYe
ress: aine Payroll Processor License Number Y 999993999
59 Add Maine P P Li Numb
60 If enclosing a check, make check payable to: If not enclosing a check
Treasurer, State of Maine MAIL RETURN TO:
6l and MAIL WITH RETURN TO:
62 MAINE REVENUE SERVICES MAINE REVENUE SERVICES
6 3. P.0. BOX 1065 P.0. BOX 1064 !
64
65

06
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04l SCHEDULE 1 (FORM 941ME) 2019

05
06
07
08
09
10
11

Name:

Withholding
Account No.:

Quarterly
Period Covered:

),0:0:0.0:0:0.0:0:0.0:0,0.0:0:0.0:0,0.0:0,0,0:¢

99 999999999

99 99 2019
MM DD YYYY

99 99 2019
MM DD  YYYY

*1706204%

99

12
13
14
15
16
17
18

Date Wages or Non-

wages Paid

Schedule 1

Reconciliation of Semiweekly Payments of Income Tax Withholding

For employers or non-payroll filers required to remit withholding taxes on a semiweekly basis.

Amount of
Withholding Paid

Date Wages or Non- Amount of
wages Paid Withholding Paid

Date Wages or Non- Amount of

wages Paid Withholding Paid

19

20
21

22

23
24

25

26
277

28

29

30

31

3f\
33

34

35
36

37

38
39

40

41
42

43

44
45

46

47
48

49

52
53
54

55 5. Total payment amount (Enter on Form 941ME, line 2)

56
57
58
59
60
61
62

e |

50
.

Subtotal B

Subtotal C

99999999

. 99

88888

12345
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04l SCHEDULE 2 (FORM 941ME) 2019

05 99

06

07/ Name: XXXXXXXKKKKKKKXXKKKK KKK *1706201%

08

09 L

Withholding

10 Account No.: 99 999999999 Quarterly Period Covered:

11

12 99 99 2019 99 99 2019

13 MM DD YYYY MM DD YYYY

14 INDIVIDUAL EMPLOYEE / PAYEE WITHHOLDING REPORTING AND CORRECTIONS

If this is an amended return, see instructions before completing this schedule.

15 A B C D

16 Original Return Amended Return

17 Payee Name (Last, First, MI) Social Security Number Withholding Correct Withholding

18 b Lo UL Ll oo NNNNNNENR

19 @ 999 9D IIIY 99999999 999999 *9Y

20 SSEBNE NSNS RN L

21 b. 999 9Y YYIY 999999 Yo 999999 -YY

22 LA LU LU LU L el d L] ol

23 ¢ 999 IJY DIIY 999999 T2 999999 -9Y

24 Lo d VUL L L L el dd Ll AR

25 d I9Y9 9D IIIY I99999+ I II99999 =9

26 ISSEBSEN SRR AR dd L] ] L

27 iz 999 DY IIIY 299999 YT 999999 -99Y

28 SSEBNE NSNS AR RN REREEERARARR AN

29 i 999 9Y YYIY J999999+ JY J999999 9

30 | NEEEEREEEREEERARARARN AREERERREERNANRN AN

31 9 999 9D DIIY I99999+ I II99999 =9

32 10 150 0 5 A O B B ded Ll AR

33 h 999 9D IIIY 999999 YUY I99999 =9

340 L L e e L L et IR EEEERNRNRAN AN

35' 999 IJY DIIY Y9YVLYLY- LYY I99999 =9

39 . Lo d ULl olalolaialaltad LI L1111 lololelslol AR

371 999 DY DI9Y 999999 T2 J999999 9

38 Lttt ettt INEEREREEERNANRN AN

39 K 999 9YY YYIY 999999+ 22 II99999 =9

40 Lo VUL L LD L el de LT b lololode AR

41| 999 9D IIIY I99999+ I 999999 9

42 | NEEEEREEEREEERARARARN ANEERERREERNANRN AN

43 m 999 9D DIIY I99999+ I II99999 =9

44 A BNl daadaaladl 1T ololololsls AR

45 m 999 DY D99 999999 I J999999 9

46 USSR ANEEEERREERNANRN AN

47 ¢ 999 9Y YYIY I99999+ I II99999 =9

48 Lo d VUL L L L el dd Ll AR

49 p 999 I IIIY I99999+ I II99999 =9

50 | NEEEEEEER RN ENRNRAN AREREEEREERRRA R 1

51 q 999 IJY DIIY 99999997 99999999

52 Lo d VUL L L LD L el de LT b lololode AR

53 1 999 9D IIIY I99999+ I J999999 9

54 | NEEEERER RN ENRNRAN AREEEEEREERARARA AN

55 $ 999 IJY DIIY 99999997 999999 9

56

57| 6. Total of columns C (line 6a)

58 and D (line 6b) on this page ...........cccooeiiinne 6a. $ 99999999.99 6b. $ 9995599989.59%

59| 7. Total of columns C (line 7a) alalalalalalalal lala NSNS NNNNENA

60 and D (line 7b) for ALL pages.........cccooeeevennnnn. 7a.$ 999999979 7b. % JIIIIIIIT I

61| 8. If amended, enter withholding reported on original

or as previously adjusted from Form 941ME, line 1

62 (line 8a). Adjusted amount (line 8b). See instructions.

63 Enter line 8b amount on Form 941ME, line 1...8a. $ 99999999. 99 8b. $ 9999999¢ 99

64 —

65

06




